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[ 10a. USUAL GCCUPATION (Gire kind of work done

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Registration Districy No. ........!- 3 7- ——~- Primory Registrotion District No. _.B.Q% ...... Registrar's No. g (....g)._..

FILED MAR 18 1957

8440

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institition: Rozidence before
. COUNTY M a STATE (Areeq o COUNTY odmission)
b, Cg&\’ ({If cutside gorporate limits, u\m TOWNSHIP only) | Inside Limits c. CITY R ln?gu Limirs
o Yest ot or W bqw% el Mo
<. I’-:IgIS-F"-l'?:ITE OF {If NOT inhospital, givelocation}|Length of stay in 1b 4. STREET S outsndwlo:a!lon) Reside on Farm
NsTITUTION /2.5 3 &%~ || /6 9422 a0DRESS /) 5 9 Yes O Nodie]
3. NAME OF First Middle Last 4. DATE ‘s Month-  Day Year
DECEASED . OF . J
(Type or print) S / B r A EF f%ﬁ M DEATH m ) /?J"’?

5. SEX 6. COLOR OR RACE

wH %

wioowen []

7. MARRIED ELNEVER mnm]n O
pIvoRCED [

9. AGE {In yeafls

IF UNDER 1 YEAR |IF UNDER 24 MRS

8. DATE OF BIRTH |

V. 29-/9/8

oyt birthday} [Montha | Do

1y

Hours

Min,

| Ferrule

10b_ KING OF HUSINESS OR IKDUSTRY

S
o

11. BIRTHPLACE (City and siate ar country)

12. CITIZEN OF WHAT COUNTRY?T

o8

during, most of working life, ey:n if retired) M
3. TuER's NAME 7
o?fw Tl Lece

14. MOQTHER'S MAIDEN NAME "

d—@: '>77M

15./WAS DECEASED EVER IN U, S, ARMED FOREES?
(Yes, no, or unknawn) l {If yes, pive war or dalrs of service)

“zzo . Ao

16. SOCIAL SECURITY NO.

{7 INFORMANT " Address

Bt ove attiee @l

Clreelins Saco.

1B. CAUSE OF DEATH [Enier only one catise per Hine for {a), {b).
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

nd (¢).]

INTERVAL BETWEEN

Coaditions, if any,
which gace risg {o
ghove cause (8).
stating the under-

DUE TO (B)

S‘NSET AND DigTH

2

A
v

x lying cause last. DUE TO (e) T .
= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 9. :‘E‘:KSF 6\:;‘2?\'
= : ?
< :
h] /7¢& A ves O] wo (B
E a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
g O 0. .0
i 20c. TIME QF - Mour  Month, Day, Yeer -
g INJURY a2, m.
a p.m. s -
w
E | 204. INIURY OCCURRED - 20¢. PLACE OF INJURY (¢. g., in or ahout home, 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Jarm, factory, street, office Oidg., ¢ic.)
WORK AT WORK

21.

. to

I attended the deceased from - 9"' f i
Death cceurred at H

: -,o" 5-7 and last saw ’:l“ alive on ’ -,o- ’.7

m on the dato statod above; and to the best of my knowledge, from the causes stated.

Loom (.

22s. SIGNATURE : ( Degree or title) 2

. ADEESS ' ‘ -

22, DATE SIGNED

$~rr-52

24. FUNERAL DIRECTOR ADDRESS

SCHABERG FUNERAL HOME -

2224 .

232, BURIAL, cugung;i:‘. Z3%. DATE 23:. NAME OF CEMETERX OR CREMATORY 0 TION (au, town, or mmun {State)
REMOVAL Spgci / 5 X . . y .
M /3-57 ?}7.4_441,«4} Clee Al e i LA

25. DATE RECD. BY LOCAL REG.

3-¢6-27

26, asals;rn;!rs snsua‘runi" .

{Licensed Embalmer's Statament on Reverse Sids




I

2561 G2 Wi

STATEMENT BY LICENSED EMBALMER

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

by me, or by

, Student Embalmer No,

working under my personal supervision..

Student P

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(
~to.comply with the above constitutes grounds for revocation of.license}. .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

5\




