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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD e

THE DIVISSION OF HEALTH OF MRSOURI

“PLED FEB 5 1957

STANDARD CERTIFICATE OF DEATH
—
7'!- PE;II;I.RY REG. DIST. W0. 3 o___../‘j Registrar's No..........._f.:..... -

State File Naoowsiinvissi

d.on.duml montof -lklu li!zounuutlrvd) Q : - ?

(City aad Sht..e q, oni;l; rnmv)"D
72

BIRTH KO. REG. DIST. NO. T
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. 1f inattutlon: residence before
a. COUNTY s e . a, STATE 7,4 b. COUNTY = adinimion).
e ) CLlombens
b, CITY at fe eotputate limits, write RURAL and give c. LENGTH OF || «c. CITY 4. Is Residence within Umits of
OR township) | STAY (in this place? OR a city hwo:ponlgd town?
TOWN AL TOWN arnaiton . o_}JL
d. FULL NAME OF (If oot in heepital or lnstisution, give streot address or location} o- STREET (If rural, give locaticn) /
HOSPITAL OR ADD 0} 0
INSTITUTION 2+ N 2 /
3. NAME OF . (Filt b. (Middle) c: (Last) ]
DAME OF (Filkty 4. DATE (Month) (Day) (Yeat)
{ Type or Prinl) S [N DEATH I .2 J
5. SEX 9. AGE (Io yesre| i UNOER | YEAR | o Lamen of npd,
M last birtbday) Month-l Daya Boi:n, Min,
10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN Q 12_ CITIZEN OF WHAT
COUNTRY?

A

Iaa. FATHER' S NAME 13b, MOTHER'S MAIDEN

@ o/ | @lwa,
15. WAS DECEASED EVER IN U8 ARMED FORCES? | 16. SOCIAL SECURITY
(You. no. or unknown) | (If yes, xiv& war or dates of wervice) NO.

“Vo | ol

So0~-3L-230F%

NAME

14. NAME OF HUSBAND’/OR wIFE

17. INFOR%ANTih SIGNATURE OR N

Z ADDRESS

18. CAUSE OF DEATH
. Enter only onscsuse per
line for (8}, {b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (g

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO ()
tiae {0 the chooe couse (o} slating
the underlying cause lasi.

*This does not mean
the mode of dying, such
ar heart fallure, atthenia,
ete. It memns the dis-

case, injury, or complica- DUE TO {c)

MEDICAL CERTIFICATIgN /4

INTERVAL BETWEEN
ONSET AND DEATH

tion which caured death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but 2ol
related 2o the disense or condition causing death.

19a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?,

g/ ves L1 wo

21b. FLACE OF INJURY (e.x.. in orabout
home, farm, factory, street, offios bldg., ez0.)

21a. ACCIDENT (Bpeci{y}

SUICIDE 2 " & $
HOMICIDE

21¢. (CITY, TOWN, OR TOWNSHIP)

Conmeneo

O}‘&:OUETY)

_(STATE)

211. HOW DID INJURY OCCUR?

214, TIME (Menth) (Day) (Ywr) (Hour) 21e. [NJURY OCCURRED
WHILEAT[—] NOTWHILE
INJURY 9-6'* 27 /?57 = | “work AT WoRK |

7 Yo

lo

, 18

, that I last saw the deceated

2l hereby cerlify tha.t I altended the deceased from
alive on

, and that death occurred g} Q____Qm Sfrom the causes and on thc dale staled above.

Zc. DATE SIGNED

{(-27-5"7

" /‘*24-5'7|

Za. SIGNAWREQ 40 Ww or z:u?{ 23b. ADDRESS |
2a. BUR lél CREMA- 24b. DATE 5 KAME OF CEMETERY OR CREMATORY U, z’ﬂo" (Qlty, town, or emmu)

(State)

1snwfs SIGNATURE

DATE REC'D BY

{

[4)

*s Ststement on Reverse Side)

E
A

Zorsenl o

i

BAL DIRECTOR'S SIGHATURE

/?5;,%4)
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' STATEMENT BY LICENSED EMBALMER : Coe -

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

BY e, OF BY .t et e ebeavenan . Student Embalmer No..............

working under my personal supervision..

Student.....cciieiiiaimiiiiaireer i rrrre e reraaaaaa
Signature of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING (Fanl

to comply with the above. constitutés grounds.for revocation of license). : . - -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg AR ' ‘
* 74 this body is not.embalmed, fact.should be so stated above. - | R

-




