THE DIVISION OF HEALTH OF MISSOURI

. No, 300 L . . (
we | FILEDMAR 41957  STANDARD CERTIFICATE OF DEATH Stte Fite Mo 3
BIRTH NO. REG. DisT. no. 110 . primary mee. pisT. wo.DH3M Registrar's Now.. 5.0
1. PLACE OF DEATH R 2 USUAL R IDENCE (Whers d 4 ""d.\y_ ito rexidegihe: Mfore
a. COUNTY : #. STATE ' b COUNT ’ iy 18
7 M P 7
b. CITY @t ¢. LENGTH OF c. CITY L . B
OR AY (in this place) OR . 73go - o Sy o iermormied Jowat
5 o I iy
ME OF (u p . STREET -
o RSP, (U oot * ADDRESS yied
o/ . | <.
s, T NAME OF ™ "o (Fir) T. (Midale) e (Last A0 _gunyf O e
b { Type or Print)} e DEATH %
= 6. CO 8, DATJ OF BIR 9. AGE (Ia yean| ¥ wom | vl | & whins,
E‘ / ’ :l) Last } | Mo Hours | Min.
> ] l |
; L AP EM LA e Vs Sl Sed LA A G ook ™ A g s ) TN DS Sl 4 I
s . K 100 KIND OF BUSINESS OR IN. | 11. P e —— 12 CITIZEN OF WHAT
3 mﬁw WA
< 1 13b. MOTHES 5 MAIDEN NAME ' 1 AMEf OF HUSBAND' Ofy ¥i FE
@ ;
_ 15." WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL S ITY | tLosINFORMA,) .
E (Yes. no, known} | (If yes, :in:a/rarétu of service) NO. v SIGNATURE R . ADDRESS
i 18. CAUSE OF DEATH MEDICAL CERTIFICATI ' lonssr:'ﬁgiggzm'
i || Eoteronly onsesuseper | 1. DISEASE OR CONDITION. : . . . TH
,.z.. line fot {a), (b), aad {¢) DIRECTLY LEADING TO DERTH‘(”
E ' *This doss nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 a3 keart faliure, osthenia, Kz to the above cause (a) slating -
= ete.. It means the dis- eundrrlvinp cause laat. . e
o case, infury, or complica- DUE TO (e}
P tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= . Conditiona contributing to the death but not
9.1 related to the disease or condition cousing death. )
[ 18a. DATE OF OP_F[ROFH 19b. MAJOR FINDINGS OF OPERATION ( . 20. AUTOPSY?
Z - -
g A 775 X | v X
c o 21a. ACCIDENT (Bpecify)” . 216, PLACEOF INJURY w.g..Inorsboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE) ‘:2 4
SUICID d 1arm, fyotory, streat offics bldg.,ew.) - f k//
z HOMICIOE 8w /e i e’ /n'; en Favm | Hashinglon Arankllen 2
f;g, 21d. T(ID'I."E (Mcath) (Day) (Year) (Hmu) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
2 oAY ! .00 | WHILEAT[T NOT WHILE
- ;l INJURY R R &7 ¢ om | "womK AT WORK o
E |l 22 1_hereby certify that I allended the deceased from 18 , lo , 18 , that I last saw the deceased |
= ; olive on , 18 , and that death oceurred at biee am. , from the causes and on thc date staled above.
7| 23 SIGNATURE (D%u or titlo Z3b. ADDRESS . 2. DATESIGNED .
. f ﬂ/%’pa—n/ >7w R-r/~-574
é /é"""’j’g:“"“ (@t ng for ‘."ﬂ:ﬁ'ﬁ -
% RIAL, CREWA- TSI RY OR CGEMATOR 3 LPCATIONG(CIty, towp, or coonty) (State).— .
TR2L REMOVAL ) g o oy’ . ﬂ_).
& P Lacarslomels,
D_AT'.‘E REC'D BY L%EAGL REGISTRAR SIGNATORE . "- U.E
7? -—6;, 2/25/57 N 289 b Loctzns / 2 1 diceboesin N .'_ Ferd oF Y/ ilidd ottt A L2d ks




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ottt itiitiremeeatraaeraoramaa s s s m i s san e PN . Student Embalmer NO..-..-----..

working under my personal supervision..

Lo AT T U3 o PR A Signe
Signature of Student Embalmer

Licensed Embalm
P. O. Addre%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the abovelconstxtutes grounds for revocation.of license). .
T J embalmed%by a S'BUDENT “he also shall s:gn m hxs OWN hiqdwntmg ~. N
- m"“""thts body i§Rot embalmed fact should be so stated wbove. s R ‘k S ”\".“.



