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FILED MAY 141957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State

12367

File No..iiineeeanesse s saresmsisnm

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
de, It meana the dis-
case, infury, or complica-

BIRTH KO. fo $lo2 7 -Sb REG. DIST. NO __"Aj_ PRIMARY REG. DIST no.im. Regurm”,v,,,,_“! ; e
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where decessed lived. 1 Institation: residence befors
a. COUNTY a, STATE b. COUNTY ld‘"""“’-
CALL OWAY /Mossount Cae AWy
b. CITY (M cutelde corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within Imits of
OR uhif) STAY (in this place) CR ’? a ¢ty of ntorporated fown?
TS /?URAL. Loperry ?WE| o Ao TOWN My xuvh st e Yea L. 4
d. FULL MAME OF {I£ nqt in hospltal or Ipatitution, give sireet address or locatlon) «. STREET . {If rural, give location) .
HOSPITAL O ADDRESS ol -_— i e
INSTITUTION e srpenee 47 /p AexvAd vRAL ArBeRry
3. NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED " L OF
(Typeor bty W 1 4= & (A1 MiCHAE L esra e . | oo May 57
5. SEX T4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In yesrs| I undEn 1 vEan | & unoER 2w,
’ WIDOWED, DIVORCED (8pacify P - Lasg birthday) | Months Hours | Mip.
/VALe W hire | Mever sVaRares| Degm MNTI9CE | B:’I' |
102, USUAL OCCUPATION (Grwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : - 12. CITIZEN
dona duri 1of wprking llh."-n:.hoﬁt:d) h DUSTRY {Cicy and State or Foreign Country) ﬁu T Y?FWHAT
A A . — MissovR) .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
B33 \fesrAau BArBARA N4 Be |
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR!TC\” 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, ng, or unkno {If yem, give war or dates of service} -
] J\/Q Br’k ]U._..Z:O il
CA . MEDIGAL CERTIFIGATION INTERVAL BETWEEN
,}é’mﬁ,fﬁ;ﬁgﬁiﬁ, 1. DISEASE OR CONDITION _ D P °.“3,5“ AND DEATH
Mine for (s), (b), aod {¢) | DIRECTLY LEADING TO DEATH® (5) IARKRMERD DIy s

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE To (b) M?:/—-S—Mép /4

rize (o the above cause (a) ltating
the undeslying cause lasf,

3Rqys

DUE TO (¢}

tion which caused death.

[1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

| _reloted to the disease or condition cousing death,

195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? &

19a. DATE OF OPERA-
TiON _— ?
— 3 / 2, yes (] wo [T

21a, ACCIDENT {Bpacify} 21b. PLACE OF INJURY (g, Incraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (CO!JNTY) (STATE)

SUICIDE bome, farm, faciory, street, offioe bldy.,w1e.)

HOMICIDE =~ = . okl — —_— —_
2ld, T(I#E (Month) (Day) (Yesr) (Hoor) 2te. INJURY OCCURRED 217, HOW DID INJURY OCCUR?

_— wmu:n' NOT WHI ——
INJURY -~ womg AT WORK

2. I hereby cerh'!g Uuilfl allended the deceased from LL, IBﬂ, lo ___&, 19.& that I last saw the deceased

alive

, 195 7, and that degth occurred at m., from the causes and on the date sialed above.

2. RE / Degree or ml.) 6 23b, ADDRESS 23c. DATE SIGNED
Mfﬁ«—; 204§, GCLK /;‘u‘ﬂ“—”’hlf—é-d’;’
24. ag En Ml gvl'.&((:srﬁzf.:; 24b. DATE /ﬁ I\M'IE OF CEME!'ERY OR CREMATORX | 24d. LOCATION (Oity, town, or county) (Btatey”
Mo va) 5/6/57 i Nc |Steeleville Missourl,
EGISTRAR'S S 25 FUMERAL DIRECTOR' 8 SIGMATURE ADDRESS

'DATE REC'D BY LOCAL
REG.
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(Licensed Embalmer's Staterment on Reverse Side)
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ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
L5 o - TS S . Ny , Stude::;t Embalmer No...vrueevunao..

working under my personal supervision..

&

Student ......ccvemeiiiiiieirerrir it iaaaas igned Ll eterr ST 5T Pyrsodoersat RN e P

Signsture of Student Enbalmer
) . -_Licens'ed Embg No.. 3.?.?‘ -----
P. O, Addres . KTE

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




