THE DIVISION OF HEALTH OF MISSOURI 4820

. Mo. 300 ot ’ : -
 10.48 FILED FEB 27 1957 STANDARD CERTIFICATE OF DEATH $16¢8 File Novvarmmsossromenrs
+ BIRTH KO. REG. DIST. NOD. / ’z 2 PRIMARY REG. DIST. NO. _"ﬂ- ngi:lrah Novw 5 .;..3..‘1.....-....-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, [f lastitution: residence before
5 a. COUNTY a. STATE b. COUNTY, aclinismion),
T ACcKSonN Mo Clay ™
| b. CITY (It o rats limits, write RURAL v LENGTH OF . CITY : s Residence w
TO (1 ontekde corpurate l lu() ‘: RUR .ndto‘:n..hip) STAY {in thia place} ¢ OR O L] d Il‘l;l:vl:rl corgmﬂe}lm:g;:s
o i apsas (/1) Sotad. ONNANSAS G TY | ERTEE
. FULL NAME OF (If not in hoapital or institution, give sireot add or IoutiL) SI'REET (I rural, give loestign)
HOSPITAL QR . “ ADDR 74 _J
INSTITUTION nrh e RN /70_;;:, 5716 ‘VQOOE 39 Ao rnrh
] L 2
3 NAME OF a. (First) b. (Mladie) 7 ) c. (Last) 4. DATE (Month) (Day)  (Year)
(e pint)_ fJo poNCE W Krie@er o Lob, [ /957
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| ' UNDER | YEAR | F UNDER 1 HRS.
F WIDOWED, DIVORCED (#pecity) £ Laat birthday) | Monthe l Days | Houra | Min.
Le W AMARF 12 AL, /3. /Z 8T - l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:o ing most of working Wife, sven if retired) DUSTRY (7 (City and Stare c» Foreign (‘aunr.rvb I 2. gLﬁ%ﬁNY?OF WHAT
sUSe W,re , /ay (o NTY Mo L U, S,
13n. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE .
harlre Fende/ ANN&ZJ%_&J/Q_Y Tohn O N pregefp
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 1. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes. np. grunkoown) | (IT yes. xive war or dates of asrvice) .
2 no Lowell /Tn’/egezr 5-25//!:15 mC Mo,
.18, CAUSE OF DEATH . . .o - - _MEDICAL CERTIFICATION ) INTERVAL BETWEEN

' Enter only onecausaper | I. DISEASE ‘OR CONDITION
line or (s), (b), ond (¢) | DYRECTLY LEADING TO DEATH" ¢

ONSET AND TH

‘ *_,_1_‘/-_,&
«This does mot mean | ANTECEDENT CAUSES M&M S M

the mode of dying, such |  Aforbid conditions, if any, giring DUE TO (£) oF Jp-\.'

as hegrt fatlure, asthenia, rize to the above canse (a} stating

_+| the underlying cause last. . . H
etc. It meane the dis: . s A . )
case, infury, or complico- DUE T (c) F 35 j"*
tion which caused death, | 11. OTHER SIGNIFICANT CONDITICNS /

Cundifions contributing to the death but ot : - — . . : ’

related o toe disease o condition catiaing death, W »7 M %ﬁ. /! G

198, DATE OF OPERA. | 135 MAIOR FNDINGS O EERAW /. 70 Incadt » |20, AUTOPSY?
Boneer Lo Tolcoct Lue o Weldaliir Beabani-36-5] - vis [V vo ]

21a. ACCIDENT + (Bpecily) | 21b. PLACE OF INJURY (e.¢..in arabeus | 2Ic. (CITY, TOWN, OR TOWNSHIP) v (COUNTY) S (STATE}
SUICIDE - . home, farm, lactory, ssreet, office bide, o0} / pS
HOMICIDE - . c s . .
21d. T(l)gE (Moath} (Pay} (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
s - WHILEAT NOT WHILE
R INJURY - WORK AT WORK -

2. I hereby c,ﬂ‘;y thagfa I altended the deceased from __M_._‘__ IQLi to M Isag that I last saw the deceased

.. alive on 19_7 and that death occurred at _& m., from the causes and on the dale stated above.

Edw, H, Fischer

WRITE PLAINLY—-_—'-T&S!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

232. S TOURE, {Degreo o te) | 23b. ADDRESS . Z3c. DATE SIGNED
M oY Je b E92 Wbt /i Ay 2257
24a. BURTAL, CREMA. Z4b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (St.‘l.e)
N, REMOVAL (Spedity) vy 7 . 1_ A .
OR/IAl -4~ 5 To T

DATE REC'D BY LO%AGL REGISTRAR'S S]GNATURE 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
LY 57 fl'h-&va/ Prineball IniN.Ne WCoMeRS Na, K. .C. /b Me

(Livensed Embalmer's Stale'nm: on Reverse Side)




’ STATEMENT BY LICENSED EMBALMER

- LN T L i, [

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embal
- " " - e

by me, or by..".l‘.,.'..': .............. ' .......... e . Student Embalmer No,............

working under my Pe. rsonal superv:swn. .

\c.‘w .

Student ..o iiiaiieiraera e eaaaaaaaas

Signature of Student Embalmer

L
Pad

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OW\N‘-HANDWRlTING (Fail

to c—omply with the abové constitutes érounds for revocation of liéense).” .
1f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
I this body is not embalmed, fact should be so stated above. ST
’ ¢ . t - . l..,i- - " - " .. . o *x




