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

—

’,A

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 3§ sice e o Sid L 1.

] FILED JAN 10 1957
REG. OIST. NO. & ? L( PRIMARY REG. DIST. NO%Rtmurar:NaS

! BIRTH KO,

%_Ld,, 195€

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f {astitutlon: residance before
a. COUNTY /? / 2. STATE b. COUNTY sdiobetant.
Qrdol/pl Missovri Nieveori
b. CCI>TY (1 cuteids corpurate timits, wrids RURAL and give g;r l;F.NGTH DEF <. CITY 4.1 Reslaence witnin Hinia of
townabip) (g this el » cliy fror

TOWN ‘/0’6 Asonv. /e 79 TSN Co//evg evnd] b O .

. FULL NAME OF (If oot ia hospitai or institution, give streos addres or location) o STREET (If rursl, give locatlon) DLQ‘ e
HOSPITAL OR ADDRESS /
'NST”“T'ONJDAM:D;') Res?- Home

3. NAME OF a. {First) b. (Middle) ¢, {Lnat) N N
DlaME oF 6 ' 4 DATE {Month)  (Dsy) (Yean)
(rvesr i) oo  Lerry LSO B Der. B0 [Pl
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER/MARRIED, =, -8..D53’E QF BIRTH 9. AGE (Io yesre| F UNDCR 1| TEAR | & UNDER u wmS,
WIDOWED, DIVORCED (Bpeci: ghman Monm' Days | Bowrs | Min,
female \ Wb 7e Se o | Bé |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BiRTHPLACI CITIZEN
doneduri mulofwnlklnllio.o:mnu :es;‘r::l) h DUSTRY F {City aad State or Foreiga C"“""J @COU TR'!'?FWHAT
Dse vve — Uiwarn Cocwn?y., /o, AW/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NawE OF HUSBAND OR WIFE
[T Y. Berry : A%?A eccar  Cavssi v Les .
15. WAS DECEASED EVER |WU.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 7. INFORFMANT 5 SIGNATURE OR NAME ADDRESS
(Yea.no, o pkoown) | (I yes, eive war or dates of service) A
o o - /Yo. s, Dessee .50/»440/@/ Y Meacors, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecamseper | |: DISEASE OR CONDITION _ - ORSET AND DFATH
Jine for (8}, (b3, and (¢ | PIRECTLY LEADING TO DEATH® () .
*This does mot mean | ANTECEDENT CAUSES Qé “ /'! 5 : t
the mode of dying, auch | Morbid conditions, if any, giring DUE TO (b} :
o8 keard fallure, asthenia, trrz to dthcz abope cause ( ?J siating
ele. It megns the dis- £ URderiying caude tass. M
case, injury, or complica- DUE TO (2} ‘!7: ! :d ? Lé" "—"-ﬁ /’M .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS [4
Conditions confributinp to the death but not
| _related to Lhe disease or condition causing death,
13a. DATE OF QPERA- | i%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 3 3 2
x YES D Ko |
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.c..inorabont | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - home, farm, fectory, street. offce bidg., #10.) .
-HOMICIDE ~ - T .
21d. TIME {Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o wun.nr NOT WHILE
INJURY m. | woRK AT WORK
22,21 hereby that I attended the deceased from 83.% , o M 19_\@ that I last saw the deceased

——

1~ -8

DATE REC'D BY LOCAL

alive on , and that death m., from the causes and on the date slated above.
23, SIG g . (n ttle) %m ADDR Bc DATE SIG;
- temn . r]3/i2
_zr% euE M'gvdl. EMA- | 24b, DAT 24:. NAME OF CEMETERY OR CREMATORY | 240/ LOCATION (Ofty, town, or connty) / Stote)
(Bpecity) .
foa. /e e Collea fFound Heo.

RFFI’RAR'S SIGNATURE

z:nu DI RECTOR’ s"aﬂmn

ADDRE 8S

laeon/ Mo,

(Licensed Embalmer’s “Staterbent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

SEUACDE oo eeenercmmieaeaesiereanaenasanasnanaennns signed....m...ai-- AL A A0 e
Signeture of Student Enbalmer
Licensed Embalmer NofJ.f

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
« » T this body is not-embalmed, fact should be so stated above. R L v -



