- . THE DIVISION OF HEALTH OF MISSOURI
w30 | pHENMAR  §195)  STANDARD CERTIFICATE OF DEATH see rie o JX P4

v. 10.48
! BIRTH NO. REG. DIST. NO. _iL_ PRIMARY REG. DIST. M.M Registrar’s No 73
i 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Wher decsassd llved. If imstitgd Adence befors
a. COUNTY a. STATE b. COU! adzision),
| / M, ry- Misgsouri : on tgomery
. b. CITY (I outzide corpurata Lirsits, writs RURAL and ive c, LENGTH OF || . CITY & Db Ressence within matts ot
| tawnship) | STAY dn this place) OR a eity townt
| TowNMontgomery City TOWN Montgomery City | EYTTRET
d. FHOLIS-PFR{?_EO%F (If not in hospital or Instisution, give streot address or loention) » ASI'JTDRREEEI’SS (Tf rurat, give locstion) a 7 e C)
INSTITUTION : o
3. NAME OF - (First b. (Midd] Last
DECEASED 2, {Fimt) (Miadia ’ o & DSEE (Month) ~ (Day)  (Yean)
{ Twpe or Print) F] OR O Bﬂ/{ e & NeneTe e oeaTHFebruary 25, 1957
5. SEX /| 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (la years| I DOER § VAR | & GoouR o4 mas,
. WIDOWED, DIVORCED (Bpecty o 88 lust briidayr) | Montna | Dage | Hour | Min
Female| White Married Docsmber 25, 1887 49 |
10a. USUAL OCCUPATION (Gl . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dnmdnrhlmmdvuﬂull(!?:.vﬁn:m. L DUSTRY . (Civy and Stete or F'tnn Cousntry} 0 IZ'C(‘EBTNI%P;?OFWHAT
Housewife ‘% Home mal\)T%AMQRq Cr, M USA
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. namelor qgsﬁmofm
Rebert i Pﬂlr’e 8 -SU5PW}V“!f'BG"Rﬁ'bFJﬂ nefee
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME R 55
Vom0, 07 Gaknown) | (I yon, ghve war o1 datoo of sorvion) | 31 NO, Mon omory c éy'
Ne . one Dre Buell F, Msnofee aurd
18. CAUSE OF DEATH : . ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecetmper | |- DISEASE OR CONDITION e CH'/C/(«U—WW ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH*(5) &L a1ty ‘ A

“Th%s docs mot mvean | ANTECEDENT CAUSES Q d 4 [Z
the mode of éying, such | Morbid conditions, if any, gising DUE TO (B) YAre, Vg s . )
s heart foflure, asthenda, | Tise to the abose catae (a) stating : r [ / O— ({" Lea a-&’
e, It means the dis- | the underiying cause last O"G(/él/-d-ﬂ'v \ W’{
case, infury, or complica- DUE TO (o) lJ. !"1 .ffl i Q.g- S
tion which caused decth. | 16, OTHER SIGNIFICANT CONDITIONS U F sttt D’"",’L Via v 7 '

Contitoms contrivsing b the duth bt &a:/[ §rd. 26,199 7 -

19a. DATE OF OP'FIIE)AIG 19b. MAJCR FINDINGS OF OPERATION

20. AuToPsY?

Hael "0 wi@

212, ACCIDENT Bpeeits) 21b. PLACEOF INJURY (e.g.. inarabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE hosse, [arm, tastory, strest, affics bldg.. ese)
HOMICIDE - ) :

21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

t
WHILEAT[] NOTWHILE
WORK AT WORK

27 hercby What I attcnded the deceased from S/ 1 . Isuvflo Nl 2 U~ . 19£Z, that I last saiv the deceased
alive on , and thal death occurred ol ?_ﬂ m., from the causes and on the date slaled above.

mSIGNAﬂJRE . {Degros or title) 234. ADDRESS 23c. DATE SIGNED
W W 0 | Wiy, 0 Wy 2940

BURIAL cnsm- 24b. DA 24c. NAME OF CEMETERY OR CREMATORY z/a LOCATION (Oity, town, or county) (Btate)
TION,gEMOi(All
Ma.rch 2, 1957 Mon rv- Monteo

DATE D LOCAL | REGISTRAR'S SIGNATURE ERAL DIRECTOR'S 31GNATURE
REG. g

INJURY -

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD
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S'fATEMENT BY LICENSED EMBALMER ~

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

by me, o.r DY it o erenranan e —————— P . Studel:'&‘Embalmer ) [ TP
working under my personal supervision..
Student ... vrmrrrrern et reaaiaaaaas ¢ M ..........
. Signeture of Student Embalmer
o - -Licensed Embalmer No...é%/. .....

’ ' : P. O. Addres fi’? Q
N é /
" Note: The nbove MUST BE SIGNED BY THE LICENSED. EMBALMERUI his OWN HAND Fail

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

' PN

7 this body is not-embalmed, fact should be so stated above.* [ .
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