. Mo, 300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.ZL/L_ FRIMARY REG. DIST. no.!iﬁ_‘.&_zem,,,m”m__ /p? 2

FILED FEB 18 1957

BIRTH RO.

State File No..

%Y

13a. FATHER'S NAME

. WAS JECEASED EVER IN U.5. ARMED FORCES?

¢4, 00, of unknowa} | (If yes. xive war or dates of lcrviu)

N ~a)

. ECURITY
SO RN

.18, CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), and (c)

I. DISEASE OR CONDITION - °
DIRECL’LY LEADING TO DEATH'(a)

“|13b, MOTHER'S MAIDEN NAME i,

MEDICAL CE

NEF

i”PLACE OF DEATH 2 USUAL. RESIDENGCE (Where decoased lived, If \dencs before
a. COUNTY . a. STATE '_ . b. COUNTY N sdinimion).
J,H:-_-a(\ )7144\ ... N B 11 LA
b, CITY (¢ told te limita, write RURAL and ¢ ¢. LENGTH OF c. CtTY :
OR e eo,m.m s, m - * t.o-'n.nbm) STAYy (In this place) e @04 B ?g‘m‘m”“’“’w‘;m"" ted ""’“os
TOWN L) v TOWN gﬂAﬁ 0. :&’ O
d. FULL NAME OF (11 nu!. in boapital or § ion, gire street add Ulomllon) . STREET (If rurs), give louunn)
HOSPITAL OR . ADDRESS
INSTITUTION - 423 4ol f— #&M
3. NAME OF a. (First) - - fb, {(Middle) ¢. (Last)
DECEASED G no (Lt 4. DATE  _(Momih)  (Day)  (Year)
{ Type or Print) et ; by DEATH
5. SEX 6. COLOR OR RACE 7 MARRIED ‘NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ' UNDER © YEAR | o UNDER 0 mas,
v ’ WIDOWED, DIVORCED (Hpm:ﬂy Last birthdsy) | Mooths , Days | Hours | Min.
£ z 2¢ 1913 | 43 |
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN 11. BIRTHPLACE 12, CITIZEN
do“f'lfn. :.uhmrkinsllh o:ml;f:at;::;) . . DUSTRY (City aad Stete or Forsign Cnur.ry) COUTI%RY?FWHAT
L l Ll S A

14 NAME OF HUSBAND'OR ¥IFE

17. INFORMANT' §

9
IFIGATION

A715 ~

] SiGNATI..lRE OR NAME

(ontpia)

*This doer nol mean ANTECEDENT CAUSES

ADDRESS

INTERVAL BETWEEN

ONSET AND DEATH
t éig Q -

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

the mode of dying, such
ax beart fallure, asthenia,
ete. It means the dis-

case, injury, or complica- DUE TQ {c)

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but not
related 1o the disease or condition causing death,

tion which caused death,

A Vo C ARTITTS

20, AUTOPSY?

19a. DATE OF OP'IEE)AIG 19b. MAJOR FINDINGS OF OPERATION .
-
. 5 7 3 Al ves 0 w P
Ll
21a. ACCIDENT (Bpexify} 21b. PLACE OF INJURY te.g.. inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 52
SUICIDE, bome, farm, factory, strest, office bidg..eta)
HOMICIDE
21d. TIME Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT °
wh . WHILE AT, NOT WHILE
. [INJURY - m | woRrK AT WORK
2. I hereby certify that I al ended deceased from .dL__z._ 192:? lo m 19.1’:, that I lost saw the deceased

alive on , and tha! dealh occurred at

., Jrom the causes and on the date siated above.

23b. ADPRESS

k27434

24a. BURIRL, CREMA- ZM) DATE

240 NAME OF CEMETERY OR CREMATORY

TION, REM! VN. (Bpecily)
=I{-5 '1
DATE REC'D BY LOCAL

g L REGISTRAR'S SIGNATURE
2/l S0 C%‘”f’w AM

{Licensed Embalmer’s

Statement on Reverse. Si

24d. LOCATION (Oity. town, or conmy)

ADDRE 35

(Btate)




%,
‘]
-

it

)

J
‘ ' . STATEMENT BY LICENSED EMBALMER _

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

—working under my personal_supervision.

Student ... iieaeees
Signature of Student Embalmer

.. 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.
1€ this body is not embalmed, fact should be s0 stated above.




