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L GN WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE ‘A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! ) 43609
AILED APR 23 1957 STANDARD CERTIFICATE OF DEATH Slate Fite No

' BLRTH NO. REG. DIST. NO. /\S-é PRIMARY REG. DIST. no.;@i[ Registrar’s Na__/_.ZQ:_ .

of wor! Lifo, nvpn if ref )
(Pl
138, /FATHER 5 NAME

1. PLACE OF D) dﬁr 2. USUAL RESIDENCE (Where deceassd lived, If insgitution: residence befors
a. COUNTY 4 S P & é 2. STATE” 'S * b COUNTY fon).
Jo/L 1 SP&

b. CCI)EY {1f outsids rato limits, write RURALyand give E.;T ALENGTH OF || - ¢. CITY g/ - d.Ir Residence within Hmits of
b township) thia plage) / a eity gr jpeorporated e
WN Y Ni
TOWN ZESP,{ N/ 4 = %m 5, OPL. ST/ AT
i STREET 8 [ LI ]

d. FH!.-SLP?FAMLEO%F (If not in hospital or institution. give sirect address or location) ADDRESS {If rural, give location)
INSTITUTION 244300 /OR/A) & éﬂm ‘ =Y 30 QJM & AXT &
SD'QE‘(\:NE‘E OF, a. {First) . b. (Middle) c. (Lﬂst) ATE {Month} {Day) (Year)
{ Type or Print) T8, d TE; 6A‘f DEATH ” (. 2/ ¢$7
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. D, 9. AGE (In yeara| IF UNDER § YEAR | & UnoER 1 Has,
1) . IDPWED DI'VO CED (Spegity, ?bw’m) Monﬂn' Days
’ Vd

Houmn l Min.
{City and State c: Foreign Countrs O ‘ZC&'JT‘ZENOFWHAT

efRIBl (Ph, /WMo #.

14. NAME OF HUSBAND OR WIFE

i0a. USUAL QCCUPATION (Cive kind of work

105, KIND OF BUSINESS OR IN- | 11. BIRTHPLAC
DUSTRY

.Y £l

13b. MOTHER'S MAIDEN NAME

4 Poaik; AT 7LY £464

"~ WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL sECURErY [FA INFOR j %GNATURE OR NAME - ADDRE%/
N -
L7 ATMT a7 1%,

{Yes, MWUI:) {If vea. give war or datea of servics)
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
Enter only onacameper | I DISEASE OR CONDITION ONSET AND DEATH
line for (s}, (b), and (¢ | DIRECTLY LEADING TO DEATH"(y)

*This does not megn | ANTECEDENT CAUSES W y 47;
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}

an heart faflure, asthenia, | rise Lo the above cause (o} slating 7
de. It means the dis- the underlying cause last.

ease, injury, o complica- DUE TO (e}

tions which eaused death. 1 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bud not

related Lo the ditease or condition causzing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? j:
TION : . Lo 3 _3 ’ X'l
) ) YES D NO m
21a. ACCIDENT (Brecily) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, faotory, strest, office bldg., s10.)
HOMICIDE . )
2td. TIME (Moath) (Day) {(Ysan) (Houn | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE
WORK AT WORK

IN.?erY . /

m.
2. I hereby comiify that I a ed the deceased from%&_lL 4&_/& 19? that I last saw the deceased
alive o ! » and that death ofeurred at m. from the causes and off the date siated above.

23a. SIGNA RE Vs 2 (Degree or tit]eo 23b, AD} Z23c. DATE SIGNED
A<y Y ; Z@“""'L 76 A

16-57

24a. BUERN:&A'LCREMA. . DATE JAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Btata)
Rl )

1957 /—Abfm.ca/ Ctom JolL.

yﬂ"s SIGNA RAL
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T O S I N I .
* STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmr

.................................................................................. , Student Embalmer No

working under my personal supervision..

Student ... ...l e et Signed...

Signature of Student Embalmgr

Licensed Embalmer w

. T ’ LN
“

P, 0..Addt:ess

FE Note:‘ Thé above MUST BE :‘ESIGI:IED BY THE LICENSED EMBALMER in his OWN HAN
to comply.-with the abéve constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting,
I¥ this body is not embalmed, fact should be so stated above.
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