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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

~

FILED APR 161957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e R3O,

REG. DIST. MO. H E PRIMARY REG. DIST. m.’:}ﬁ{ﬂ_’i Registrar’s No.—ede q

fumm NO.
1. PLACE OF DEATH 2 USUAL RESJDENCE (Where deceased lived. If [astitation: residence befors
COUNTY STA B d:ohewlon?.
8. Cald,.-.ue” o STATE ) Ss0c g bCOUNTYCaId,wé':r/"’
; -
b. Cl‘léY (1 cutslde corpurate limits, write RURAL and ;4.'. " io) cs:T AIVEEEE; ‘OF‘ c. cg’g H 4. Is Reridence within timt ot
oWn  Midder /5 Yoys . TOWN rdd er o W=y
d. FULL NAME OF (1f not is boapital oz | ion, give streot add locatton) . STREET (1f roral, loeation)
HOSPITAL OR il e o * ADDRESS e e/ o'? '0
INSTITUTION ——— _—
3. NAME OF )}-‘lnt) ;? (lididdae) W . (Last) , 4 DATE (Month)  (Dey)  (Year)
(Typear Piney /o h a9 4 h:Tmire DEATH /Ipr. S, /957
5 5EX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if UsbIR 1 YRAR | F UxDER M Hes,
' WED, DIVORCED (8pecity csa Luat birthday) Moath, Days | Hourn | Min.
Mmale |Wh,Te aryied epl. 3 1573 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . v 12. CITIZEN
one during most.of working ti .'gnu,.:,:) - DUSTRY N ¢ (City and State e': Foreiga (‘anuy)/ COUNTRY?OFWHAT
T/ red ST e 7« PP/ = O hio a .5, A,
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE . J
W‘. J Wh r""h"'e- Jarah ane Boreif @ss/¢ 58“;: WH. Tm.ra
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME ADDRESS
(Yea, 0o, or unknown) | (11 yes, xive war or dates of sorvice) NO. J’
Nz Ne MNas, John Whitn.ye -~ Hader M,
18. CAUSE OF DEATH MEDICAL CERTIFICATION :g'rsav,:ligsm '
. Enter only onecatso per 1. DISEASE OR CONDITION y NSET
tine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH* () ia 3¢ e Ife 1. ¥ .
*This does nol mean ANTECEDENT CAUSES ) -
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
o8 heart faflure, asthenfa, | rive lo the above couse (o) stating
de. Il means the dig. | the underlying couse last.
ease, infury, of complica- DUE TO (¢) Q
tion which caused death, | I, OTHER SIGNIFICANT CONDITIONS -t‘. % e ol ‘ T
Conditions contributing to the death but ol ‘*"MOVV k“? "“ ' ‘ L 3
related 1o the disease o7 condition cousing death, \\,h LT‘M" ".v
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY
TION 2
4 = l YES D NO
21a. ACCIDENT {Bpecity} . 21b. PLACE OF INJURY ts.g.,Inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE v bome, faria, faglory, strest, offios bidg., wte.)
HOMICIDE o, . ~ -
21d. TIME (Moath) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 21¢. H DID INJURY R?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that 1 atlended the deceased SJrom _M_V_ Isﬂ_ to

Au_u_l-L 19,87

19.:7 that [ last saw the deceased

alive on and thal death oceurred at L_._.i#m ., Jrom the causes and on the date siated above.
23, SlGNATURé ""L (Degree or title) 23b. ADDREE [ 3 | 23¢. DATE SIGNED
ot N\ 2 &n} A D: ; g 4-3- 5.
%a. BgERMI g\h'LCREMA. 24b DATE NAME ©F CEMEI'ERY m Zld._ LOCATION (Olty. town, oI county) {Etate)
f (Bpecily) . .
Boiyias -7 - 1957 Highlona £lani I Ton Nao:

DATE REC'D BY LOCAL

g- 57"

REG!STRARS SIGEATURE ; °

4 {Licensed Embalmer’s Ststemen? on Reverse Side}

25, FUNERAL DIRECTOR' 5-S1GMATURE" -

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 embalmae

working under my personal supervision..

T U U OOy S _ Signed./. 2 4 ﬁ

¥ Signsture of Student Esbalmer
Licensed Embalmer Noﬁff/r

y . BRI . .- [ Y
‘ ‘ 1‘_. P. Q. Address/%/

P Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlu:
to comply with the above constitutes grounds for revocatioh of hcense) 3
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.
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