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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _jiz
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PRIMARY REG. DIST. NO. L2 X rtgistrar's No i

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dscossed lived. 1 lastitgtion: residence before
a. COUNTY gt ‘0 g - __a. STATE /}4/10 . b, COUNTY finaion) .
b. CITY (2t fefoide corpurats limits, weite BERAL and piva | ¢. LENGTH OF || . CITY R 0. bl wlthin timits of
OR 3 townsbipl| STAY iln this place) OR ; » ey of Incorparated town?
TOWN 1S DAYS || 4. TOW ﬁ s O

47

{Typeor Print) o~/ )

HENRY

d. FULL NAME OF (I og cepitsl opfinstitution, give strept address or lpcatipe) STREET (y,runl give loeation,
HOSPITAL OR P “ADDRESS £ ¢, M
INSTITUTION . W/
3. DNEC'EESOEFD 8. (First) / b. (Mlddle) c. {Lasat) 4. DATE (Month) (Day) (Year)

ZAChA Gnoq « 28 /5577

5. SEX o " COLOR OR RACE | 7. MARRIED. NEVER MARHIED, /| 8. DATE OF BIRTH 9, AGE (lo years| If UNDER | YEAR | F UMCER B WES.
m W WIDOWED, DIVORCED fBpecify)} J 7D Last Mgl Moaf-hl, Days Boml Min.
10a. USUAL cupﬂl’o uc!c;y:.uua:amu 105 KIND OF BUSINESS OR 'r{!?‘?"' BIRTHPLACE / (. ot S o Foaian Comtrs] | 2 STTZEN OF WHAT

(o Rz m/ x-SR

1i3a. FATHER'S NAME

13b. MOTHER'S

MATDEN NAME

ﬁﬂﬂi{_zga CHA
15 WAS DHCEASED EVER IN U.S. ARMED FORCES?

14. AME OF _HpSB.I.ND’OR YIFE
m%gx HAm ?&M&%&# fo “Lele
16. AL SECURITY i .
NO

tion which caused death,

17 4NFORMAN 3 SIGNATURE,OR NA®WE DRES'%
(Yeou.no, or unknown) | (If yes, #lve war or dates of service) . - @ p’
NO 20812 -13 y7 W :
18. CAUSE OF DEATH .. MEDICAL CERTIFICATION / INTERVAL BETWEEN
. Enter only onscause per 1, DISEASE OR CONDITION / ONSET AND DEATH
line for {a}, {b), and () DIRECTLY LEADING TG DEATH* () A fons gt LA DO [y 4L s "
*This does nol mean ANTECEDENT CAUSES . :
the mode of dying, such |  Afortdd conditions, if any, giving DUE TO (b) M e O ¥ s _ZLA%
as heard failure, asthenia, | rise to the cbove cause {a) stazing
de. It means the dis- the underlying cause last, . - . 7 N »
ease, injury, or complica- | DUE TO (¢) e b gLt ryrlhia. e trie Ol

11. OTHER SIGNIFICANT CONDITIONS b

Conditions contribuling to the death but nol - -
related to the distase or condition cauring death. W s ‘o Lala, A pmd
19a. DATE OF OPERA- { 190, MAJOR FINDINGS OF OPERATION P ‘ . . UTOPSY?
. 2, 2% NO D
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (eg..tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offiee bldy..ate.} . .
HOMICIDE .- R
21d. TIME (Mooth) {Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? b
OF - WHILE AT NGT WHILE
INJURY m. | woRK AT WORK

alive on

22. I hereby certify that I allended the deceased from _ah/_s_._

, 18_577, and tha! death occurred at/O:/5 '/5Pm , Jrom the causes and on the date siated above.

23. SIGNATURE J. E.Castl egDegresor title)e 23b ADDRESS Izsc DATE SIGNED
(L frpelee  Zad- %&..&W JE Ay | 329-£

242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY on CREMATORE 7| 24d. Locm (Oity, town, or county) (State)

T} EMOVAL (Bpecity) M 7//a 7 % .

P

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR’ 3 S1GNATHR NDDIE £3

- - et r CT A 7

. 3-29-57 | X . ) X

¥
mﬂ to _.__LZL 19=5"2 that I laal saw the deceased
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I«hereby .%errt‘xqf,y that thmtaody whose na:ue is recorded on the reverse side of this certificate was embalm
* Apaars = .
byme, or by ...vuiiiiiniaaan e nreesatoeeaseesoraritastesietiseinaanaananaas temeeeen ’ Student Embalmer Nou.coceeern.nn...

working under my personal supervision..

. ’ " r
Student....ccooiiiiomaiceeitiaieneisene et Signed... %"Z&/}W
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- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faum

to comply with the above constifutes grounds for revocation of license).
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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