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10.40
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L)

WRITE PLAINLY—USING UNFADING DBLACK INKE—MAKE A PERMANENT RECORD

N
Q

D

THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 51957  STANDARD CERTIFICATE OF DEATH
BIRTH NO. ______ REG. DIST. NO. Z' ZQ PRIMARY REG. DIST. no.a Qsa Registrar's No 3 6

State File Ne...... 5344 ..........

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

U izatitation: resideoce before

10a. USUAL OCCUPATION ((ihve kind of work

oe during most of working life, sven if reticed)

100. KIND OF BUSINESS OR-IN-
: DUSTRY

13a. FATHER'S NAME . 13p. MOTHER'S MAIDEN NAME
: é AN a

15. WAS DECEASED EVER IN

{Yea,no, orunksowa) | (If yes, rive war or dates of u

;’HG SOCIAL SECUR!‘JTJ
$

Yg2-10-%6

18. CAUSE OF DEATH

Eater only onecouseper | 1. DISEASE OR CONDITION -
Hine for (a), (b, and (¢) | DYRECTLY LEADING TO DEATH" ()

*This does nol mean ANTECEDENT CAUSES

a. COUNTY .8 T ] . b. COUNTY adaibvion).
b. CITY (1 outelde corpurats mits, write RURAL and give c¢. LENGTH OF c. CITY L4 4. 15 Residence within Limitr of
townabip}| STAY (ig this place) OR o a city of incorporsted fown?
TOMN / TOW. va J W O
d. FULL NAME OF (If Bot in boepital or instivation, cive streot nddr— or locatlbn) a. STREET (If rara!, give locatlon)
HOSPIT ADDRESS
INSHTOTION ' 274 R
3. NAME OF a. {First . (Middle) c. (Last)
DR asED (First) ( 4, DATE (Mooth) (Day) (Year)
(rvocor print) ('@ au b : DEATH 24 /9287
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (lo years| IF UNDER | TEAR | o UNDER u a3
. WIDOWED, DIVO.RCED Boacity) ) last birthday} |Months J Days | Hours | Min,
. 0 /. 190 l

12. CITIZEN OF WHAT
COUNTRY?

INTERVAL BETWEEN
ONSET AND DEATH

One Inentl,

the mode of dying. such | Adorbid conditions, if any, giring DUE TO (b)
at beart fallure, asthenia, | rize to the above cause (o) stating
de. It means the dig. | the undeslying couse last.

euse, injury, or complica- " DUE TO {&)

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death bul not
related to the disensy or condition cousing death,

19a. DATE OF OP_!E_%‘\'G 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
-
757 ‘/ YES D NGB’
21a, ACCIDENT (BM:) 21b. PLACE OF INJURY (o5 inorabout | 21c. {CITY. TOWN. OR TOWNSHIF} {COUNTY) (STA']E)-_?_
SUICIDE boms, farm, {astory.street, office bldg., ste.}
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
OF WHILE AT (] NOTKHILE
INJURY WORK TWORK

2. I hereby cert: gat I allcnde ¢ deceased from %
alive on , and that death occurred at 3

9‘5 '5 to __L_Lt IQZI that I last saw the deceased

., from the causes and on the date slaled gbove.

23a. SIGNATUREJZ !{ {! ! (%zteortllle)‘&'

23h. ADDR

’ 23c. DATE SIGRED

R-25-57

24a. BUREAL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY

E VAL(Bpodlv) Zlfz; f:: o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2.

24d.- LOCATION (Clty, town, or county) (State)

(Licensed EmBilmer's Statement on Rev!ru Sldt)



RY

heceivea' 3 N q N '.S:.-':?--- -

Lacleds County Eealth Unit

File Ko, 3 Q

working under my personal supervision..

LY 0 o OOV Signed 7. 1ty T %‘VW—(. .....

Signsture of Studnt Eabslmer

-

) ‘Licehsed Embalmer No.Sé.K..«
Fi - . e, .
" P, O. Adam.Mm

“Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER m-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.

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

P




