No. 300 -
was | FILED MAR 51957  STANDARD CERTIFICATE OF DEATH stae e ... SFNOQ__
I BIRTH NO. REG. DIST. NO. EZ é PRIMARY REG. DIST. NOM Repistrar's No.....,j.....7
1. PLACE OF DEATH 2. USUAL RESIPENCE (Where decoassd lived. 1{ [ostiwtion: residence before
a. COUNTY : - --a. STATE b. UNT Jinimlon),
Caidwetl Missowr. COUNTY otk il ™
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY . or3c d. In Kesidence within Timits of
. ownship)| STAY {ip this place} l_l " a city M&d o]
amriTewm
oun AHamil/tomn 77 Dacs TOWN 4 P . Ye Ne
d. FULL NAME OF {If pot in bumul or institotion. give strect addre- or logdon) . STREET {1 rarsl, give locatlon}
HOSPITAL N H ADDRESS
‘f !NSTITUTION u.hn:.son ﬁ.rSlhq ame
3. E OF First b. (Middle c. (Last
DECEASED Wa {First) -P N (3 ) h(’ ast) 4. ng;_'i—: (Month)  (Day) (Year)
{ Type or Print) tan,Tre . rd d peatH  Fe b . -24-, 1957
5. SEX 6. COLOR OR RACE | 7. :vﬂ[ARRIEB. I;IE‘yggchEiSRR]ED. 8. DATE OF BIRTH 9.&65{&3-;.:- }-I; UNDER 1 YEAR | F ONDER u s,
* DOWED, {8pecify) t ¥, onthe | Days | Hours | Min.
Feamale |Wh i Te | Wi dowed 2 [Nov. 2%, 1848 £8 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE : .
done gluring most of worki !l.ovenl;! :ati:d) - DUSTRY . (Cicy and State or Foreign c“.”” lzcngh:%P“l'TOFWHAT
ata st ) Ve —_— O'r‘aova)rlhho:s / &a.s. A .
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME . 14. NAME OF HUSBAND'OR F[.FE
CA.TlStla'n J:}-;n:mn _ﬁda/nﬁe Wf”fahnscv- Va;-ncc ;. Hud.d.-
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME .~ ADDRESS
[Yes, o, oy unknown) | (If yes, give war or dates ol servioe) NO. J_
~ Nonc : CAG-SZL“Y ohnsen - }Ic??hrftoh, mo-
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~| INTERVAL BETWEEN
. ONSET AND DEATH

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

THE DIVISION OF HEALTH OF MISSOURI

| Enter only onecanseper | 1. DISEASE OR CONDITION

line for {a}, (b}, and {c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the moce of dying, such | Morbid conditions, if any, gising DUE TO (b)
02 heart failure, asthenie, | Tite to the above eatae (¢) sdating
de. It means the dis- the underiying couse laat.

caac, Injury, or complica- DUE TO {c)

tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Vh“. A o ™ r
Conditions contributing to the death but net . Co e ] Qatul X4 Nl Q
related Lo the dizease or condition cauding death.

PO

19a. DATE OF OP_FIROAIJ IQb. MAJOR FINDINGS OF OQPERATION 20, AUTOPSY?
A2 H ves () o @'
21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY (a.g..inozabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ‘,Q_(STATE)
SUICIDE, bome, farm, lactory, sireet, offion bldg., ete} M
HOMIcIDE BamiTan  Caibuay -
2id. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. | woRk AT WORK
2] hereby certify that 1 allended the deceased from 11_‘_]_ 19£5 lo m Iﬂ that I las! saw the deceased
alive on 193'_‘1 and that death occurred at m., from the causes and on the dale stated above.
23, SIGNATU {Degree or title)& 23b, ADDRESS o 23c. DATE SIGNED
w_ﬂ._ﬁgg-_#‘ﬁ_&__hm J’”"—Q . |2-2.5-5V]
%16 BHERMIIS"I’KLCREMA- 24b. DATE 24c, WAME OF CEMETERY QRE-GREMATGRY 24d. LOCATION (Oity, town, ar county) (Btate)
. (Bpacity) g . . .
wviglh -27-19571 . Highlona Ha-n..;'to-n, Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . | 25. FUNERAL DIRECTOR'S SiGNATURE " ADDRESS -
A 25-57 .«W
Embalmer’s Statemenl un Reverse Side) 7

e




EFE o~ e i i e SV R TS PR Y AP PP TR Y R

™ STATEMENT BY LICENSEb EMBALMER

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

by me, or by ...... Ly”jé"&“‘)“w"’ ...... teveenns , Student Embalmer NO......v.emnnn.

working under my personal supervision..

Ei

i . -
Student ............ A . LR I

. Signature of Student Embalmer

2

SR N y 2o d
. ‘-,‘--‘ 13s y P. O .,Addreas)/ i
« “«  Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hm OWN HANDWRITING. (Fallu

to comply with the above constitutes grounds for revocafion of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated _above.




