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fILED MAR 19 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST, MO, 2 E'Z PRIMARY REG. DIST. NO. cmegf:trar’alvn

OF HEALTH OF MISSOURI

State File No.....

....................... revrrnem

. Enter only onecause per

-18, CAUSE OF DEATH - - -
. DISEASE OR CONDITION

linie for (a}, (b}, and (2} DIRECTLY LEADING Tp DEATH* (g)

“This does not mean | PNTECEDENT CALSES

the mode of dying, such

a8 heart follure, asthenia, rise Lo the above cause (a) M!ng

+ the underlying cause last.

Morbid conditions, if any, giving DUE TO (b)

! BIRTH NO.
1. PLACE OF TH 2. USUAL RESIDENCE (Where decessed lived, If institgtion: residence befors
a. COUNTY a. STATE / b COUNTY 5 sdmlarion),
b. CITY a o ids corporats limits, write RURAL aod sive LENGTH OF | c. CITY U '6' 4. It Kesicencn within limits of
TOWN JCAL Mo/ D TOWN /%q,(o cAS B4
d. FULL NAME OF (1f got in hospital or | or » STREET (It rura!, givs loeation) .
HOSPITAL OR N ADDRESS
INSTITUTION JF Ay MLl flos” —_—
3. NA . 3
DiAME OF a. (First) b. (dtiddle) c. (Last) 4. DATE (Month)  (Dsy)  (Year)
(Type or Print) Y792 o Mag. 9, /757
5. / 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| i Unckr 1+ yEAR | 7 owoER W s, .
. WIDOWED, DIVORCED (Spacif: M { f last hu-um.n Montha I Days | Houms | Min,
; Mae 6, 1777 |
10a. USUAL OCCUPATION (Cive kind of work IND QF BUSINESS OR IN- [ 11. Bl pLACE 12.
uring most of working life, even if nl‘.;ed) DUSTRY (c‘“' '.d State or F‘“'“ c’“‘“"O chn%erfquWHAT
t
_dm.u.fﬂu_zsf: AN CouneTy, M. g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WiFE
oMM Son | Aur awisce WA NoBLer-
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 00, orunknown) | (If yes, give war or dates of sorvice) NO.
A — LR, L

INTERVAL B
Oﬂf: ﬁ‘rﬂ

ee. It means he dis- ’ L
eaae, Infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bud not
related to the dizease or condition causing death. |
18a. DATE OF OP_I!::;RQJ}; 150, MAJOR FINDINGS OFOPERATION » H . 20, AUTOPSY?J\ |
4
e _ . B3 X O
2ta. ACCIDENT (Bpeelly) 21b. PLACEOF INJURY (o.x.,inorabout | 21c. (CITY. TOWN ~OR=FQWNEHIR)— (COUNTY) (STATE)
SUICIDE, . home, farm, fastory, strest, office bldg., s10.)
HOMICICE . .
21g. Tcl,h’.!E (!Hunlb) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2W—HOW-BDAE-NIORY OCCUR?
- - - WHILE AT NOTWHILE|
INJURY —— WORK AT WORK
22. I hereby _M 19 ﬂat I last sow the deceased
stated above.

oo fr the cqyses and on

23, SIGNS

24a. BURIAL. CREMA-
TION REMOVAL (Speelty)

3 //-'f’?

ereby cemt : the deceased from
alive on , ond that death occurfed at

244. LOCATION (Oity, town. or coun!

2R D

'(_°£-.

23, DATE SIGNED

)

REGISTRAR'S SIGNATURE

W

DATE REC'D BY LOCAL
M~ /945D /4'5'3

S SIGMNATURE

25. FUMERAL DIRECT

ADDRESS
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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 embalmiq

by me, or by ...... e eean e e e e reeieotieee.) Student Embalmer NoOi.....c..seenees

working under my personal supervision..

.Student ................................................
Signature of St.ndqu: Exbalmer

- ‘ : i : ' p. O. Address .

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- {(Failus
to comply with the above constitutes grounds for revocation of license). - :

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalxned fact should be so stated above.




