THE DIVISION OF HEALTH OF MISSOURI 4864

. No. 300

o ae I FILED FEB 18 qq57  STANDARD CERTIFICATE OF DEATH -
i I BIRTH NO. REG. DIST. NO. /VZ PRIMARY REG. DIST. W0,/ @02 novisivars Noo...
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deconsed livad. 1f {natitution: reaidence befors

- ' ~p.-STATE o eeee - b COUNTY g adinision?.

| » corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. In Residence Qithin lLmits of
' OR . townahipd[ STAY (in this place}|} OR ® £ity of incorporated town?
| TOWN k ‘ : TOWN o b o "
i d. FULL NAME OF (If not in hoapital or instddiion, give straat add tom) REEY ]
HOSPITAL OR " .
| WITUTON 20 papancd. bleapZs? B 2118
’ 3. NAME OF & (FIrst) #b. (Middle = . ;
i DECEASED \ { ) : - DAT (Menth)  (Day)  (Year) -
, { Type or Print) Wi lbvr M ' AT )T
! 5. SEX b 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; F OLR M oHRS, -
. iDOWED, RIVORCED (Bpecity) Hours | Mia.

| _hﬁaﬁ.. Ll . |
' 10a. USUAL QCCUPATION (Give kindof work | 10b. KIND OF BUSENESS OR IN- . BIRTHPLACE - : - - 12. CITIZEN

done during mutatworkl_a(lilc.o:ennu ;et;:d) . USIRY‘ (City aad Stets or Foreign Couatry) COLINTR ?FWHAT .

. Fmo 0 ZE :

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORﬁANT's S{GNATURE OR NAME ESS

{Yos, no.or unk?orn) (If yoa, xive war or dates of service) 9 7~I¢ -.0 ZZ%’ Jt”s'

) MEDICAL CERTI FICATION o AND DEAT
7 - H
| Entef only onesnuse per 1. DISEASE OR CONDITION (2 ’ q e £ s ” &W
line for {a), (b}, and {c) DIRECTLY LEADINGTO DEATH' () 0 ] ‘
*Thir does mol mean ANTECEDENT CAUSES
the mode of dying, such Marbldmwndb:;t;nm, Ui 7"3)'- F""i“" DUE 7O ()
risz lo the above cause (o) stating
ettt | 14710 e ) 53X
DUE TO (&)

ease, {nfury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing fo the death but noi . -4 Z ) Z ?w .-
related to the disease or condition causing death. % /@/

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS
TION
wo [J
g 21a. ACCIDENT {Bpecity} 210, PLACE OF INJURY (e.x.. tnorabout | 21c, (CITY, TOWHN, OR TOWNSHIP) ({COUNTY) / (STATE)
o SUICIDE homa, farts, factory, sireet. offics bidg..e10.) ‘
HOMICIDE

3 2id. TIME (Month) (Day) (Year) {Hour) 2te. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
o WHILEAT[™] NOT WHILE
A INJURY = | woRrk AT WORK

22. I hereby

ify that I altended the deceased from = Iséé lo Y| that T last saw the deceaced
, 195 7, and.that death occurdd at _g_ﬁ .y f m the causes and on the date siated above.

23a, S1 K 4 . (Degree or t{le)D | 23b. AD 23. DATE SIGNED
s&g&\h M, D % r2¢-57
74a. BURIAL, CREMA- ATE  © 24z, NAME OF, CEMETERY OR CREMATORY ON (Ctty, towd! or county) (Statey
Tl REMQWAL ¢ y) .

ISTRAR'S SIGNATURE ‘ 75. FURERAL mn:c’ron $ SIGHATURE ADDRESS

Ira H,

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

DATE REC'D BY L?!(:E%L
/- LE-57

(Licersed Embalmer’s —gutemznl ont Reverse Side)




Loy

STATEMENT BY LICENEED EMBALMER

I
A |
I hereby certify that the body whose name is recorded on the reverse side of this certﬁlcate was embalr

by me, or by et e e e eesaatasesesessaemeeessstecssacereasissabeassrizasesastarienas , Student Embalmer 1 T

working under my personal supervision..

SEUACTE ++ e eee s seeeemeesen s noeens ez eieeenenenens Slgned X/A« . w ..................

Signature of Student Embalmer

. Licensed Embalmer No.. ‘/J_J’G
! - ' _ ' P. O. Address.../{z.g.-.-.l_i;.(_’.a...h

4
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 STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




