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D“‘-J WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

| ALER JAN 141957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _g_Z_GL_Pnumw REG. DIST. mé_-_lﬁ.i_i Registrar's No.u..

State File No

'BIRTH NG, —
1. PLACE OF ATH 2. USUAL RESIDENCE (Whbere deceased lived. 1 institotion: residence befors
a. COUNTY -..2..STATE -, . _ . b. COUNTY ad_mhlon).
b. CITY {1f outalde corporate hmiu, writse RURAL nnd give ¢. LENGTH OF ¢ CITY 4. In Resldend within Limits of
township) (in this place)) y umorpunhd town?
TOWN &;’-1' j‘;ﬁ TouN m V¢ o
d. FULL NAME OF (If not in hospiwl or instiwation, give streat address or Ioellluu) «. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION . Ao 1229 £ 23 "4{ Qee MM
3. NAME OF 8. 14 b. {(Middle) c. {Last)
DECEASED g { 4 03}_.'5 (Mopth)  (Day) (Yean)
{ Type or Print) [ PPV 7. A/ l 9"-7
5, SEX 6. COLDR OR RACE | 7. MARRIED, NEVER MARR!ED.E 8. DATE OF BIRTH 9. AGE (=n IF THDER | YEAR | & oeDgm W owAs
. yDOWED. DIVO?CED {Bpacily ? laat birth Monm’ Days | Houre , DMin,
10a. USUAL OCCUPATION (leeki dofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : R 12. CITIZEN OF WHA
gorye during most of worling Ule, nl.l' otrr:rd - DUSTRY {City asd State or Foraign Countryf o COUNTR T
ar. .
T 14. NAME JbF HUSBANDOR ¥IFE
—
. _ et et et -
I15. WAS DECEASED @FER IN U.S. RMED FORCES? 16. SOCIAL SECMRITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, Do, orjapknown) I (I yeos, glve war ar dates of service) NO. :
ko .y ¢ LFlakle.
18. CAUSE OF DEATH MEDICAL. CERTIFI 1O INTERVAL B
Enter only onecauseper | |, DISEASE OR CONDITION _ c bral t bosi 9 0"5"6*“0 DEATH
line for (a), (b), and ¢y | D RECTLY LEADING TO DEATH® (5 : areapra hrombosls - -
: ANTECEDENT CAUSES .
*This does mof mean Arteriosclerosis

the mode of dying, such
a# heart faflure, asthenta,
ede. It meena the dis-
cade, injury, or complica-
tion which caused death,

Morbid conditions, if any, giving DUE TO (b)

rite to the above cause {a} slating
the underlying cause last.

DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
relaled to the disease or condition causing death.

332.X

19a. DATE OF OFPERA-
TION

| 195, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? <

mD Nom

21a. ACCIDENT {Bpacity): 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE none boma, {erm, factary, street, sfloe bldg..#10.)
HOMICIDE
21d. TIME (Month) (Day} (Yess) (Hour) 21e. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
miUsy ~ none MHLEAT[ | NoTwHiE
2. 1 hereby certify that I attepded the deceased from _9=20= 1656 1o 1=2=5T 19 (hat I last sawo the deceased
altve on , and thatl death occurred al _1.___.9. m., from the causes and on the dale staled above.
23a. SIGN ¥) - {Degree ar title) 23b. ADDRESS - 23:. DATE SIGNED
D.O. ’4 Weston, Missourl -3=57

24a UR‘[A
TIgH REM

EMA- | 24b.

¥}

DATE REC'D BY LOCAL
REG,

A}éﬂﬂ_. 2./2 K

OF CEMETERY OR CREMATORY

(Licensed Emnbaltmer's Statement on Reverse Side)

24d. LOCATION (City, town or connty)

(State)

ADDRESS

Y A A




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAENE 1ernrreeensseensnaeeensgrcessensiazeereenannnes Signed. z%w-r A ekl ...

Signature of Student Embalmer
Licensed Embalmer No...‘:‘i’:jﬁ

- - — P. O, ﬁdd;qssllﬁ.c.-..l..‘u..lﬁec

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 alsc shall sign in his OWN handwriting,

¥ this body is not embalmed, fact should be so stated above.




