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FILED JAN 28 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DiST. NO. 37 E PRIMARY REG. DIST. NO-M?\_ Kegistrar's No....Li

ICATE OF DEATH State File No...... ADIOM...

. Enter only onscause per

18, CAUSE OF DEATH

line for (8}, (b), and (¢}

*Thiz does nol mean
the mode of dyfing, such
aa heard fatlure, axthenia,
eic. It means the dis-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ME AL CERTIF!

BIRTH NO. e
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lostitution: rnlduncr befote
&, COQUNTY a..STATE . b. CO adinteston}.
WR 26T __MissouRi 455_3.5_7:5'
b. CITY ¢1f cutzide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1» Residence within 1 of
™ townshipt| STAY flo this place} OR " » £ty of incorpory ‘Y
_TOWN MTM EROVE bwKs TWpeEda R AP U
d. FULL NAME OF (If not i hoapital or institution, give streot addroes or loeation} « STREET (If raral, give location) irv ~
HOSPITAL OR . . ADDRESS .
INSTITUTION 2/ m B O LA S . ELZST o g SE Y Moo ZS
*PEleRetp M b. (Miadie) & (Leat) 4 DATE  (Month) (Dey) (Year)
oo TERRY C. . CRAIN oS 4 - so0— 57
5, SEX 6. COLOR OR RRCE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] IF uNDCR 1 YEAR | ©F UNDER M b3,
WIDOWED, DIVORCED {(8pecir h‘im‘hy) Monﬂul Days { Hours | Min.
Mnl..e: wWhitTe, - B— /3~ 1870 | e
108. USUAL OCCUPATION {Gwekindof work [ 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
done d h.mmlnlworkjuﬂ!n.o:annu :,eﬁr::l) - . DUSTRY {City and State or Foreign (‘.nunuf) “0 'ZCSISI;}%E?:'TOF WHAT
kee TRk Ro S Dauq.ons nT o 2. 5.3 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME HUSBAND OR ¥|FE
Gromps whshiveren (omn,  Mavo 7 E&:sm_ o LN
15. WAS OECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY” 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos.na, or upkoowa) | (11 yee, rive war or dates of service) /V NC. | -
2 —_ 2 oo n.. Mo

INTERVAL BETWEEN

%AN EATH

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)
rise to the aborve cause {a) .ltn!mg
the underlying cause last.

DUE TO (6)

S

iliag

7

case, Injury, or compli
tion which cauzed dealh.

1. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing to the death but aol
related to the disease or condition causing death.

ita. DATE OF OPERA-
TION

| 195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? &

YESD ND

334y

21a. ACCIDENT (Bpeciir} 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNT‘F) (STATE)
SUICIDE bome, farm, lnotory, streat, office bldy.,ete.}
HOMICIDE -
. 21d. TIME (Month) (Day} (Ysar) (Hour) 21s. iINJURY OCCURRED 21f. HOW DID INJURY OCCUR?
aF WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK

22. | hereby certify -that I atiended the decessed from _a@_ﬁ_, IB_ﬂ_, to /=78 1957  that I last saw the deceased

alive on /.~

5\_

4937, and thal death occurred at /1 #57P m., from the causes and on the date stated above.

23, SIGNATURE

(Degree nple)p

23b. ADDRESS

———

23c. DATE SIGNED

S @ Tt | 1~rE-3T7

(Sidte)

> WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD X

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME DF CEMETERY OR CR'EMATORY 244, Locy‘rori (Clty, town, or county)
REMOVAL (Bpedity)
Sk /- f2- 57 M So e g!{LsSpazr
DATE REC'D BY Lo%AﬁL REGISTRAR'S SIGNATURE . ruusanL -3} nsc‘rou 8 SIGNATURE ADDRESS
3y [ esT T Qb Baeeo A A Pro

(Licensed Embalmer’s Stdenefit on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, OF by ..o et S , Student Embalmer No............. -

working under my personal supervision..

F1ATY: 123 - | S PPt Signed.%ﬂd\,(ﬁg.. Al

Signature of Student Exbalmer ) o
Licensed Embalmer Nojf’/‘/
' - . P.O. Addr_eem% . L

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




