ot THE DIVISION OF HEALTH OF MISSOURI . .
8044

No. 300
10.48 F“.E[] APR 2‘ 1957 STANDARD CERTIFICATE OF DEATH State Fiie Nowiamimmmmanmssa -
BIRTH NO. ‘ REG. DIST. NO. _L-’__Pmumv REG. DIST. KO. _é-_B_QQ Keaistrar's No.u. 3ﬂ .
1, PLACE OF DEATH , 2. USUAL RESIDENCE (Where d d lived. If i ruid before
. COUNTY a. STATE b, COUNTY . adimirtan),
CLLN T Hars Ml_ﬁabﬂzi@t-
b. ClTY (Il outcids eorwnu limits, writa RURAL and give ¢. LENGTH OF ¢c. CITY O 4. Is Restdence withln limita of
township) AY | hh place) OR 3 l;l:.! o !nﬂnl'p;)‘l‘olttd {ownT
i 6 S B ORN Yre™| m Lg B0 lN L ETREET
d. FULL NAME OF (If pot in hoepltsl or inatitytion, tive strect .d.sm-{: loeation) o- STREET (1 rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION {
3. NAME OF a. (First)
DECEASED

b. (Middle) c. flast) 4. DATE {Month) (Dey) (Year)
{ Type or Print) / MA};?’?  oEam 40 :b Vi d 5_7

5. SEX 7| & COLOR QR RACE F WDCR £ TEAR | F Uwbex i e,

MARR wlég WQEECBESRR'ED 8. DATE OF BIRTH { 9. AGE damine| i vex
(Bpect Y. on ] Days | Hours | Min.
——
?Mmsi_wﬁl_p__‘t&m:ﬂe% s 27. [ 59 ‘lf'_ S |
Oa. USUAL OCCUPATION (Grrekindofwork [ 10b. KIND OF BUSINESS OFF IN- | 11. afATHPLALE 12, CITIZEN OF WHAT
Y

{Ciey nd State or Foreign Cmnnny]/

° .,th,.m.. l-mklulu- #vsn if retired) I?BM/” ;uaﬁjSO//l{f‘AP /{ - cﬁﬂgﬁ‘ .
J"j du/// lm Ape.gg_;___

15. WAS DECEASED EVER IN U.S. ARMED FOHCES7 6. Sd.‘.lAL SECURITY SIGNATURE OR NAME ADD ESS

(Yos. no.or unknown) | {If yea, give war or dates of sarvice) 0 jﬂo&

e
INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH
. Enter only onecaussper | - DISEASE OR CONDITION

line for (8}, (b), and (¢)

*This does mot mean ANTECEDENT CAUSES

the mode of dring, such Morbid conditions, if any, giving DUE TO (b}
aa heartfoflure, asthenia, | TiH¢ to t-’uz abore canst (a) stating
dtc. It means the dig. | Ohe underiying cauae last.

ease, injury, or complice- DUE TO ¢ b ,, (i M
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS U
Conditions contributing to the death but not
5 related (o the disease or condition cauaing death. .
19a. DATE OF OF‘FE)APJ i9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? a’\
) + &5 00 ves [ wo B
21a. ACCIDENT (Bpeciiy) 210, PLACEOF INJURY (o.x. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

homa, farm, factory, sireet, offiex bldg..e10.)

SUICIDE
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
i WHILEAT NOT WHILE
INJURY =. WORK AT WORK

22. I hereby gertify that I atiended the deceased fro iﬂ tohl__ 19’_:2 that I last saw the deceased
alive oﬂm, 19 and thal death occuyyed at _______ m., from the causes and on the date slated above.
2, SIG egree or uuz’\ ZaﬂADDRES | 23%. DATE SlGNED
Downtow 05 ANl gmecion 7o 37
%ala.gaum g\mcnzm- 24b, o? | JME OF CEMETERY OR CREMATORY | 24d. FOFATION (City, town, or caunty) (Smla)
] (Bpeeity) 4/
JRrak {5 dpeR (& Va)

DATE REC'D BY LOCAL REGiSTRARS SIGNATURE 25. F

2-25-37 | &

ADDRESS
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(Licensed [fmbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, oF By ...oriiiiirieciiiiiiiianieeeaas e aanas freeenan , Student Embalmer | £ T,

working under my personal supervision..

Student.....ociiisioieiaaieeiiaiareriasezeeannaaanas i . o £, , LAV 48 VR
&putuu of Student Embalmer : _

o Licensed Embalmer o.?ﬁ}
P. O. Address&: W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falh
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T# this body is not embalmed, fact should be so stated above,




