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10.48

FILED FEB .2 1357

! BIRTH NO. :

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fi

4112

18 WO i rivenngliniccst torsssessarases som
REG. DIST. NO. E 2 PRIMARY REG. DIST. m&_l_é. Registrar's Nn......é. S

. Enter only onecause per

lins for (a}, {(b), and (c)

*This does mot mean
the mode of dying, such
as henrt fcﬂun. asthenia,
de. It means the dis-
exse, infury, or '3

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

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rite to the above cause (a) dating
the underlying couse last.

el Moltte
DUE _TO {e) (7&‘4-&-.-4——-._ 4%%

I . PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 11 § sdence before
8. CONTY () o a. STATE MASLOUNA b COUNTY i ! /{/e aduniseion),
b. CITY (It ouwlde corperate limits, write RURAL and .-1- ¢. LENGTH OF c. CITY . esidence |
’ s nn STAY tin this place) OR . 0&’! d'adry ,we;lxhhmmw‘::# |
TOWN (51,4 5 ot i-0y Town Cldon, Rl M) .
d. FULL NAME {If not in boapitsl or institutlon, give stret address or loostion) o STREET (1 reral, give loﬂdun)
HOSPITAL OR ADDRESS
0| =it Chag Still Hoohitol 315 I, Tl ot, -
3 AME OF, s. {First) ¢. (Lm). 4. DATE thth) (Day) (Year)
(tvoeor Pty Meluint M oRRISo ~ bERTH -19577
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 5. AGE (Ic yean| um 1vEAR | o poer & .
“J’M’e WIDOWED, DIVORCED (Bpecify) Last birthday) Mnnl.hn] Days | Hours | Min.
hate o Mansasd | i i) |
l%i&ﬁiﬁﬁﬁ u:ﬂs::ﬂxﬂn; 10b, KIND OF. BUS'NESSD%ET lRN‘E 1. BIRTHPLACE™ (00 i seate or Foreign Couatry) mi:giTI%EN?FT;AT
| FONMEN, Reianed. baymessidile, Mo, o g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
F - Lookhen lonndaon Jdennaa wnanbkle U n
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATHRE—OR NAME ADDRESS
(Yes, no, or unkoown) | (If yes, give war or dates of sarvice} NO, . . . -
n Undnoipm, Jed lnnnannn  Yenncillor  Tho.
18. CAUSE OF DEATH MEBICAL CERTIFICATION INTERVAL BETWEEN
*

ON? ARD DEATH |

(S

tion tohich caused dmb

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the déath dut sot
relgted fo the dizease or condition cansing death,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO E
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ce.g.. inorebont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .2
SWCIDE boma, farm, factory, strest, office bldg.,eva)} . . )
HOMICIDE : :
21d. TIME (Momth) (Day) {Ysar) (Hour} | Zle. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
2. I here ify that I altended the deceased from lo _‘Ak__ 19!.1? that I las! saio the deceased
ive . I , and that death occurred al ., Jrom' the causes and on thedate staled above.
ATU ] (Degroo or title) ,, | 23b. AD, . ? Z3c DAYE SIGNED
. ey A= w7, 760>
IONB‘URIAL CREMA- 24b, DATE | 24f. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or oounm (Stete)
Lot .
Mrinaade | 18 Feb, 57 leancille Cemetony Uenmu,:,% Do
DATE REC'D BY LOCAL 'S JIGNATURE 5. FUHERAL DIRECTOR'S $1GMATURE nnmﬂ:ss
/4 ? REG. o
18 et 19577
/




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY L. it ciitisr e eeae e aaaaraenaae camrremerenaaann , Student Embalmer No..............

working under my personal supervision..
(Y Il

Student.....coovnuiiiiiii e i iee e ' S1gned....? i -. /Q.\,?Qfﬁl.' .......

Signature of Student Embalmer
Licensed Embalmer Noé(é/?é

. P. O. Address M

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

If embalmed by a STUDENT, he alsc shall sign in hiss OWN handwriting.

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

[




