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WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD___\

o
S

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 1- 1957  STANDARD CERTIFICATE OF DEATH
BIRTH NO. REG. DIST. NO. / é PRIMARY REG. DIST. NO.\S m Registrar's Na.............z.K.m.

State File No

12003

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd Lived. If lnstitution: residence befars
&. COUNTY a. STATE b. COUNTY adinisalon),
Aodenin Missevi Aidmain
b. CITY (If outsid rata limits, writs RURAL and gi ¢. LENGTH OF c. CITY . Residenes
OR “L ® corpomis fmlts. _;_. townstin)| STAY (ip this place m an ¥ ity E”“:l:‘h"‘y
oW Leering TP ES o [ hvrive T mer B
d. FULL NAME OF (1f aot in beapital or instiu instizution, give atreot u{dr— ot location) F STREET (If rural, :Iﬂ (A7 i~
HOSPITAL OR . ADDRESS R
WTToTon |ourne lwp ~(Heme houvrre le O RA L.J
36&%’&5&% 8. {First} b. (Middle) ¢. (Last) 4, 031':'5 (Month) (Day) (Yﬂr)
(rypeor Py E LNER CARL.  JoHwson vEATH  HArR AT /5ST
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yearn| ¥ ONDER 1 YEAR | 7 (NOER 4 w25,
WIDOWED, DIVORCED (Bpacity) :p Lasi birmd.u} Monﬂn' Days | Hours | Min.
_Mmase ke | MaRM e e (v - /P¥Y b3 |
10a. USUAL OCCUPATION (Giekiadot et | 10b. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE (¢;(; vag Stace «r Foreigs Cosntent) | 12, STTIZEN OF WHAT
52 & el Live sre o °
13a. F sza 5 MAME 13b. MOTHER™S MAIDEN;M 14, E OF HUSBANO OR wIFE
Jobhnsen L ASora sée it Lol s on
ns "WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS

{Yos. 0o, or unknowa}

(1f yes. xive war or dates of service) ﬂ 72.3'&}

' _INFORMANT' 5 _§ (-NATURE OR NAME

fin Sen — fhorrmedvie K,

*Thir does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
ar heart fatlure, asthenia, | Tise to the abooe cause (a) stating
e, It means the dis- the underlying canse last.

case, injury, or complica- DUE TO {¢}

18, CAUSE OF DEATH MEDJCAL ERTIFIC.ATION lgggrvu BETWEEN
ABD DEATH
 Enter only onecameper | |, DISEASE OR CONDITION M &
loe for ¢a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(B) IJ

G MO,

Tah .
[

tion whick caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contrituting 2o the death but not
related to the direase or condition causing death.

19a. DATE OF OP'FFOA!G 19b. MAJOR FINDINGS OF OPERATION

7733

20, AUTOPSY? o

\'!SD NO

21a. ACCIDENT {Bpecity) Zlb PLACE OF INJURY {a.g..in or about

SUICIDE y
HOMIC!DI

Zlc?OWN OR TOWNSH 2 ({COUNTY) (STATE)

21d. TIME {Month) (Day) (Year) '(Bnn.r) 2le. MJIURY OCCURRED ZIf HOW DID [INJURY QCCURT

: wEAT ) NOT WHILE

INJURY m. | “work AT WORK
2. I hereby that I allended the deceased from 19 , o , 19, that I last saw the deceased

alive 9, and that death occurred af m., from the causes and on the date staied above.
23a, :EE (t or title)2 | 23b. ADDR& ﬂ : : Z3c DATE SIGNED
24a, BURIAL, A- | 24b. DA 24:. NAME OF CEMEI'ERY OR CREMAT: 24d. ATION (City. town, or wnnw (Sl.ac) /
TION, REMOVAL, } P m
ol MU "47 A srhfw v [HlE A 6.
DATE REC'D BY LCRCEJ'éL R - SIGNA RE 25, FUlRtL .
57
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certi.ficaté was embal

by me, oF By .o L vy Student Embalrner NO. e eeeeeanann.
_workin._'g under my personal supervision..

—
Student.: .............................................. Signed.... .
. Signatare of Student. Embalwer . .

.....................................

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

If embalmed by a STUDENT, he also 5hall sign in his OWN handwnt;ng.

.

"

J¢ this body is not embalmed,‘_ fact should be so stated:above. - ‘ v oy '




