.5, No.300

ey, 10.48

———
(1
00\ WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD Q

BIRTH KO.

FILED APR 4 - 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / ; E _—

State File No...ovmimesmimsssmnmainine

20367
PRIMARY REG. DI1ST. MO _%__ Registrer's No.

"Ta. COUNTY

b. CITY (It outaide
OR
TOWN e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived, If institution: residence befors

[ .l-.e.,.- _.a _ST_ATE b, CQUNTm E Jl—lnn!.
limits, write RURAL abd gi . LENGTH OF || e CI'_I'Y ) . :
Tpurnse fimits . L:‘::.I:lp) STAY, is place) 7 ce ¢ ¢ i':}ly ln:v:;uu;’: “m"’:ff
70N ) e ¢ o] -

d. FULL NAME OF {1t oot in hospiwl or institution, give stn
HOSPITAL OR

STREET at rnnl give Jocatlon)

5 e P>y
ADDRESSAZEA’ TM 7"2%2

nddresm or loealion)

INSTITUTION so, 78/
3. NA F b, (Middle c. (Last
DECEASED S }\/ ) (Month) (Dex)  (Year)
{ Type or Print} M 0,9‘ ‘g% f/ (7 DEATH Fe7)
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9, AGE (In yeam| IF UNDER 5.YEAR | o UWDER U mas.

lag birthday)

8. DATE OF BIRTH |

5. SEX
e WIDOWED, DIVORCED fBpecit Monthe | ‘Daye | Hours | Mia.
pinle | white | oct //,,55¢ | |
102. USUAL OCCUPATION (Givekindof work | b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE : 12. CITIZEN
:onpd Wa, 'orklnlllh.l:’ln‘il nr,l::l) b ¥ ST (City aad State or Foru;n Cnuuy)a.‘! UNTRY?FWHAT
A Coul o }£Mg_ Tackses Co. mo. . S.A
13p. FATHERYS NAME 13b. MOTHER'S MAIDEN NAME lé. NAME OF HUSB ‘OR WIFE
€o. Hoste 71 e Faddie Coappedter Clev ostedte
I5. WAS DECEASED EVER tN U.S. ARMIZD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNAJURE OR NAME

‘)DDRESS

line for {8}, {b), and (¢)

*This does not mean
the mode of dying. such
a4 keard failure, asthentn,
ete. It meana {he dis-

tase, injury, or complica-
tion which caused death,

(Yee no,or unknown) | (1f yes, give war or d.l of wervies) NO,
Yes™ " | oo ¥ 97-3b-0cs | Mg, Clevie  Hostetteoe V4V mo.
|a, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gs;’:lﬁg%iu
. EASE OR CONDITI
-Enter anly oneasuseper | 1, T8 A95 DE, KING %’B%EAH'(Q) Acute anterior wall myocardial Sudden

infarct, 2nd attack .
Acute anterior wall myocarddal
infarct, lst attack 3/4/57

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE T (8)
rise (o the obove catte (a) stating
the underlying cause lost.

DUE 7O (e}

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not - .
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

' 190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? ‘;\

‘YESD uom

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. street, office bldg.,et0.)
HOMICIDE
21d. TIME (Mouth) (Day} {(Year) (Hour) 2le. INJURY OCCURRED 214. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY m. | “work AT WORK

2. I hereby cemfy tha! I attcnde thc dcceased Jrom _MLPL_&.__
Mar.2

alive on 22l e &l

151_ toI‘_&r_n_.ﬁg.;_ Iﬁ:?_ that I last saw the deceased

a! death occurred at M ., Jrom the causes and on the dale slated above.

23a. SIGNATURE (Degme oz tidd | 23b. ADDRESS 23c. DATE SIGNED

./_;ﬁn o s Lexington, Mo, 3/22/57
20a. BURIAL, CRERA[ 24b. DAT . BAME Q CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Etate)

MOVAL (Samut) J
/2 eAlce /270
DATE REC'D BY L | REGISARAR'S SIGNATURE . FUNERAL D} RECTOR" S STGNATURE ADDRESS
EG.

3'2-5 '57 Mué eo.0.C —L M MDD .

(Licensed Embalter's Statemnent on Reverse Side}




- 44y

. LG61 '8 ’

STATEMENT BY LICENSED EMBALMER

I hereby cei-tif& that the body whose name is recorded on the reverse side of this certificate was embalm
By MeE, OF BY .ottt cciiiiicesctasesrerenntraarassrererernrbaaraaannaans P R Studelit Embalmer NO..oovueraonnn. ...

working under my personal supervision..

Student....cooiiiaiiiiiiiie i iieer i eee i enas
Signature of Student Embalmer

Licensed Embaimer No%,épf

P O.gAeress%Zno%Q-.Mt

= Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. {Failu:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



