. Mo, 300
10.48

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

P

‘F"-‘EB FE‘B 4 1957 THE DIVISION OF HEALTH OF MISSQURI 561

STANDARD CERTIFICATE OF DEATH $1610 File Novumsmmmsnssssssomsin )
BIRTH NO. E:_E DIST. NO. _cg: PRIMARY REG. DIST. NO. ﬂ_&— Rrg::rrar: No. ..Jé ......... .: ......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. i ion: rwsidence befors
a. COUNTY C? ' a. STATE - . b. cc’urmr é zjraion).
ARROLL . MissouR ! RROLL™
b. CCI)'EI;Y (1 outoide corpurate limits, write RURAL mdt:'i'\r;.bip] g:ml.‘?ﬁ?ll: vEeFﬂ c. Clc",rl;f d .l §I-il'e;ldm.;:n :.;ou:lln ul:”’i’n‘;.'# '
oW Bogay-d 20 Gaans|. N Loqav L. S
d. FULL NAME OF (If pot in bespitsl or instlution, give streot address or loestlon) STREET {If rural, give loeation) w g
HOSPITAL ADDRESS @
ST OTION Monrs e
3[,;‘EACH&ES%FE) ) a. (First} . IJ.. (Middle) e. (Last} 4 DATE (Month) (Day) (Year)
(rvpeor P J1 6y 12 —2rEe— Reshiars i frb. [ - 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4L8. DATE OF BIRTH 9, AGE (lo yeane

WIDOWED. DIVORCED (Bpecit; 1»'; "::.“ 'D“:Il ; UNDER 14 KRS,
: ' pac oD Yy ours | BMin,
E. te | widawisd " \Stpt pr- /868 _Q(-LJ‘I

10a. USUAL OCCUPATION (Ghvekind of work § 10b. KIND OF BUSINESSD%FStTka 11. BIRTHPLACE (City and State or Fogeigs Country) C 12, CITIZEN OFWHAT

Laxt blnhé,)

done during moug_l warkiog life, even H retired) Fa
Houst ISSLPER Miccouy £ s,
13a. THER' S Nm 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND'OR WIFE

vlas. FESLhIRRS.
MANT S SIGNATURE OR NAME 7 ADDRESS

2bert Aol | Base
IS, WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURI A |
Yeo. /

(Yes. mo, or unkoown) | (I yeu, xive war or dates of service)
yol) 7o
18. CAUSE OF DEATH . MEDICAL CERTIF CATION
_Enter only onecausaper | 1. DISEASE OR CONDITION [ ‘/
line for (a), (b), and () | DIRECTLY LEADING TO DEATH? (5 ”2 ~r ALY

*This does not mean ANTECEDENT CAUSES 4 aM
the mode of dying, auch | Morbid conditions, if eny, giting DUE TO (b) 4 )Azbzgﬂé‘?"v @
at heasi faflure, asthenda, | Tite to the obove cause (a) stating
de. It means the dis. | the underlying cause lost.
case, infuty, of complica- DUE TO (¢}

tion which caused deagh. | |1, OTHER SIGNIFICANT CCNDITIONS
' Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FI%FN |19, MAJOR FINDINGS OF OPERATION

ONSET AND DBATH

2. AUTOPSY? ()}

NACKF | .0 WD

21a. ACCIDENT (Boecify} 219, PLACEOF INJURY (o.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)
SUICIDE bome, farm, factory, street, office bldg., e10.) _
HOMICIDE . . .
214. TIME (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED 1{ 2if. HOW DID INJURY QCCUR?
oF ' WHILE AY[™) NOTWHILE
INJURY . WORK

, and thal rom the causes and on the dale slated above.

IS e, 2R elds, % 35S

24b! DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, tewn, or county) (5tofd)

FEL. 3-/f(7| OBK Hrll CarmollFon ALY

DATE REC'D BY LOCAL | REGISTRAR'S GNATURE 25, FUNERAL DI RECTOR' s s GNATURE ﬁbﬂlﬁﬂ! ,
G. -
' "2-:5“‘5; /QZzLéAJ_&A’AQ\Z“ Bosard./Vis

y that I atlended the deceased f 1981 0 _%L Qr__z that I last saw the deceased
oceurred at QA. m.,

24s.
TION, REMOVAL ¢

(Ticensed Embalmer’s Statement on Reverse Side)

v —




LI LI,

ST.PA.TEMEN'I‘a BY LICENSED EMBALMER

>
.

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

by me, or by-;‘-';.‘.-...‘ ............... esmmamanuane e eeasareeenambemisieTennnnerasers b aaeedenaana , Student Embalmer No..............

working under my personal supefvision..

Student . : n Signed. @%MW B

. s( / 4

Licensed Embalmej) No.7..? 5. 5{ A

) ' P. O. Addresa.w. 243
_ =

Note: The above MUST BE SIGNED BY THE LICE&SED-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 handwriting.
»1¢ this body is not embalmed, fact should be so stated above, .
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