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FILED MAY -9 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. oist. wo. /[ T5” _ eaimrny nec. o181, wo. A [0 | Regittrer's No

12893
Vi

State File No

BIRTH RO.
1. PLACE OF TH i 2. USUAL RESIDENCE (Where dpcsased lived. 1! instltuticn: ence befois
2. COUNTY a. STATE b. COU adbmion.
Ao Feo '
b. CITY 1t o te Limits, writs RURAL and give ¢. LENGTH OF c. CITY (1 & Umits, write BURAL aodJ give township®
OR STAY (is this place) OR
TOWN Cecy s TOWN aly £ 10
d. FULL NAME OF aipds in houpltas or igplitution, give street sddress or losation) ||  d. STREET, t, huy T
HOSPITAL OR et o2 y gy ADDRESS “__'f o °
INSTITUTIO| ) .
3. NAME OF '
DECEASED 4 DSEE (Monih) | (Day)  (¥esn)
{ Type or Print) DEATH — — W
6 9. AGE (o years| o ODR | TEAN | o paocn 1 w0,
7 /f_ ? } Ag.hl Reurs | Min.
/- 7 - "/ |

wg&cg:&:ﬁ u(’(.l.i::.k::uddtod): 10 D OF ‘ -oR IN. | 11 BIRTHPLACE (i) vas Stute or Farsigs Cosntry) .|z. crr'}_ﬁra?r WHAT
itﬂa. MOTHER'S MAIDEN NAaM 1N Op RUSBANY DR, i
AS D EieR tayes Aawdb ForeesT m SOCIAL RITY |17, INPORMANT 5 RE OR NAM ADDRESS
.%‘D, I a u% dates of sarvios) ?_ ;,_. 5,? ¢
18. CAUSE OF DEATH MEDICAL CERTIFICATIO lg'r BETWeES
. ca I. DISEASE OR CONDITION .
e o o o ana vy | DIRECTLY LEABING TO DEATH® ) Pulmonary Edemsg : e -
ANTECEDENT CAUSES
*Tits dors not mean
the mode of dying, such | Adortid conditions, if n‘ny‘s:lug DUE TO (b) Con, e_s_g_ve Hea —— _l__IL_
o8 beart fallure, asthenia, | rise to the above couse (o) sating _
de. It means the dip. | D¢ nRderiying couae loxt. :
cate, infurysov compiice. ouE To () Bypertensive Heart Disease 10 yrs
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . -
) Conditions contribuling fo the death but not - - .
reloted to the disesss or condition cauring deuth, Cardio-Vascular-Renal Disease|'15 yrs.
19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2 20. AUTOPSY? od,
- e s 4 X v e
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.x.. lncraboss | 21c, (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE - i, farm, isetory, strest, office bidy., ese.) .
HOMICIDE _ - - _
2td. TIME (Mosth) (Day) (Ywr) (Hoon | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? g
INJURY - H’HII-IAT ngr WHILE -
2. T hereby certify that 1 attended the deceased from __QLZ.L, 1952, 1o » 1057, that I last saw the deceased
alive on . 16_ __, and that death occurred at D B um., from the causes and on the dalc stated above.
2. SIGNATU {Degres or ti 23b. ADDRESS ’ 2. DATE SIGNED
%M% D.0., Bethany, Missouri 5/1/57

WRITE PLAINLY—USING UNFADING BLACK INK-——MAEKE A PERMANENT RECORD

24b.

=

DATE

/4

£ = 52l

REG.
m'-*r? 11577

REGIST IGNATYRE ;

(Etate)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body-wh-osc name is recorded on the reverse si;le of this certificate was embalmed by me, of by

-

Student Embalmer do,

working under my personal supervision. _,

Student c.oivsensaes revonatradnescinsrsennE
Student Embalmer

: . R - Licensed E‘.mbalmer
’ - ' P. 0. Addrm_df(é_egz
Nou. “The sbove MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

the above constitutes grounds fot revocation of Ixunse.)
I this body is not embalmed, fact ‘should be s0. stated above.




