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THE DIVISION OF HEALTH OF MISSOURI
FED JAN -7 1957 STANDARD CERTIFICATE OF DEATH s,.,.y.xﬁﬁ]zo

mec. pist. wo, /4L | priuany mec. oist. %025 S| Registrars No. .,..........2.../_.............

BIRTH NO.

1. PLACE OF, DEATH
a. COUNTY

2. Us RESI DENCE (Whery d d lived. 3 i before
a. STA b. COUNTY, dujdfton).
b. CITY gt cateide corpurste Ul wilte RURAL sod rive ENGTH OF ¢. CITY . &. 1 Residence within Itmits of
QR tawnsbip) OR * gty o ncorpars étyv/
TOWN TOWN , qb .

d. FH](SIS-PPTAANI‘.EO%F {H oot in honpd. 1 or jnstitution, giva streot address or louﬂuu) AsDrgl%EE‘Is @— [¢1] mﬁn location) P ?(é ﬁa

INSTITUTION

3. NAME OF 2. (Firs b, (Middle) c. (Last) 4, DATE (Day) )
DECEASED
,mwm,/guj niwwlzj wu/éd | oA/ ‘/;?é &

5?1 6 COI.OR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Un years| F vioeR | YEAR | o tamen = RS

WIDOWED, DIVORCED (Bpecif; i Zl Mgﬁ-m Hours | Min.
% ff3-AITE | Lo X |

IOn UAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- 1. BIRTHPLACE - . - 12, CITIZE
m“wm A il VW= i, Rl e

8.7 FATHER'S NAME 1 hOTHER'S MAIDEN-IRRE—" 1 AME DF‘ HUSE
/L&_ MJ Y dr el

R NAME

p
15. WAS DECEASED EVER IN U.S. ARMED FOBCES? 16. socwacunkrg f INFOBMAZT' S SIGNATUR

L..—J—v

|| Enter only cnsceum per | 1. DISEASE OR CONDITION

('Y-l‘/xukw-n) I (It you, give war or dat,
18. CAUSE OF DEATH AP i L MEDlCAL CERTlFlCATlON INTERVAL BETWEEN

& : * . 71| .ONSET AND DEATH
‘ﬁu!éawu.u, an /950

DIRECTLY IIADIHG TO DEA'IH'(a) hy

line for (8}, (b), and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (]
o heart fotlure, asthenta, | Tiee {0 the abose mmlca( aj stating
ete. It means the dig- | e underlying cauae lait.

case, injury, or complica- DUE TO (&)
tion wMeh caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death.

19a. DATE OF QPERA- | t9b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
TION : . ,_{ 4 3 -
Xl vo [ w
21a. ACCIDENT (Bpecilr) 21b. PLACE OF INJURY (ex.. inorabom | 21z (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, larm, factory, street. office hldg.,ew.)
HOMICIDE .. . . . -
2la. TIME tMnal.h) (Day) (Yeut) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT ROT WHILE

IHJ'URY m.

WORK AL WORK
2. I her, W ueﬂdcd deceased from M’%g/q M 195(‘ that I last saw the deceased
and that death occurred al m., from the cqguses and on the dale slaied above,

21 BIGNATURE ) (Bﬂ-% Bwﬂdd- WZ . ,mtz ﬁc/.IiAT}E.S-l.G;l__ED7
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STATEMENT ‘BY LICENSED EMBALMER

-

I hereby certify that the body whose niame is recorded on the reverse side of this certificate was embal
DY FNE, OF DY o iieerreamroreare oo craaaancaa i aaaaicasenaanaraaner et eneans

working under my personal supervision..

Student...ocoonorcrrae et caacesasssaaas
Signature of Student Enbalmer

Licensed

P. O. Ad Lt a4 W,

] P
. 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.
7€ this body is not embalmed, fact should be so stated above.




