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

e
~{3
iy,

by

FILED MAR 151957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e

Stote File No s s -

Sl

6. EOLOS. OR:EACE
i

10a. USUAL OCCUPATION (Give jind of work

. tl 1
done E moetof working U{u.z-n if rotired)

t0b. KIND OF BUSINESS %R IN‘;

! BIRTH NO. REG. DIST. NO. ﬁg' ? PRIMARY REG. DIST. NO. M__.. KHegistrar's No..... /..Q...: S
1. FBLACE OF DEAT| 2. USUAL RESIDENCE (Where deconsed llved. 1f institution: residence before
a. COUNTY a. STATE h v . b. COUNTY diuiseion).
b. CITY (f outeld to limits, write RURAL and gi ¢, LENGTH OF || ¢ CITY 2 00 . s Resid .
OR e P - r.:'lv'n..hip) STAY tin shis place) OR ’ﬁe & 0 o Tottaeriied toaa)
TOWN LEEL 10 TOWN 4 bl S )
d. FULL NAME OF (If not ia ho-piul. ot insticution. give strect address or logation) STREET {If tural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Jlgh /s Mae /
3.quEnAchéEsoE% (Flrst) b. (Midt{l(‘) ¢, (Last) 4. DATE Month) (Day) (Year)
{ Type or Print) £SS/E LA EE oA b 27, /9 :7
7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| IF UNOER 1 YEAR | o URDER 4 mns,
1Q0OWER, DIVORCER (8pevily) last birthday}

Months , Days

Hours , Min.

/877

1. am‘m%ic ity i Sgre o0 .m.a/‘... Cocatrn l!ZCCITIZERN?OFWHAT
MI EM'W / i &FJ

. Enter only onBcause per
line for (a), {b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It. means the dis-
case, infury, or pli

1.7 DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5)

ANTECEDENT CAUSE...

Mln;&mnaqﬁae_humm_
Found dead on . 'Streel-

13a. FATHER'S NAME 13b. MO R*S MAIDEN NAME 4 14. E OF HUSBAND Of WIFE

) Pﬂ . Y Y., W
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFOR NT'5, SIGNATURE OR NAME DRESS
{Yes.no.orunkpown) | (If yes, rive war or dates of scrvice) NO. . ﬁ

o2 pon s %_;a 4 524 Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION /S ; INTERVAL BETWEEN

ONSET AND DEATH

*+ ( Min.

Aorbid conditions, if any, giring DUE TO (b}
rise to the above cause {a)} slating
the underlying cause last,

DUE TO (o)

tions which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Condifions contribuling to the death but not
related Lo the ditease or condition causing death.

INSURY Feb.

WHILEAT NOTWHILE
WORK AT WORK

a7, 19:714-

19a. DATE OF OP'IEFO?\; 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘4 20 { ves [ o P
21a. ACCIDENT (Bpeclfy) 216, PLACEOF INJURY (o.x..inorabout | 2le. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE) —=
SUICIDE home, farm, factory, street, office bldg.. etc.)
HOMICIDE
21d. TIME tMonth) (Day) (Yesr) (H ?le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?

alive an -

2. I hereby certify that I atlended the deceased

E

rrsy Call

, Lo , 19 , that I last saw the deceased

,18_____, and that de:b%ed,-_ﬂ

#i30 fm.

, Jrom the causes and on the date staled above.

23a. SIGNATURE

{Degroe or 11ty | 23b. ADDRESS

0. Ofhice

23:. DATE SIGNED
‘ ] B

4' Een' n

24a. BURIAL, K CREMA-

R MOV&L pecify)

24b. DATE

F-/37)

» -
Z%DCATION (Oity, wz. ot cognty) (State)

%TE REC'D BY LOCAL

q S',EG

REGISTRAR'S ZIGNATURE~. 7 -

Mo fed '

(Li{nsed £mMalmet’s
- . 1

| 24c. SAME OF EFEZ OR CREME:ORY

Statementfon Rev

25. FUNERAL/D| RECTOR'

SIEMATURE APDRE
I ik

77




R 11 1057

RTE RECHVEY e
SCOTT CO. HEALTH DEFT.

or ST W .35._2::.51

(S

[ .. g

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY ottt et

working under my personal supervision..

Student ... ccooeoioiooooo et aeaeaeeereae i naea s Signed. %

Signature of Student Embalmer

1
k]

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).

1f embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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




