THE DIVISION OF HEALTH OF MISSOURI
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18. CAUSE OF DEATH ONSET AND DEATH
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line for (a), (b), and (&)
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. U Lost idence bafore
€= a. COUNTY a. STATE . . b. COUNTY St.L uildmhlnn}.
b. CITY (If cutcide eorpwrata limits, writa RURAL and give ¢. LENGTH OF ¢. CITY 4. 1s Resldence within limits of
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5. 616. COLOR OR RACE | 7. MW®STED, NEVER MARRIED, #n8. DATE OF BIRTH 9. AGE (In years| I UXDER 1 TKAR | ¥ ONDER  HES.
B . WIDBWECTBIEE0E (Bpecify) M _ Last birthdsy) | BMonths Hours | Mia,
Male L)}nﬁ- Never Married /- 4- 354 ¥ 12 I
10a. USUAL OCCUPATION (Givi - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 12, CIT|
Sone during mostof woeking e, svan I reived | DUSTRY (City aad State or Foraign Conatey) Q) T SIIRN OF WHAT
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 0 > SIGNATURE OR NAME ADDRESS
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1. DISEASE OR.CONDITION _~ % - -
DIRECTLY LEADING TQ DE.ATH-(,,)
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“This does not mean ANTECEDENT CAUSES

1he mode of dping, such
as heart fallure, asthenda,
ele. It meana the dia-
eaie, infury, of complica-

Morbid conditions, if any, giving DUE TO (b}
rise fo the above canse (@) stoting
the underlying cauae lasl.

DUE'TO (2)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted fo (he dizenae or condition ccuszing death.
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19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ wo ]

21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (e tnerabeut 1 21c. {CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)
SUICIDE boma, farm, fastory. street. offics bldy..et0.)
_ HOMICIDE
21d. TIME (Month) (Day) (Ywr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OOCUR?T
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22. [ hereby certify 'that 1 atiended the deceased from M, 1, tlo

| |_21_.56 18, that T last saw the deceased
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0 Lo S
59 M 77-0. o
2t BURIAL, CREMA- ZDATE 24, NAME OF CEMETERY OR CREMATORY | 242. TOCATION {City, town, or county) “(Btate)
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DATE REC'D BY LOCAL 'S SIGNA 25. FUNERAL DI RECTOR'S SIGHATURE ADDRESS '
MVAB mm Albert H.Hoppe,)700 Washington Blvd. .
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_~ STATEMENT BY LICENSED EMBALMER

.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
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working under my personal supervision..
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