No . 300
10.48

(‘EnHi\TgADING BLACK INE-—MAKE A PERMANENT RECORD

IN
C

-’ﬁffﬂé

WRITE PLAIN
Florence

FILED DEC 7- 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._&meuuv REG. DIST. Wo. O ORQ . Registrar's No qﬂ_ﬂ'?

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. 1 lastitution: ik before
-~ -a. COUNTY - __a, STATE b. COUNTY adininslon?,
JAckHso Mo. ' C/A
b, CITY (1 outslde corporats limita, welta RURAL nnd rive g;rALYEb:GTH OF c. ng’ . 1s Retldence within llmits of
townahip} ({in this place)| N & ity o ins rated fown?
__Town SAS CTY ) o Aqusas Crrriy. HETEOG
v v

d. FULL NAME OF (If oot ia boapi op. oes or location)

o STREET (I rural, gve location)

10a8. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

HOSPITAL O Covier ?’*‘”‘M‘”——» ADDRESS .
| ST ITOTION 36 21 LIARLI ckX Blyd| e c 274 T4 A Euclid \
oedERED ~ O™ b. (iddle = 1 4DNE  (Monih)  (Dsy) (Yew)
e P L AYRA E Bakeg o Mot/ 17 1956
5. SEX 71 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 3| 8. DATE OF BIRTH 5. AGE (In yeare] 7 UNOGR | TOIR | ¥ GWOER u 3.
WIDOWED, DIVORCED (Bpacify) Last birthday) Days

Monu:al

TelY 7 122

Houte I Min.

1. BIRTHPLACE {City and Stete or Foreigs Owntry)'

"12. CITIZEN OF WHAT
COUNTRY?

dong dur cat 0f working life, even if retired)
auSCtLIIEC BeTler, mo - . 5.
13a. FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
| . D, , , I e es r
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, o7 unkoown) | (f ye, Kve war or dates of servies) NO, L.
o Nade 1. Ko 2 e

18, CALISE OF DEATH
. Enter only onecause per
line for (8}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above coute (a) stating
the underlying couse laal.

*This docy not meen
the mode of difing, such
ar heart fallure, asthende,
ete, It means the dis-

case, infury, or complica- DUE TO (e}

MEDICAL CERTIFICATION

_Prwncheton P

INTERVAL BETWEEN !

.| ONSET ANP DEATH
.ﬂq@o

DUE TO (B) __Etu_:__/ e & -774.- oy aleross

S

V4
LA

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

REGISTRAR'S SIGNATUF.iE
M_.z_a...s"z ’ M L
GE 1 Erbal s Sta

Conditions contributing to the death but not A o %
related to the dizease or condition causing death. a o 'l¢ o . /ﬁ i ?‘”
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..[norabouat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC|DE home, larm, factery, sirect, oo bldg. at0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY =. | “work AT WORK
2. I hereby certify that 1 atlended the deceased from __M/ 19 Jf!a Frov. /7 195 hha! I last saw the deceased
alive on M and thet degth occurred at ._ée_ﬁ’m from the causes and on the date siated abwe
23a. SIGNATURE (Degree or titl Z':lb ADDRES SIGNED
e et v cay ,, I? S‘é
ZAa BURIAL. CREMA- 24b. DAJE 24c. NAME OF CEMEFFRY OR CREMATORY 24d. LOCATICN (City, town “or county) (S!ate)
REMOVAL (8 . [
d0/5%6
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR’S S1GNATURE ADDRESS

M HMc

t on Reverse Side)




Do . Florvinns Proe Dreras _,ﬂ;__-CS

it 2. SincBoer FHy .

/:30.- 500

m

T ———————_— A —————————
e e —— e —— ——
.

: ' STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .ot aen e seses ...........

working under my personal supervision..

J’ .
>
SEUAERE +eeeereneegeveeeeeeenegemncmzecenecrneaaneans Signed...%...ﬂ.-% .................

Signature of Student Embalmer

P. O. Address......lﬁ.’.f;gﬁﬁm

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

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

T4 this body is not embalmed, fact should be so stated above.



