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WRITE PLAINLY—USING UNFADING RLACK INK-—-—MAKE A PERMANENT RECORD

h-

HLED MAR 18 19

|z£/rm BY (8. M [rtoin

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

{4{l‘3ﬁg&i; PRIMARY REG. DISY. NO. I ! ! !; L

LY

'®IRTH MO. .. REE. DIST. N Kegisirar's No..... nensnse
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decossed lived. 11 institotion: reaidence before
a. COUNTY T T e —a, STATE - b. COUNTY
M SSov i : -

ad:nimglon).

¢. LENGTH OF

STAY (in this placa}

b. CITY (if oytelde corpurate Umits, write RURAL and give
3 towoahip)

o CITY ST .kov1!3

d, In Regidence within Llmits of
a eity gf incorporated town?
Yea No D

TOWN rb pvis 4 TOWN
d. FULL NAME OF @ ofCidugbitib§uuie iy iy @6 #Af «- STREET (f rursl, give locationy
HOSPITAL OR
I8 enenon ENRouTe. 7o HoSPTAL % | 285% 274 7 Be RNARD
3. NAME OF ™2 (First b. (Middie) OtLast) I 4DATE  (Mouth) (Day) (Yewn)
(Tyoeor Pty DI A Ne (s Wil Fom) oA Fe [3 20 (957
8 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH AGE (In years| ¥ UnOCR 1 YEAR | o twoam 1 dd
- 5. SEX \3 * WIDOWED, DIVORCED (Bpecif > tast blﬂhd.u) Mont.h Boun l Mia,
Y - iE ul

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINE%DOLETIN-

RY

11. BIRTHPLACE

(City and Stata or Foraigs Cmntnj o

12, crrm
COUNTRY?

dobe 2uring mowt of working lifs, even if retired)
Node. Nede ST - Lovis.. 21iSsovR) |usa
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14 NAME OF HUSBAMD'OR PIFE i
' NA Pohead Wiltlhif e — —
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, Bo, or yoknown) | (1 yes. give war or dates of serviee) NO.

Ao NoNe.

18, CAUSE OF DEATH
_ Entet anly one canisg per
1ine for (e}, (b}, and {¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH () _

*Thix docs not mean ANTECEDENT CAUSES

the made of dying, ruch
o keart fallure, asthenie,
ee. It means the dis-
cade, infury, or be

rise to the abore cause (o} dating
the underlying cause laat.

DUE TO (¢).

MEDICAL. CERTIFICATION

ngenh’afﬁ T desepse |

INTERVAL BETWEEN

L

’.
Morbid condilions, if anp, giring DUF TO (b) %ﬂ / ({Q{P Cj- 6 -Z-Ué Wh}

-

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing deafh.

fion which caused death.

" .

19a. DATE OF DP.FIFB?E 15b. MAICR FINDINGS OF OPERATION

20, AUTOPSY? J

759 | B

+

L}

21a. ACCIDENT {Bpucity) ~ | 21b. PLACECQF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE «. | bome.farm, l.mrv street, offics bidg.,s1e.)
HOMICIDE ” s e ' i
214. TIME {Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF o WHILEAT -} NOT WHILE
INJURY o, . | " woRrk AT WORK

zz I hereby cerlu’y that I atlended the deceased from

\_ alivé.dn

1.9..£‘} and that death occurred at 4. m.,

m., from the cauzes and on the dale slated above.

_ -2l 19

, that T laat saw the deceased

23a. SIGNATUR CY { (Degree or title
Sarbara QW 1722. 0.

Z3b, ADDRESS

24s. BURIAL CREMA 24b. D

"2~ 2/*\57 ﬁneemw_ﬂ,

DATE REC'D BY LOCAL

REGISTR, SSIGNAT
eEm2157 ¢ _!m S -

240 NAME OF CEMETERY OR CREMATORY

d CEM.

23c. DATE SIGNED

Jf /40

2 fERAL ;DIRECTDﬁ -4 SIGIATURI

¥ apovEas
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

1 ’

B
. "Tea

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm 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 handwntmg. e e

* 1€ this body is not' ‘embalimied, fact should be'so statéd above. Y L - T
N T TR T R b o




