. No. 300
10.48

HLEY APR THE DiVISION OF HEALTH OF MISSOURI
4-1957  STANDARD CERTIFICATE OF DEATH state Fite oo JOBL....

cBIRTH NO. ____ _ REG. DIST. NO. dj 2 é PRIMARY REG., DIST. NO. Mﬁ'eyiﬂmrﬁ Nom%%.

1. PLACE OF DEATH . O 2. USUAL RESIDENCE (Where deceassd lived. 1 itution: residence before
8. COUNTY O K@ a. STATE b. COUNTY wdmisaion,
s gy el -
b. CITY (Xt ougeld ts limita, write RURAL and ¢. LENGTH OF ¢ CITY . a
oR i o oo " towmship} | STAY (in this place} OR ¢ ’-‘:‘If;‘f':":m#:‘:.‘”u“““u‘:ﬂ
TOWN Yo [ Mo (]
d. FULL NAME OF (11 aot in Jfapital or institution, give sireot sddress or location} STREET ral, give location) _-ij 5 2 -‘OJ
HOSPITAL CR ADDRESS
INSTITUTION |
SDIQE‘AC%ESOEF:J a. (First) b. (Middle) H ¢. (Last} 4, DATE (Month) (Day} (Year)
(trpeor bty O T Ho Wict/am olman vy MaRe g R/ /957
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years| o UNDER 1 YEAR | [F UNDER 14 was.
WIDOWED, DIVORCED (8pec — last birthday} Munﬂul Dayn | Hours § Mia.
M WH:Ts Hibowl ED regs. 1 8-/ I

10a. USUAL OCCUPATION (Gt kiud of xork | 10b. KIND OF BUSINESS OR IN. | 1. Emmpuucr—: (City wi State cs Foraign Countrs) € l 12, CITIZEN OF WHAT

neduring most of working UfefYvan if z I'
7he. L S 4

Iaa: FATMER'S NAME! j ; 13b, MOTHER'S MAIDEN Nmte : % 14. NAME OF HUSBAND oa ::rr. .
AS DECEASED EVER IN U.5. ARMED FORCES? | 16. SECURLTJ 17. INFORMANT'S SIGNATURE OR Nag ADDRE_HSS

‘a8, DO, OF uDXDOWD} I {If yom, give war or dates of serviee)
MEDICAL cERTlF:dA'rlON  INTERVAL BETwEr_N
ONSET AND DEATH

18. CAUSE OF DEATH ASE OR CONDITION
. Enter only onecauseper | 1. D13
Jine for (2), (b), and () | DVRECTLY LEADING TO DEATH® (5

*This does mot mean ANTECEDENT CAUSES

the mode of dying, suck |  Aforbid conditions, if any, giring DUE TO (b}
aa heart fatlure, asthenda, § Tite t0 the cbove cause (a) tating

eie. It means the dis- | the underlying cause last.

eae, injury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death bud not
related Lo the direase or condition cousing death.

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

190, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20, autopsyr OF
/5 3 )( ves (L) wo L]

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, factory, nirest, office bidg.,st0.)

HOMICIDE ,
21d. TIME (Month) {Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

or WHILE AT [—] NOT WHILE

INJURY o | woRK AT WOR

2. I hereby thali tend deceased from “_gl M 19 that I last saw the deceaced
alive on and that death occdrred at m., from the causes gnd on the date sialed above.

23a. SIGNATURE ; (Degree Dig.,ﬁb. ADDRESS
Ll
1
-

™ME OF CEMETERY ER CREMATORY

24b DAYH

24a. BURIAL, CREMA~
TN, REMOVAL (Bpod!:)

. F NERAL&IRECTOR - IA ARE ? AODRESS

REC'D BY LOCAL
?%m.
L

{Licensed Embalmer’s Statement on Reverae Side) 0



" STATEMENT BY LICENSED EMBALMER

|
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, OF by i iiierairareae e raae et , Student Embalmer No................

working under my personal supervision..

Student....... ...l e erreeerara s S igned.FgM..&Mw.. 4 aos AL = A,
Signeture of Student Embalmer .
Licensed Embalmer No‘ﬁfci

K - ' ' _ P. O Addre

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



