No, 300
10.48

~=
N

OO WRITE PLAINLY—USING UNFADING BLACK INK-MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 2 1957 -

: BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG DiIST. NO. 1 :5 5( PRIMARY REG. DIST. No.ﬁﬁ—___

4
State File Na...g::ﬁ.‘)m -

Kegistrar's No.__Sf..-..S.. ................ .

1. PLACE OF DEATH

- comY /4//f‘/dr'//

b. CITY (I outside corpurata Hmll.xrﬂh RURAL and give ¢. LENGTH OF

:uwmbip)
TOWN% g f z E >
d. FULL AME OF ([l not holpi

or lostitution, cive street addroms or loestion}

STAY l(in thia place)

2. USUAL RESIDENCE (Where Jdaconsed lived.

. STATE -
—%54 o’

I lastitution: residence before

b, COUNTY ad:uinion),
/% /(‘/ Vel ,/

c. CITY (if outside sorporste lmits, write RURAL acd clve u.m;p)

OR
TN g Z/ezézzu:’f Toew
d. STREET (I rural, Bivs location)
ADDRESS

NSTITOTION Petow ML J,/Wp,m,é/g& A= &
3. SE'%“&ESOE'E 8. (First) b, (Middie) c. (Lut) 4. Dé}'E (Morm.h) (Day)  (Year)
(Topeor Prine) M/ 7 2/ i C Lo s FeFTE DEATH T _L2—- 5L

5. SEX

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
. WIDOWED. DIVORCED (8pac|

10a. USUAL OCCUPATION (Give kiod of work l 10b. KIND OF BUSINESS OR IN-

dongauring most of working life, even if retired) DUSTRY
P 28] Al ST per £ 59/;/‘.
13a. FATHER'S NAME 13b.

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, 0o, or unknown) | (If yeu, give war or dates of service} NO.
A Al xr e A

[OTHER 5 MAIDEN NAME

8. DATE OF BIRTH

Lot 2Y-/FE2

9. AGE (In years

lnt}mdlﬂ

IF UNDER 1 TEAR
Mom}nl Daye

-F UNDER H HE3.
Hours I Mia, »

11. BIRTHPLACE. (Stata or torelgn sountry)

ok

/

12. CITIZEN OF WHAT
COUNTRY?
&S 7

18. CAUSE OF DEATH

1
. Enter only opecausoper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATIO

line for {(a), (b), and (c)

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It meens the dis-
ease, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH'(A)

ANTECEDENT CAUSES

~ .
Morbid conditions, if any, giring DUE TO (b) _MMM
DUE TO (o). _,ué\‘ ,‘ﬂ/

nise Lo the aboee cause {a) stating
the underlying cause lagt.

14. NAME OF HUSBAND OR WIFE

Z A
17. INFORMANT ' 5 S|GNATURE OR NAME

= -

ADDRESS

INTERVAL BETWEEN

. O:ET AND DEATH %

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

WORK

19a. DATE OF OP.FI%A'G b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
20 | w w®
21a. ACCIDENT (Bpecliy} 21b. PLACEOF INJURY teg.. lnarubous | 21c. {CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, larm, nctory. street, ofSce bldg. ei0.)
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. AT WORK

2. I hereby certify that I aitended the deceased from #_LC,
oliveon Nptr 2.6, 19_& and that deathfoccurred at

1952, lo 491_&_&, 19 9%, that T last saw the deceased

m., Jrom the causes and on the date staled above.

23a. SKENATURE (Demortitlﬂ_‘

. ADDRESS

URIAL, CREMA-
EMOUAL

DATE REC'D BY LOCAL

./. |

REGISTRAR'S SIGNATURE

Bee 30-)53L

Yoy

24c. NAME OF CEMETERY OR'CREMATORY

/ (Licensed Embalmer's Sut:mmicn Rm &de)

24d. LOCATION (Oity, town, or county)

23¢. DATE SIGNED

/2~265T

(Btalo}

2

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — . __

......... , Student Embalmer No.

working under my personal supervision.

Student ..... eassaesearne errvaanaan rrsres Signe

Licensed Embalmer No yz & /

P. O. Addressm‘ém%"mmﬂm

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

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




