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MAKE A PERMANENT RECORD %
P

OP WRITE PLAINLY—USING TINFADING RLACK INK

THE DIVISION OF HEALTH OF MISSOURI

\

ALED JAN 7 1957 STANDARD CERTIFICATE OF DEATH State File Nowwromnmnn
BIRTH KO. REG. DISY. WO. _3_ZL_ PRIMARY REG. DIST. ND.ML Kegistrar's No é
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 Ioatitotion: residence before
a. COUNTY o a. STATE f b. €O Uﬁ‘ adinistont.
&Mw YYLLLL AAMAL . A *‘rh.a
b. CC;LY (1 outcide corpurate Hmits, writsa RURAL lnd‘::v:.hip) & AL‘;{:?;;:G:;H& p!?:;) -C. Cg;{ a1 3‘.;14,,.‘;; yiin Units of
TOWN Fa.d Lo 9. TOWN __- E 0
d. FULL NAME OF (If not in bospital or institution, give streat addrem or location) o- STREET (Hf rural, give Jocatlon)} ,7% v
HOSPITAL OR ADDRESS {,
INSTITUTION [ masad_.
3. f.!;‘EChéES%’E) a. (First) , b. (Middle) c. (Last) ' 4. DSIE (Month) (Day} (Year)
(Type or Print) S ESSIE R BRLTON A [2 - [7.]954
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs] IF UNDCR 1 YEAR | IF UNDER M uis,
M . WIDOWED,p RCED (Bpecity, Last birthday) Monm, Days | Hours | Mlin.
FINA NV 2-2 -1827 79 I

10a. USUAL OCCUPATION (Grekindof mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s o 12, CITIZEN
dons during tofworkiuull.o:lnlful;‘r::l) : DUSTRY {City sad State or Foreign Cnunuy)Aa COUNTRY?OF WHAT

O . -
v
138, FATHER'S NAME 13b. MOTHER'S MAIDE)‘ NME 14, NAME OF HUSBAND'OR ¥I|FE

Lou00.a7" mony £ R

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S S| GNAWRE OR NAME ADDRESS
(Yes.no.or unknown) | (I yes. glve war or dates of service) NO.
mary £ Lol Fardlonmad, mo
||-18.-cAUSE- OF -DEATH: . i 'MEDICAL CERTIFIEATION ~+-| INTERVAL BETWEEN
Fnter only onecauseper | |, DISEASE OR CONDITION _ ' ONSET AND DEATH
Jine for &), (b}, and (¢) | DVRECTLY LEADING TO DEATH*(g) .

*This doey not mean ANTECEDENT CAUSES - -
the mode of dying, such | Morbid cenditions, if any, giring DUE TO (b) _-M .
a2 heari fofture, asthenia, | rise (o the above cause (o) slatlitg

ete. It means fhe dig. | the underlying cause last. : ; .
caze,injury, or complica- DUE TO () A&élm\'— a

tion whith caused desth. | 11. OTHER SIGNIFICANT CONDITIONS 7 v
Conditioma contribuding to the death but not .
reloted Lo the disease or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . e
M“‘ [ YES D RO E
21a. ACCIDENT (Bpecity} 216, PLAGEOF INJURY (e.g. 10 seabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, aireet, office bidg..et0.)
HOMICIDE
21d. TIME (Month} (Dsy) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT [ NOTWHILE
INJURY m | WORK AT WORK
22. I hereby certify that I allended the deceased fmw lo&-__/;; 19& that I last saw the deceased
alive on Bdbete /S 1956, and that death occurred at m., from the causes and on the date siated above.
23a. SIGNATURE v {Degres or title) ?Bb. ADDRESS l 23¢. DATE SIGNED

-

24a. BURIAL, CREMA-

TIQN. REMQVAL (8peclty)
R

DATE REC'D BY LOCAL

(2-3/-56

| F el ,%#_?"“" - 1 /2/89/5¢
z4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ! (ﬁnte)
L]
mn:cron‘aslmAmnt ADDRESS

e

STRAR'S SIGNATURE

272 oot

hd (Licensed Embalmer's StatemenY 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 embal:

DY MM, OF BY .t itoiiiii it r oo et isias it ee s aaba s , Student Embalmer No..............

working under my personal supervision.,

Licensed Embalmer No. "I‘? /0 .

LY

* P, O. Address [ 210 A4 g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
1* this body is not embalmed, fact should be so0 stated dbove _ -
‘B

-




