THE DIVISION OF HEALTH OF MISSOURI

. MNo.300 ..
o as l o STANDARD CERTIFICATE OF DEATH stwerite N1
’ T
! B|R1’HHL,ED DCT 24 ]955 rec. 01ST. w0, _ JeZF  PRIMARY REG.  DIST. no._M_(f{,g;ma,-, No 44! ;3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived. I Lumudon residence befors
ol a. COunTY .:’ a..oh Jo v o STATE . M o b. counrv\_/ad‘u admisaion),
b. CITY (It outslds corporats limits, write RAL and give ¢. LENGTH OF c. ClTY 4. In Residence within 1tmits of
OR / LA S s élT y i STAY Jc_un il OR }u\m Ci Ty R
FH&%P'I#\ANE‘_EO%F o pot in hamul or immuuoa give street add ol on) ADDRESS (If rural, give location)
INSTITUTION OSOQ’ h o5P 1 I A r % 22 2N v wFov ?la-‘-'c
O Easen ™ i / b. (mdly f <. (Last) 7 4 DATE  (Month) (Day) (Yean)
{ Type or Print} “ 0.’0/ | lc,t" i DEATH /D &4 Je
5. SEX 6. COLOR OR RACH | 7. #&)%F‘REB gfgggchéSRR!ED. 8. DATE OF BIRTH 9.1:\.351::’:'?" .hldr Ing.r.l !Dm F UnDUR 14 Hes.
olfy) t 5 on ays | Bouyrs Min,
male ° | whrt " '#-:.l- 1851 | "S55 - |
O R S AN | 0D OF MRS Gt T ARTAE ot s e v [ N
IHELQL onT y sh

+

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

13b. MOTHER®'S MAIDEN

NAM 14, NaME OF HUSBAND QR ¥IFE

13a. ER'S E - .
éz. Z m e /1 ] {J, A I AfOW i ibres M pls

lg{ WAS DE(iEASED E\‘I]I;ZR mﬂu S.ARMED FORCES? [ 16. SOCIAL stcbnng 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

KoL lul: Y- EE | reginee Miecli X221 NVChTow Plce

18, CAUSE OF DEATH
. Entet only onsoause per
lipe for (a), (b), and (c)

*Thiy does not mean
the mode of dying, such
as heart fatlure, asthenie,
elc. It means the dis-
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

rise to the above causre (a} stating

the underlying cause last,

DUE TO (c}

MEDICAL CERTIFICATION . INTERVAL BETWEEN
C’ — : ONSET AND DEATH
C1t e A

QARCINOMA 1 RosTAlE |

tion whick coused death.

1. OTHER SIGNIFICANT CONDITICNS
Conditiona contributing to the death but not

| _related to the disense or condition causing death.

qu.'r'\

Edward P, Altomare, M.D,

19a. DATE OF OP'FI%ABE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves (R o (]
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (sx.. lncrabout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, aireat. offios bldg..e0.)
HOMICIDE o
2id, TIME {Month) (Day} (Year) {(Hour) -21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that 1 attendcd tbtdeceascd from _/_% 1

and that death occurred al

, lo 10 -/{ , 18 ;-B,that I last saiv the deceased
m., from the causes and on the date siated above.

0. it 5D %

23, AD R g é 3 el ~d 23c. DATE SIGNED

70-/2-J
24a BI'T.C'ERIA\}. ?E::.:) 24b. DATE _ 24c. NAME OF CEMETERY OR C MATORY 24d. LOCATION (Oity, town, or ty) (5tate}
Uy e 0= 356 | Mt ST Mayys leneiting [levases ELTy

DATE REC'D BY LOCAL

— -—

ERAL DII‘CTOR 8 SIGNATURE anlESS
f@é&ﬂmb Byes K cmo

X REGISTRAR'S SIGNATURE :

{Licensed Embalmet's Statement on Reverse Side)



- o 'STATEMENT BY LIGENSED EMBALMER
s . . ._.° T Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF DY cor ittt iinn i renimra e, etneeeaiesneseriamaerrraaas beneaa -.y Student Embalmer No,.......q--...

workh{g under my personal supervision..

Student.............. sesesenisseummestzasTraerarronanas Signed ...........................................................
Signature of Student Enbalmer - .

P. O. Address Z{CM

. .. .Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
" to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this hody is not embalmed, fact should be so stated above.

-




