THE DIVISION OF HEALTH OF MISSOURI 48 '. 1

No. 300
‘o.48 hLED FEB 18 1957 STANDARD CERTIFICATE OF DEATH State File No... —
BIRTH NO.______ ________ __ REG. DiST. ND. JZ_ PRiMARY REG. DIST. No. _/ @ O n itrarfne 476
D 1, Plc_:gl?rﬁ-?]: DJTH 2. U?TLAAL RESIDENCE [Where decomsad lived. 1 institotion: residence befors
# &. STATE b. COUNTY dinlsatan).
daek son MisSowe, —
b. ClTY (1{ cutolde corpurata limils, write RURAL dind give . LENGTH OF [N ng . d. Is Residence within lmits of
TOWN . TOWN . RER A ol
N . o
d. FULL NAME OF (1 not };hmpiul r lnstitution, give strect addrems oz | o STREET ({If Tural, dve‘mﬂon)
HOSPITAL OR : . ADDRESS m
R s bl o 3 Lo3 & 5.
T AN t b. (Miadle : (La) LONE  (uoun)  (Dan (Yew
(Bvpt or Print) s, ‘*;._Q:.m = . V\ms A Shaanvy 2419559
5, SEX g 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘; 8. DATE OF BIRTH 9. AGE {Io years] 1 unoEn B YEAR UNDER 1 MRS,
W'DOWED DIVQRCED (Bpacity)

Hours l Min.

Last day) |Monthe| Daye

10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS O ]RN— 11. BIRTHPLACE 12, CITIZEN OF WHAT
COUNTRY1.

dongduring most of warking life, even if retired} - - D Y (Cit d State or Forajgn l‘auug
_Kmﬂl!t'“" A L
lSa.zm S MANE 13b. MOTHER® M Nmz o# HU ‘OR ¥ E
" Edvard erns | 7

15. WAS DECBASED EVER IN U.S. ARMED FORCES? [ 16. SOCIALNSECURITY | 17. INFORMANT 'n SIGNATURE OR NAME ADDRESS
(Yes.no, or ows) | (I yes, give war or datew of service) NO. .

o — 493-22-2200 | w&.. Yig.
18. CAUSE OF DEATH MEDICA TIFICATION INTERVAL BETWEEN

- ONSET AND DEATH
. Enteronly onecanseper | |. DISEASE OR CONDITICN e
tine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® ¢y

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Afortid amdulm. if any, giving DUE TO (b)
as heart failure, asthenta, rise (0 the abope cotse (o) slating
ete. It means the diy. | he underlying cause lagt.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

23, m% ﬁ (Degrog or title) & K? g- I Z%. DATE SIGNED
A %M @ /[-2¢.87
2is BURI XL CREWA- | 245, DATE 240, RAME csm7mr OR CREMATORY ant (Gtap)
¥ I 9‘4 17 4 4
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE UNERAL
/-3/-5 Mﬂ(

TION (Otty. town,

ease, injury, or complica- BUE TO (e}
fion which caused death, | 1. OTHER_SIGNIFICANT CONDITICNS ,}/‘h
o Conditions contributing to the death but not O )
related to the disease or condition causing death.
@|| 15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| TION
g , ves [ wo [
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.&.. ingrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {5TATE) o
] SUICIDE kome, farm, fastory, strest. office . 820.)
<] g HOMICIDE A
g 21d. TIME tMoath} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
. oF WHILEAT[™] NOT WHILE
J 0. INJURY m. | “woRrk AT WQRK .
;'E 2. I hereby cemfy that I attended the deceased from 4% 19 _&L 195 7 that I last saw the deceazed
= g alive on 1.9_52 and that death occurred at . from the causes and on the dale stated above.
-
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(Licensed Embalmer's Statement on Reverse Side)




"W

. L
- -
[ . *y
L i \
4
s 31
gy st ’
. oA M
- i -
=t . »
» ! v i RS PRy
- . -
. -
. Ll - ":"-:r."\
N - 5o
. y
- S -
b 4 4 I . S

H
)
|I e

ol

ST'ATEMENT BY LICENSED EMBALMER

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

by me, or by .......... et et eeeeiieeeteatemaeemanenesaeesmaeeeeenaeennnneeesanennens , Student Embalmer No.............

working under my personal supervision:.

LT O Signed_...ﬁ.é..t.M ..............

Signsture of Student Embalmer
Lu:ensed Embalmer No.. 70 /=

Uy N R L f
o . P. O. Address ,z/d 7

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 STUDEN’I‘, he also shall sign in his OWN handwntmg.
+ ' 7€ this body is not embalmed, fact should be so stated above, N




