THE DIVISION OF HEALTH OF MISSOURI 44496

. No.300 - . -

" roes FILED JAN 151957 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH lﬂ.__—_ REG. DIST. NO. ﬁL PRIMARY REG. DIST. m-é@fkﬁﬂmr’: Nc._&g_.._......... R
'\ 1. Plé\ﬁnlj:r:)F DEATH 2. USUAL RESIDENCE (Whers decessed lived, 1f inetitotlon: rddecce befors
. a. STATE b. COUNT adunjesion),

J?’o&aA/fi Mo . Nrvnoesp.
. b-%'a\" C-Cg;{‘ ot e b - d 1o Rerldenes S et |
TOWN TOWN oL 0. A . i ot 0
d. FULL N#teo%r—' (If not fa b . ASJI;?REEE‘;% (it roral, give location} , Ua B
INSTITUTION 4 , _

3. NAME OF & {First) T b. {Middle) ¢ (La3f) 4. DATE (Month)  (Day)
DECEASED . " VoF . (Year)
Ty A PRS YN G- CEATH ) — Pe S

5. SEX 6. COLOR CR RACE | 7. #'AD%%EB, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE da yean) i owa n'f',.' ¥ xoen u .

s . WED., RCED « . . birthduy Hours | M,
WLLE. Wh7E | _Wios ks "~ e L6 7o . 1 & 123
m:m uwug::&z?nou Jﬂmd"'; I::b' KIND OF BUSINESS OR IN: | If. BIRTHPLACE  (¢;\, ¢ug seata or Foraian Counte) | / 12, cl!;nzsr‘}orwmr
AN G- SpA’ur/a—F rrELD, Z/L S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

NN AN, | ety oy, | EFFVE FRY,

:3. WAS DECEASEP EVER IN i U. S. ARMED FORCES? | 16. SOCIAL st-:cunhg 7. INFORMANT' S S|GNATURE OR NAMT ADDRESS
. o, B war o7 dates . e

o 1% V7772 Coce l Mty M&,Z, Yo

18. CAUSE OF DEATH ST e MEDRICAL CERTIFICATION = 7Y Il INTER 3

| Bnter an! I msz.\sz OR CONDITION / - £ oPPET AR DEA )

linefor (a3, (9, and (¢ | DIRECTLY LEADINGTODEATH® o) (BT 2 2t i) /‘AA;A/ ; ,‘,J /

/
ANTECEDENT CAUSES ’ ’ 7 V4 .
*This does not mean / b LA~ —
the mode of dying, such | AMortid conditions, If any, vbmn DUE TO (b) Y S -.-_ ; SEELH A Adaary 5 Flgn

s heart failure, asthenta, rise to the aboee conee (o) slot ing . . T
de. It means the diy- the underlying cause last. . : P /
ease, injury, or complica- DUE TO (¢) =7 .
tion which catwed death.’ |- 11. OTHER SIGNIFICANT CONDITIONS . 4 [V, . . . ¥
Conditions am!ribuﬂno to the death but not p ~ g’ 4
related o the d g death &AL Al i L& LA
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o T R 0. AUTOPSY? *
TION - 4 MO
YIS D 0 D
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY teg. inorsaboet | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . s bome, tarm, lastory, dtrest; offios bldg..eta) . . . . . " IR
HOMICIDE e Co
2td. TIME (Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
U I L WHILEAT NOT WHILE,
INJURY = | “work AT WORK

! dc;a/a;yrm A= 1558 0 [ F~ | 19.SFthat T last s0w the deceased
th

death occurred ,qt m., from the causes and on the dale stated above.
RS O

.+ * | B DATE SIGNED
1 o 7 - d //b
24c NAME OF CEMETERY OR CREMATOR/ 244, ﬁau (Clty, town, or county) -~ (State}

2?6" m [/-to- ﬁé G—/MVF L SLL ’ y2n

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

LN
S
f

DA’ ) ICX:HGI ZS 5 SIGN&TURE E Izs FUNERAL :EEEczOI S SIGMATUR % E QDDDESS




-

STATEMENT BY LICENSED EMBALMER

.
[}

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or.‘:‘:y ............................. e ea e esa e eeeteebmeaaseaaeretanaaratrnaseanean , Student Embalmer No.............

) s
working under my personal supervision..

Licensed Embalmer No.. 174 Z!

. P. O. Address... 200 000 /

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.

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




