-5, No.3GO

ey, 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 8 - 1957

BIRTH NO.

THE

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éz‘f_ PRIMARY REG. DIST, NO-&‘RWQI!M': Na...-..éZé..........--.

State File No......

9603...

1. PLACE OF DEATH

a. COUNTY

-,

b. CI'&Y (11 oytside corpurate {imits, write RURAL and give

¢, LENGTH OF

rownship) | STAY (in this place)

2. USUAL, RESIDENCE (Where deceased lived,

It institution: residence before

a. STATE . . b. COUNTY H ) sdmimsion}.
c. CITY l . -

TN S =! AJA'H_DXO"”

d. In Residence within Limita of

a cliy i !morponud town?
Yes Mo D
* ———

TOWN =
d. FULL NAME OF (If Bot ia hospital or {natitution, give strect nddress ¢ location) - STREET (If rural, gve location)
HOSPITAL O ADDRESS .
WSTUTON [ otf) 00 (. 0YSa. R PO
3. NAME OF s. (First) . (Midale) e, (Last) 4. DATE (Mozit)  (Day)  (Yean
(ypeor rint) B R+ A E Kpasehes | obm 957
5. SEX 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIEL& 8. DATE OF BIRTH 9, AGE {In ¥ iF UNDER | TEAR | & ONODER w4 ups,
1 WIDO‘J'-.'ED, DIVORCED, (8pani last birthday) | Montha l Days | Hours | Min.
Wwh ta Ok 1y i8v7 . l
108 USUAL OCCUPATION (ki xindofverk | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (011, vas stute or Foveinn Couserys ) | 12, SITIZEN OF WHAT

dona du.rm oioet of working life, sven if retired)

ER'S NAME

ek

H‘fMA_a_M

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yea, pive war or dates of service)

(Yes, 0o, 0r unknowa)

o

. Enter only oneceuse per

18, CAUSE OF DEATH

Hne for {a), (b), and (¢)

*Thir doey 7ol tmean
the mode of dying, such
as keart faflure, asthenia,
ee. It means the dis-
eade, infury, or complica-

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

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
e cause {a} atating
the underlying cause lost,

rise fo the abos

13b. MOTHER'S MAIDEN NAME

MEDICAL CERTIFICATION

73

14, NAME OF HUSBAND’OR WIFE

it et e et
INTERVAL BETWEEN

v ONSET AND DEATH

Secondary anemia due to Hemorrhage 5 feeks
Carcinoma of bladder

BUETO () Arbteriosclerosis, (Ceberal Hemorrhagk 3 years

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS

OF OPERATION

/ 8/ X

2. AUTOPSY? 4.

YESD NO@

21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.. Inoraboge | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homae, [srm, lastory, stront, ofics bidg..at0.) Lot
HOMICIDE _ _ —_— . -
219. TIME (Month)  (Dar} (Yesr) (Hoar 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE -
INJURY WORK AT WORK

957 lo April i

2. I hereby certify that I allended the deceased from Feb 21

alive on April

, 19

1‘9_2. that I last saw the deceased
_51, and that death occurred at 4.30.8:?! Srom the causes and on the daile slated above,

23a. SIGNATURE
n.R

WA rida

£

M.

(Degree ot ttd

23b. ADDRESS

Union Savings Bank Bldg.

23c. DATE SIGNED

4-5-57

BURIAL. CREMA.

TIO REMOV&L )
sars 0l

24b. ‘DATE

475'7

DATE REC'D BY LOCAL

~97

ISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or connty)

(Btate)

ABDRESS




ST‘ATEMENT _BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by ........... R trenees . Student Embalmer NOvococnaaciunaans

working under my personal supervision..

LT 1 - . SO Signed ﬁ :

S gnature of Studmt Embalmer . oommTmTmmmmemmmmmommees

.. Licensed Embalmer NOJ/éS

P. O. A«ren&kSAM.ﬁ..e

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

T this body is not eml:galmed. fact should be so stated above.




