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INE—--MAKE A PERMANENT RECORD

PLAINLY—GSING UNFADING BLACK

WRITE
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FILED MAY 6- 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z 3 2 PRIMARY REG. DIST. mf___._..:' o Regicirar's Na........ﬁ.{.ﬁ...?i.:.:.

State File No, i erssmaresennin -

T1.PLACE OF DEAJH

a. COUNTY

2. USUAL RESIDENCE (Where decoased lived. II igstitusion: residence befors
~-a. STATE Y g — . b. COUNTY ﬁi é adinirafont.

I5.

(Yu%mrn)

DECEASED EVER IN U.5. ARMED FORCES?

(Ef you, wlve war or datea of sorvice)

Pl

. SOCIAL SECURITY
NO.

b. CITY ¢ Hmi % RURAL sod o ¢. LENGTH OF c. CITY
OR V{uu s co, mte fimits, L3 ":. ior] STAY (ia tbis place) OR P S d. l.lcl}:;lduilr"c i luh!nﬂwl:’:;
TOWN ToW » ] Ya A —
d. FHIO.IS_PII‘J_I}_\ALEEO%F af i Mal or institution, give sirect alldress of locatlon) AggREEE;rS (It rural, give locatlon) qa [
INSTJTUTM ,éz;'f/ 7 it / o (]
3. NAME OF 8. {First) b. {Middle) e. {Last)
NAME OF ] 4. 03}1»: (Month)  (Dayp) (Ym..)-
(Typeor Print) SAM VEL 714 LEYN LGIANSTESTIELR vovw LrF/ R Y /957
5. SEX q')ﬁ COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In year| If UNDER | TEAR | & ULWOER &1 4k,
WIDOY/ED, DIVORCED (Bpecitf)” P~ Last birthdsy) |Mopthe| Dsys | Hours | Mia.
M X e 1z 17 I
108. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . < Y 12. CITIZEN OF WHA
done during moat of workiax ul}c:'nnlf :-,-er::i} ) DUSTRY (City asd Stats or Forsign Country) G COUNTRYTO HAT
Fd ANELR OWHh Lo~ | TARDiny A 2S5Soefs| ¢ 52
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME

et

14. E:mz OF HUSBAND'OR ¥IFE

S‘!GNATURE OR_NAME ADDRESS

P

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b}, and {c}

*This doer not mean
the mede of duing, such
o8 hearl follure, axthenia,
ete. It means the dis-
cade, fnjury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (B}
tise lo the abore canse (a} stating

the underlying cause last,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Con

DUE TO {(¢)

r &

_9(4&.;

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot

reloted to the diseaze or condition

causing death.

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? =l

4200 | yes ] wo[&
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomas,farm. factary, street, ofice bldg., ewe.)
HOMICIDE -
214. TANF!E (Month) (Day) (Year) {(Houn 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY o | "work () AT WORK
22, I hereby certify that I aitended the deceased from _2&&__., 19_26, o A IQL?, that T last saw the deceased
alive on , 19 and that death oceurred at __ 41 &&= m., from the causes and on the date stated above.
23a. SlGNATlSRE {De; T titl 23b. ADDRESS 2. DATE SIGNED
. ~
A (. Bo 105 € &ﬁ—'-d/ el b, u-225
%ﬁn. BUERN:S‘}KLCREMA- 24b. DATE ' 242, MAME OF CEMETERY+OR CREMATORY 24d. LOCATION (City, town, or connty) (State)
1 (Bppalfy) 4 r 7 £ ¢
> - / .
/2 [Pttt (Ctece /e G gt st « .
DATE REC'D BY LOCEA REGlSTRA'R'S SIGNATURE - 5TUNERAL/ DIR oR’ BSI GNA E leE
- e
L -2 e Ny e‘—su-vw; S pr2 AP At AR

(Licensed Bnbalmcr‘lﬂs_mmnt on Reverse Sid




g NW

Lo

- . mema was e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

L3 - = - 2 - . P T T Goraanan , Student Embalmer No...I ........ ceenan

working under my personal supervision..

Student...ccvucinn i s isinaas Signed . /[.éx2 ..
Signature of Student Embalaer

;;,..-.-.,d N ..q?f(éz
o nttvees D2 e 1

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™ this body is not embalmed, fact should be so stated above.



