THE DIVISION OF HEALTH OF MISSOURI

L ‘ .
Ne ., 300 [ . : ¥
20| FILED FEB 6 1957 STANDARD CERTIFICATE OF DEATH s ritevo.. 2SS ..
BIRTH NO. REG. DIST. NO. M_ PRIMARY REG. DIST. uo._'.éﬂ. Regisivar's Na,.............z.{.._,.........
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decoased lived. I Institutlon: residence befors
a. COUNTY e . . a. STATE b. COUNTY sdintmion?.
Sz Lowss HMo. / Sz Logyrs
b. CITY (I outetds corpurates Umita, srite RURAL and give ¢, I:(ENGTH DEF c. CIT'I' 1 an ]}eddenn within [imits of
townahip) ol a ¢ l1 Inenrpon 1ewn?
oi A ynveocs YRS 6w A7, VL OC/:/ o -
d FULL NAME GF (1 not in bespital or institutlon, give streot addross or location) . STREET ¢If rura!, give location)
HOSPITAL ADDRESS
INSTITUTION h([l-l MORE ¥ (L ARSON ﬁ Q/é;ﬂ?di&'f C;P/?.S‘OA/A?D
3. NAME OF . {First b. (Midd} {Last)
DECEASED wmo™ (iddie) /7/ 4 DATE __ (Momit)  (Dey) (Yesn
¢ Type or Print) enn: . e& DEATH Jiﬂ. 2. ﬁj7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io ysars| IF UNDER 1| YEAR | & ONDER u HRs.

WIDOWED, DIVORCED tipecit?’

24 Ty /887 “&9” " ™

10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE
- DUSTRY

F | /Vﬁ'é'ﬂo Hours I Min.

102. USUAL OCCUPATION (Okve klad of work
og life, eveg if retired)

{City and State or Forsign Country) ) |2‘.:(°:|TIZERN OF WHAT

Grw
12.% oy RMUING AN, (i WA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1477 NAME OF HUSBAND’OR ¥|FE
 Groree Wairs | Unswown Unanown
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yos.no, orunknown} | (If yes, give war or dates of service) ” NO. # C
o KD £LS/E MHEARD  Lhumorer (CARSaN

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN

 Enter only onecanseper | |- DISEASE OR CONDITION ONSET AND DEATH

line for (8}, (b), and () DIRECTLY LEADING TC DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
aa heart foilure, asthenia, | rise to the above cause (o) stating

ee. I means the 4z | the underlying catae dast.

case, injury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bl not
related to the disease or condition causing death.

19a. DATE OF OP'FI%“ﬁ 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY? U
/ j 7Y ves [ ] wo [J
2fa. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fsrm, feotory, street, affios bldg., #15.)
HOMICIDE -
21d. TIME (Moath) {Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT["} NOT WHILE
INJURY WORK AT WORK 4
2.1 hereby certify ttag I auended the deceased from 19 , lo / / / 0” m.ié that I last saw the deceased
alive on __/, cmd that death occurred at M.pm Sfrom the causes and on the date stated above.

3. SIGHATURE

(Degree or title) 23b. ADbRESS | 236 DATE SIGNED
Z M >y, w0 5. Brentuoed R s

URIAL

24a . EMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATOR‘I’ 24d. LOCATION (dity, town, or county) {State)
T , REMOVAL (Bpecfy) Z
R 1L N [ARK 137 Lo

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

DATE REC'D BY LOCAL

FUNERAL DIRECTOR' S SIGNATURE ADDNESS
/@/ﬂjZS Bovo Jas. Fawerttl Honre A/,yz,acl .

t on Reverse Side)




RAMIRY

/‘S'fATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3720 2 s VTR 3 2 U , Student Embalmer No....... enn

working under my personal supervision..

Signature of Student Enbslper

Licensed Embalmer No. yy 9’

" P. O. Address WATS r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
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