No. 300
10.48

.

.
S

Br\ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
’ . .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._@ PRIMARY REG. DIST. MO, 36 23~ R‘gu'lrgfi-hr; -3-3'

FILED FEB 4 1957

BIRTH NO.

B 1,1

1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decoased lived. - titation: residenep.-befars
a. COUNTY y a. SI'RTEM . ' b. COUNTY 12 -d-n7un).
RANNA oA B/ A Ay ;
b, CITY {1f cuteid lUmita, writs RURAL and give c. LENGTH OF €. CITY (I outslde corporute limits, write RURAL ang townabip
OR o orpomte limita, write townabiph| STAY (1n thia piacol|]  OR - o 7 el d
TOWN A TOWN )
d. FULL NAME OF (1f not jaflioapital or Instization, give strest address or lomtlon) d. STREET: . (If raral, give location) ? <
HOSPITAL OR ADDRESS -
INSTITUTION 2 Do A. 1 Pte sl
3. NAME OF 8. (First) b. (Mliddle ¢ (Last
DECEASED (Alddle) ) 4 93}1-: lenth) (Day)  (Yean
{ Type or Print) Alfert - H&ro fef Hartan DEATH L~ 2 5- 877
5. SEX B D 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, gDATE OF BIRTH 5. AGE (In years| tr teoew ) Yeax | o [ m
. WIDOWED DIVQRCED (Bpacit . : last birthday) |Months| Days | Hours '
\_U_Q‘_b_ 2-26~-/903 | £°3 [0 127 l |
lﬂa USUAL OCCUPATION {Giwa kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats ar toreign ocuntry) 12, CITIZENOFWHAT |
most of working tife, sven if retired) - DUSTRY . . ~ COUNT |
Grt vt 1 s N S W @ TH had s - |

13a. FATHER'S NAME

GP{.N'AD. ). Q

‘ﬂ'ms DEFEASED EVERIIN U.S. ARMED FORCES?
no, or unknown) ] (f yha. give war or dates of sarvice}

13b. MOTHER'S MAIDEN NAME

14, nmE}or HUSBAND OR WIFE

5 §i GN%R%R NAME

7. INFORMANT'

18. CAUSE OF DEATH
. Enter cnly oneceuse per
line for {a), {b), and (&)

i. DISEASE OR CONDITION

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
“as hear! fallure, asthenia,
ac. It meonsy the dis-
case, infury, or complica-

the underlpitg cauee last,

DIRECTLY LEADING TQ DEATH'(E)

Morbid conditions, if any, g!pmg DUE TO (b} llﬁ‘rﬁ(.ra 5 ric
riee to the above cause (a} stating

ADDRESS

N ‘ - . om
m :7"40
MEDICAL CERTIFICATION i lg;régr\ftl;mﬂml WEEGT“
Acvre Coronary T liremBosis

DONE Nouvx,

/‘éﬂﬂ' _})156:4455,

YEARS .

DUE TO (e}

tion which coused death,

!l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? =~

1 y tha! I atlended the deceased from
19, and that death occurred at _1_£-_m

e ‘-{;’;5‘0 ves (] xo (33
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..ivcrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, offioe bldy.. yro)
HOMICIDE
21d. TIME | (Mooth) (Day)  (Yesr) (Hous) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT [ NOTWHILE
INJURY = | “wopk AT WORK
2. I hereby cert - , 18 , lo b— , 18 , that I last saw the deceased

alive on ., from the causes and on the daie stated above.
Ba. SIGNATU (Degres or titte) _ {.23b. ADDRESS : . ‘| 23¢. DATE SIGNED
WW ot o AR
22a. BURIAL, cm—:m- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or covnty). . (State)
' 1-28-s"7 m

DATE REC'D BY LOCAL
REG.

| Sees 7

REGISTRAR'S SngATURE '

‘ADDRESS




I T,
LR T
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. L mmmmmmmmmmmm—m—— l Student Embalmer No,.osuss Settieseeerecrases
working under my personal supervision.

St D27 BLrnr
51gNedeccirancsvancarvcannsnsnnas iasenenan .
i - Student Embalmer Licenzed Embalmer No. S 597

U - P, O Addrcss_@:m. __214!................ .

Note: The above MUST BE SIGNED BY ,THE LICENSED EMBALMER in his OWN HANDWRITING meure to comply wit
. -the above consmutes grounds for revocation of- hcense.) ’

If this body is not embalmcd.. fact should be so atated above.




