.5, No.300

ey, 10.48

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

N
8]

AILED MAY 6 - 1957

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH 5462 File Norwrrmeerromamses i

REG. DIST. NO.XLPRIIARY REG. DIST. mﬂ‘i Registrar's No g

BIRTH NO. ]
1. PLACE OFéJEATH 2. USUAL RESIDENCE (Whers decossed lived. If [nstitution: residencs before
a. COUNTY a. STATE - . b. COUNTY sdinlmton?.
Lraw Ferol PPr3spup | Cy&qwkrara,
b. CITY (1t outcide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY I» Rexidence within Limits of
TOWN townshipt| STAY din this placedf] Tng B . ‘t'i.l: W:W town?
BouvhoN Sears ouy bon =0
d. FULL NAME OF (1f pos in hospitsl or i ion, give streot add or loeation) STREET (If rarsl. give locatlon) A (JU
HOSPITAL OR * ADDRESS hv)
INSTTUTION _H T Hom e MNe FTre=T Bodye ss o
3. NAME OF n. (First b. (Miadle c. (Last
DECEASED (First) (A ) (Last) 4 031F'E (Month)  (Day) (Year)
(wpeorPrint) by ee Ba Ke r DEATH =~ 4 — 3o — /P57
5. SEX 6..COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| 7 unoem l YOR | UNDER u wes,
. WIDOWED, DIVORCED (chcﬂ:r/ Inat birtbday) Moudnl Hour I Min.
male wWhite married |OcT /7 L8727 292 | & !
10a. USUAL OCCUPATION (Qive kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
domduri-nlmuto{vorkin‘llh.o:cnil :ut.lr::) b . DUSTRY (Ciey “d State or Forsige &“"” Ly, UNTRY?FWHAT
Flrmey ReTirenl Hineh Y11 5% 0up s hH-
13a, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME T4. NAME OF MIBBAMEMR ¥IFE
I5. DECEASED EVER IN U.S.ARMED FORCES? | 16, [AL SECURITY | 17. INFORMANT' S 5|GMATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | (If yes, xive war or dates of sarvies) NO. N
Alo AMoN© mnes -~ ?
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
1. 'DISEASE OR CONDITION : - ONSET AND DEATH

. Enter cnly onecnuss per
line for (a), (b}, and (c)

*This does noi mean
the mode of dying, such
o# hear! foilure, asthenia,
e, M means the dia-
eaae, Injury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES ' . ?
Morbid conditions, if any, gising DUE TO (b) AQLLQ_LMM 5# . rf)zr:&—l—'e-

rise to the above cause (a) siating
the underlying cause last.

DUE TO (c)

tion which eatized death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but nof
related to the disease or condition causing death.

Genevalired Adeviosaleni

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2,
TICN 7 7
/77X ves L] w0
21a. ACCIDENT (Bpeciiy) 215. PLACEOF INJURY teg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE 4 bome, farm, fastory, sireet, offion bidg.. eta.)
‘HOMICIDE L - N
21d. TIME (Moath} {(Day) (Year) (Hour) Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] KOT WHILE
INJURY . WORK AT WORK
2. I hereby ceri y that I aitmded the deceased from l_L__ Iﬂg 19£? that I last saw the deceased
alive on , and thal death occurred al ., Jrom the couses and on the date staled above,

ﬁ“&“‘w

Z3¢. DATE SIGNED

L3087

{Degree or title) | 23b, ADDRI

%_4: NBgERMl OA\"- CREMA— 24b. DATE i 24c, NAME OF CEMETERY OR CREMATORY 234, LOCATION (Olty, town, or connty) (Sm.e’
YEIY- &S-2- vmeTet" buibon Mo -
DA y LOCAL | REGISTRA FUNERAL Di“:c"o R'S S8I TURE ADDRESS
Yl e Cifion 120
. L

P




Y

by me, or by ........... 0 DRI ITLITEr P

working under my personal supervision..

Student... . .oiiiiiiiiiiiiiiiiitesee e irseaeaasiaaan
nguture of Student Embalmer

Licensed Embal No?/é7°
\ . L0 -y \ M - .{_ SN
. . - . - P. O.v'Addrgasc.M/.m

--4Note: 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 handwriting.
T¢ this body is not embalmed, fact should be so stated above,



