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THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 4 1357

STANDARD CERTIFICATE OF DEATH

State File No

a. COUNWTE’Aas

BIRTHRNO. ___________________ REG. DIST. NO, 2_& PRIMARY REG. n.srg&/i Registrar's No
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where decossed lived. I lastitutlon: resideoce befors

ST issoUr] " Texasg "

OECEASED '
{Type or Print) homas
5. SEX .Ol COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

.8, DATE OF BIRTH

9. AGE (n Year

IF UNDER | YEAR

b. CITY (1 cuteide corpurate Himiw, write RURAL and give c¢. LENGTH OF ¢. CITY d. Is Residence within Bmita of
townsbip) | STAY (ia this place) » ity of (ncorporated fown?
TOWN oL Weeirs om (L Abool HETRDT
d. FULL NAME OF (1f not in hoapital or } ion, give strect add: or location) . STREET (If rarsl, give locatlon) 0
HOSPITA ADDRE$ 1
INSTILTION 1{)
3N E OF a. (First) b. (Middle) c. (Last) 4, DATE {Month) ! {Day)  (Yean)
ReTt an. 23 (950

F URDER 3 HRs,

16. SOCIAL SECURITY
NO.

{1! yeu, give war o5 dates of servics)

(Y “ﬁ or unknown)

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

1. DISEASE OR CONDITION

*This does mot mean ANTECEDENT CAUSES

g d

¢ W ?OWED. DIVORCED (Bpesity, hﬁzhdlﬂ MOD'-M’ Days Bnunl Min,
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- ' T 12, CITIZEN
f’-"—““m" mmto!-:?;slllu -:'annil':o or; = BUSTRY {City und Scate or Foreiga Conntry)? COUNTRY?OFWHAT

Arming (Petired S:Dr-nhqno.t.d Jnisseuri i .8 G.
13 FATHER' 5 WNAME 13b. MOTHER'S MAIDEN N 14. KmE OF HUSBAND OR W)FE
[}

'Zsaz:[bantm H. Gorrlharie L
15" WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMART 5 SIGNATURE OR NAME ADDRESS

QNSET AI‘ID DEATH

MEDICAL CERTIFICATION . N
DIRECTLY LEADING TO DEATH® ) /A/‘,Y &J,,jé = e

Morbid conditions, if any, gieing DUE TO (b)
rise to the above canse (a) slating
the underlying couse last.

the mode of dying, such
as heart fallure, asthenia,

ete. ft means the dis-

case, injury, or complice- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeate or condition caunsing death,

tion which coused death.

[ 190, MAJOR FINDINGS OF OPERATION

/

2. AUTOPSY? 22—

19a. DATE OF OPERA- -
: TION a60
H ves [ o IS
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY to.x.. toorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, office bldg.,e10.)
HOMICIDE -
21d. TIME tMopth)  (Day) (Year) {(Houn 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY m. | WORK AT WORK

22 I hereby certify that I atlended the deceased from %LL_ 1957,
i [/:00Fm,

alive on

, 1957, and that destk occurred at

79@._;.7_

IQ.CZ that I last saw the deceased
om the causes and on the dale stated above.

{IJegres or titlt@

- m}&@

l TES?

24n. BURILAL, EREMA- 24b. TE,
T . REMOVAL (Bpecity}
Wria b /

DATE REC'D BY LOCAI.

ffISTRAR SIGNATURE

2-2-/

174 ,i’ 2427 NAME OF CEMETERY OR CREMATORY

744. ROCATION (Qity, town, or county)

Gmte)




.
T — e Y —— R gy,

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ¢ vttt e iteareeeaneaenecictrinanan, [, , Student Embalmer NoO...ovevnnann-.

working under my personal supervision,.

P. O. Addre

.+ 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 also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.
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