THE DIVISION OF HEALTH OF MISSOURI 11892

.S, Mo.300 ﬂ - ‘ '
o ooas JLED APR 8 1857 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. bBIST. NO. 3 J-I ~ PRIMARY REG. DIST. "O-M—[Rmhlmr’: No. /3
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If instltution: residence befors
a. COUNTY . a. STATE - . b. COUNTY sdinimion),
[TANT N PPN J'.f o Masdmons, - edafales,
b. CiTY (1! outeid limite, write RURAL . LENGTH QF . CITY
QR putelds corpurate firmite. = “_ s law':nhlp) %TAY (I thls place) ¢ OR 4 I::};Emk‘rm'!;ﬂ%hdumlz‘::;
TONN o A8 4. O\ : TOWN Ea | AR )
_d. FULL NAME QF (It not ic hoepital or. in.lllunion Kive streot address or location} o STREET (U ruzreal, glve location) i Ud
HOSPITAL OR =2, . ADDRESS -
INSTITOTION H e :
36%%&&%5%"-0 e. {First) b. {(Middle) ) e. {L.ast} . 4. DATE {Month) ] (Day) (Year)
{ Type or Print}
5. SEX O 6. COLOR OR RACE | 7./MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | & UxDER u HEs.
- WIDOWED, DIYORCED (8pecit last birthday) |Months| Days | Bours | Min.
Nac-13-1906_ | 50 "™ |

_;Ua. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : v 12, CITIZEN
done during mmiofvorklnglih..:nnnu ::v.lr:) b DUSTRY {City and State or Foreign Cnuulry0 COUNTRY?FWHAT

138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND QR WIFE
L] a L) .
Jiaa. Caanadinoy m.l &Jlnna‘%'——%/
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. 1 ORMANT'S SIGNATURE OR NAME ADDRESS
(You.no, or unknown) | (i yes, xive war or dates of sorvice) Q. . . ‘

no S573-0/-9349 .
18. CAUSE OF DEATH . MEDICAL CERTIFI TION INTERVAL BETWEEN
_Tnter only onacansaper | J. DISEASE OR CONDITION .. ONSET AND DEATH

Jine for 8, (b, and (o) | PIRECTLY LEADING TO DEATH* )

*Thie doey not mean | ANFECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising PUE TO (b)
a8 keart fallure, osthenie, | rise to the above cause (o) sinting
de. It means the dis- the underlying couse last.

UNFADING BLACK INE--MAKE A PERMANENT RECORD

care, infury, or complica- DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditione contritwting to the death bt not
related fo the disgnae or condition cauring death. * "
19a, DATE OF OP’FE;IG 19b, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY? r.'/\
. 4 20| ves L wo 8-
o 21a. ACCIDENT {Bpeciiy) 2ib, PLACEMJURY {o.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE - home, farm, factory, sureet. ofics bidg., ete)
é HOMICIDE
g 21d. TIME iMonth) (Dsy) <(Year) (Houn 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mesn NOT WHILE

J INJURY = | worK AT WORK
g 2. I hereby certify that I atiended the deceased fr 19 %““ 19.7_2 that I last saw the deceased
'j altve on 9_£Z and that{dedth occurred at m. from the causes and on the date siated above,
d 23a. SIGNATYRE (Degroe or t!r.le%l.‘ib. ADDRESS 2. DATE SIGNED
: . QL) 2t 2 /572
E 24a. BURIAL, CREMA- . DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) 7  /(State)
~ TION, REMOVAL {Bpeelly) .
o
-

3-2%-1957 QAM,_CM@;I% FMM,_M__W'
DATE REC'D BY ch;EAGL ?ISTRAR 5 SIGNATUREﬁ 25. FUNERA Dl RECTOR 8 SIGNATURE ADDRESS

3({&_4‘2"’)—7 A O

O (Licensed Em!nlmu Staterdbt on R!vern Side)

— L i




"

STATEMENT BY LICENéED EMBALMER

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

by me, OF BY . ..iruniiiiieirinieiecearaciaaanans T T LI TTTTTPTEPRY AP » Student Embalmer No,.....cc.c.o.et

\\.vorking under my personal supervision..

Student ... coaipaiirrnii o it Signedc.%ﬁ..-[{....w ........................... |

Signature of Student Embalmer

’

Licensed Embalmer No. df 7/9 .......

P. O. Address/

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 handwnttng

74 thid body is not embalmed, fact should be so stated above.




