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SING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~
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THE DIVISION OF HEALTH OF MISSOURI

9327

FILED APR 8- 1957 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KG. REG. DIST. NO. _/_f_ﬁ_ PRIMARY REG. DIST. m.ﬁf_/_. Registrar's Novmm il e
1. PLACE OF TH 2. USUAL, \DENCE (Wherd deceased lived. f mlqn rwidence before
a. COUNTY / !| a. STATE 5 5 p/) ”R ' b, COUNTY P ﬂ ad:nisefon?.
b. CITY ay torpurate lights, write ?L\ and give ¢. LENGTH OF || e CITY d. I Restdemen wi ummu ’
-, TOWM J /’% townahip)| STAY (in this place) Townﬂt ‘ﬂa ‘JV ] ,j‘a_ a gy D
~d. FHEIS.PII’I_IA_\ME QOF (I oot in huylul o institution, give strect addrem or location) . ASDT[?RE& (If rursl, give location) O S g o
INSTITUTION o
3. DNEACPEES%FD First) / Aage) . (Lm) 4, DSEE {Menth) (Dll) (YM:)_
( T¥pe or Print) C 6 1 Lt J > DEATH I - -89

SEX

6, CO TRRACE
e a.’&.— L?‘L

7. MARRIED, NEVER MARR[ED

WIDOW@ DIVORCEDJ

8. DATE COF BIRTH

UAL OCCUPATION (Give kind of work

10b. KIND QF BUSINESS OR IN-
during moat of work{ DUSTRY

IF UNDER 1 TEAR
Mnnm,Dm

IF UNDER 1 ARS,
Bomlbﬂn

/-2y -/391 755

. mmsn"s MA)

WAS DECEASED EVER IN U.S. ARMED FORCES? J S0CIAL SECURLTJ

u.m.wm (1f you, give war o1 dates of carvice}

12. CITIZEN OF WHAT
TR

s U

14 ggor Wﬁnfore nrz

18. CAUSE OF DEATH
, Enler only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CALSES
Morbid conditions, if any, gin'ng DUE TO (b}

*This does not mean
the mode of dying, such

rize to the above cause (o) statin,

Aeart fallure, asthenta,
os Aeart fatiure, asthenta the underiying cause last.

efe. It means the dia-

caae, fnfury, or complica- DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
| _related to the disease or condition couting death.

tion which coused death.

J19a. DATE OF OP_FE)IE 190, MAJOR FINDINGS OF OPERATION

.
i

A 20

20. AUTOPSY1 ol

YD NOE

21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY tex. inorabeut | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE w boma, farm, fastory, strest, 0fBos bldg., ste.) .
HOMICIDE omIoN -
21d. TIME (Month} {(Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILE AT[™] NOT WHILE
INJURY = | “work AT WERK

alive on 3-2 , 19577, and that death occurred at

2. I hereby certify tha! I atiended the deceased from cLlL 1992t .,?_J.L 1957, that T last saw the deceased
' ‘on3-23 — iy P

m., from the ¢ouses and on the dale stated above.

&3c. DATE SIGNED

DATE REC'D BY LOCAL

4-3-57 =
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(Licensed Endalnwr " Satement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No....\..ocoacao.n.

DY INE, OF DY . oeeniiieueaneeeaameeiamraanermmmmaeasarresasmenesannnaat sraan o

working under my personal supervision..

o3 T L3 1 Z
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING.. {Failur

to comply with the above constitutes grounds for revocatmn of license). -
.l embalmed by a STUDENT, he also shall mgn in hlS OWN handwntmg., " 4"
." this body is not embalmed _fact should 'be SO st.ated above .
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