. $. No.300

v.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD »)

THE DIVISION OF HEALTH OF MISSOURI

HLED MAR 27 1957

STANDARD CERTIFICATE OF DEATH

318 PRiMaRY REG. D1sT. Mo, b IUD

State File No. il e e vrsssnsnenres -

. Enter only onecansoper

BIRTH NO. REG. DIST. NO. Kegistrar's No ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnstitytlon: residence before
a. COUNTY . - a. STATE b. COUNTY adinbrion).
2= JAA A oS . WAL e
b. CITY (1t oytatd limita, write RURAL and gl ¢. LENGTH OF c. CITY
LY O st o i e BURAL ssd s KENSTE OF, o bgmsing st
TWNS T Aovl § LW IYYE TOWN WAYNe &.T i
d. FULL NAME OF (If not in hoapital or institution, give streot sddress or loeation) . STREET (I rorl, give Iour.!nn)
HOSPITAL OR ADDRESS
INSTITUTION § ALovis i ’s 2 Be > P
3. NAME OF . {Flirst b. (Middle, e, (Last
DRME 2 a. (Flrst} ( ) - e (Last) 4, DS"E_'E (Month) (Day) (Year)
(Tysear Print) L A IR f° V) Joe Be £L o3 7-/957
5, SEX {J)] 6. coLor or RACE | 7. MARRHER" NEVER MARRIED(LJ | 8. DATE OF BIRTH 9. AGE (In years| (F UNOER 1 YEAR | ¥ pMDER M N,
- . 3 Last birthday) Monu'nl Days | Hourn Min
M_| WHiTe e 11~2¢4-2243 | 13" I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12. CIT
done during m ot-muum...:unu m.l:d) DUSTRY {City and State or Foreiga cunuy) COUN'%%."‘{?FM{AT
A Ao WAVYNe . CouvnTY. ZLL . U 8 A
138, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. Namg oF/HUSBAND'OR wIFE
Toe wmd Be rs HesTe cev No e
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' ' S SIGNATURE OR NAME ADDRESS
(Ywes. 5o, or unknown) | (If yes, wive war or dates of servics) NO.
Ao No / sHioMHwAay
MEDICAL CERTIFICATI INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (e} DIRECTLY LEADING TO DEATH* (5

BildnL

*This does not mean ANTECEDENT CAUSES

OMSET AKD DEATH
i&?u_

Mortid conditions, if any, giving DUE TO (b)
rise Lo the abose cause (o) stating
the underiying cauae last.

the mode of dying, such
as heari falltire, asthenda,
etc. It means the dia-

care, infury, or complica- DUE TO {¢)

I5. OTHER SIGNIFICANT CONDITIONS

Conditiona contribtsting to the death but not
related to the disease or condition cauxing death.

tion which coused death,

-3

1%a. DATE OF OP"FIROAP; 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? oA,

YE!D NOD

21a. ACCIDENT (Bpecify) Z21b. PLACEOF INJURY (eg..tnorebon | 21c. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE hoose, farm, fastory, street. office bldg.,e1a.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
oF WHILE AT[] NOT WHILE
INJURY WORK _ AT WORK
2. ] hereby certify that I atlended the deceased from _3_6__._, 10877, to houd , 19 } that I last saw the deceased
alive on 2= 19& and that death occurred ot 3 - m., from the causes and on the date siated above.
23 SIGNATURE (Degrea or tI{fe) | 23b. ADDRESS 23, DATE SIGNED
o m.7. Seo 5 h’l”&:#:ﬁﬂWﬁg -
24n. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION {Olty, town, or 6ounty) (Blate)
TION. REMOVAL (Bpecity) .
‘ 1 3.8.5"7 2Hayne City Wﬁme City, I11.
DATE REC'D BY1I;OC€'CA;L REGISTRSR'S SIGHATUR - . 25, FURERAL DI R C ‘, 3 EMATURE ADDRESS
e . . "
WAR 8 J A ALL oo LT T Slaady /___, E.St. Louis, IT1
y p /‘7‘ {Licensed Emhafmrl /’ nep on fleversd Side)



B KT

wh -

STATEMENT éY LICENSED EMBALMER

I hereby certify that the body whose name i recorded on the reverse side of this certificate was embalm
/ ............ besaaens Studexrt_Embalmer o [ PP

. working under my personal supervision..

.

StUAENE ccuuvnrinrsnieersiaissoannreesararasneannnanns
Signature of Student Embalmer

‘Licensed Embalmer qu% /»/ 4

4 P. O. Address %//

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fauu
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwritmg. ..
- --1* this body is not embalmed, fact should be so stated above. - .

. - 1 ' .




