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THE DIVISION OF HEALTH OF MISSOURI

HLED APR 10 STANDARD CERTIFICATE OF DEATH . State Fite N 8092 ..................

NRAT" NO. 1 195‘7 REG. DIST. NO. PRIMARY REG. DIST. no:s:l-‘bl. Registrar's No. ?-/ 7‘5 T
1. PLACE OF DEATH 0 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
- counTY O RawForo 0 7/‘{ * STATE/??, ' Zou > cou“ﬁ Yawee mii”"“"

b. CITY (I outnide corpurats limits. write RURAL aad wive ¢. LENGTH OF

OR townehip)| STAY (in this place)
TOWN(] IIE E ral g'! lQ!! o 11D !i l ::
d. FULL AME OF (If not in howpital or Institution, dn streot address or loostlon)

HOSPITAL

¢. CITY (If outaid te limits, writs RURAL snd ahi
on outaide corpora hi give tow: DJ. 0 2’
TOWN

d. STREET (If rursl, give location)

INSI'ITUTION O ny e .

M) s wor (b oM RT B

8. (First} b. (Middle)

(You, 0, or unknown) | (If yes. xive war or dates of servicel

AlDp Ajnld

3. NAME OF ¢. (Last)

DECEASED E / . . ¢ 4 DATE  (Month)  (Day)  (Year)
ey /1723 bo YW (MoNe) [Posemor | vim ~ 3
5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ | 8. DATE OF BIRTH N1 9. AGE (o years| IF UNDER 1 TR | ¥ UNoER o wma,

- WIDOWED, DIVORCED (8pacif; Last b!ﬂ.hd-y) Months Dnn Hours | Min,

Femate lLOUn\ TR ?— B— /998 &
10a. USUAL OCCUPATION (Giwekind o work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forelsn mmm 1z cmzzuorwmr

during mowt of workiog life, even i retized) }J DUSTRY , ?f

QuSe Wi Fo 2ameQ AuSTy . I-Juld?awlf W)

llaa. FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME TA. NAME OF HUSBAND OR WIFE

MaTTiew |2gIIl¢b|%. al IKA) p udN Jaocph
15. WAS DECEASED EVER IN U.5. ARMED FOR 11 16 SOCIAL SECURI'I;_JY

17. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS

@

. Enter only cnecouseper | - DISEASE OR CONDITION

8. CAUSE OF DEATH . MEDICAL CERTIFICATIO ceoe INTERVAL BEYWEEN

line for (a), (b}, nd () DIRECTLY LEADING TO DEATH®(5)

*This does not mean ANTECEDENT CAUSES

ONSET AMD DEATH -

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (2
as heart failure, asthenia, rise to the above couse (a) ltumw - N
dé. It meons the dis. the underlping cause last. .

case, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the disense or condition causzing death.

19a, DATE OF OP_II:Z%‘N " 19b. MAJCR FINDINGS OF OPERATION

20, AUTOPSYT A

4‘2’01_ YESD NO

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x.. ia orabous
SUICIDE home, farm. {agtory, streat, office bids.,eve.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED
- ' WHILE AT NOT WHILE|
INJURY - = |- work AT WORK

2)f, HOW DID INJURY OCCUR?

2.1 hereby cert:‘ﬁ that 1 atifnded the deceased from ANAY___ 1957, 1o XY Bve 27 1957, that I last saw the deceased
1

alive on

, and that death occurred al __ PE4m., from the causes and'on the date stated above.

e Sl s NN

23b. ESS DATE SIGNED
Cell v 720y - 18’.19-57.

BURIAL, CREMA- | 24b, DATE 24c. I\A\!E OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county} - . (State)

TION REMOVAL (Bpedty)

-‘)\.h._'{ 2 Ba™ b\- \.‘\qs'-] ' h ’\\.A‘

X . - - Q wa ' D—o

DATEREC'DBYLOCEAL R'S Sl
H-l- 1957 /%Q%

25, FUNERAL DIRECTOR'S S|GMATURE 33 RESS
{Licensed Embalnwr's Statermedh on Reverse Side) '




] s a8

STATEMENT BY LICENSED EMBALMER

<

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

»

. - r . : . “Student Embalmer No.ss..... e resseseansaenn .o
working under my persona! supervision, - :

STgned.s.venne.. T, aeeee %
: - Student Embalmer

.f_ e

Note' The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) EREL R

= <If this body is not embalmed, fact should be so stated above. - - 4 1 o Lo el e AT e

-~ oy




