THE DIVISION OF HEALTH OF MISSOURI

No. 300 }
oo FILED NOV 30 1956 STANDARD CERTIFICATE OF DEATH stae e 1 O
' - .
BIRTH NO. nec. oist. wo. DL 57 eniwnsy vec. vist. wo. LD P kepisars o L
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lived. 1f lnstitution: residence befors
a. COUNTY a, STATE . b. COUNTY sdinimfon).
Schoyler %Jaurl 6'409/
b. CITY (1f oyteld limfts, write RURAL and giw . LENGTH OF c. CITY -
OR Q‘"” " commons * vomasbip) | STAY (i this slace OR * ?{,’tf;i:gnmm!:mwmwts
Town -’OUL@E G )e#&p_}___iﬁﬂé__ TOWN Cledr bupoad - ° O~
d. FULL NAME OF (if not ia hospital or institution, mive streat address ot location) STREET (If rural, give location) %U
HOSPITAL OR I ADDRESS q i
INSTITUTION IQU rd Iql@ Fre ]
3 NAME oF 5. (First) b. (Mlddle;/ <. (Last) 4. DATE (Month) (Day) (Year)
(rvveorprin. T pm AL LA id v LecAd oA Jor), R LG5
5. SEX c 6. CO ! OR RACE | 7. MARRIED-MNEVER=MARRIED, €} | 8. DATE OF BIRTH 9. AGE (In years| W UNDIR 1 YEAR | tF Uioam 4 s,
uﬂ' WIDOWED, DiveReEDTar n Laat birtbday) Mnaun] Days | Hours | Min.
lov /3, /1769 | "57” l
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1 BIRTHP 3
donod_u'ringmonofwur!ldn;ufo.n:en:f :av.lr::l) DUSTRY ( ";@% F"“'l Country) @ lzcgll.mﬁw’OFWHAT
[Farm e r Fd rinesr eyle JESou k)
l3a. FATHER'S T 13b. MOTHER'S MAIDEN 14. NAME DF HUSBAND'OR WIFE
Ja e faadJ' 1Moy 4 . : | Sally Lk s ceas
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Sﬂ'.'URITY 7. FORMANT™S SIGNATURE OR NAME ADDRESS
(Yes, no.orunknown) | (If yes, give war or detes of seevics) — NO.
P —
18. CAUSE OF DEATH . MEDICAL CERTIF TION INTERVAL SBETWEEN

- ONSET AND DEATH
. Enter only onecause per I. DISEASE OR CONDITION R
loe for (8}, (b), and (c} DIRECTLY LEADING TO DEATH'(a)

«This docs mot mean | ANTECEDENT CAUSES é ,
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} M .@LM M:d—_‘

as heart faflure, osthenda, | rise to the above cause (o} stating
de. It means the dis- the underlying couse last.

LD WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ease, injurys, or Hea- DUE TO {c)
tion which caused d'mth 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol - ’ .
. reloted to the diyease or condition cousing death.
. i%a. DATE OF OP_F&;}‘- 19, MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
. ﬂ.g -
) l YES D NO
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. fastory, street. ofSice bidy..e10.)
- - HOMICIDE ' - .
) 21d. TIME ~  (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ; WHILEAT[—] NOT WHILE
INJURY = | work AT WORK
22. I hereby certify that I atiended the deceased from M/___: 1956 to Mow-21 . 1958 | that I last saw the deceased
aliveen ____— __, IQiéand that death occurred at M'm., Jrom the causes and on the dale stated above.
23, SIGNATURE ({Degree or t.llle)z 23b. ADDRESS 23c. DATE SIGNED
Y 7 DO Arweg Z Do - Dlprd s
24a. BURVAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) /(Suite)
TION, REMOVAL (Spedify) - - - -
4ria) Noy/ d3-> & ZonZ @21/(/}«/-0%/ Ao
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR'S SIGMATURE Rbblig
3 S REG.
//béég:s-!é W —

o

{Licensed Embalmet’s Statement on Reverse Side) -
N

ar B




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 ciiieiiites s sr s s e erstarsaraacaea e nae damaann » Student Embalmer No,............

working under my persoﬁp] supervision..

Student ......coierinmeraieaeiiicisareaieaaaaeaas
Signature of Student Exbalmer

Licensed Embalmer No.sféj

P. O. Addr oA s )

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

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

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




