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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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_ THE DIVISION OF HEALTH OF MISSOURI 1 4 1 59
FLiD MAY 6- 1957  STANDARD CERTIFICATE OF DEATH State File N .
'BIRTH NO. REG. DIST. NO. ¢e 2_ 2 PRIMARY REG. DIST. mﬁd; ’Zéeai:rmr':Na.......Eu...Z..
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere deconsed lived. If luatitution: residence before
n. COUNTY . 2. STATEm ) . b. COUNTY . adinisaion).
_MA ALALrana Bem_
b. %‘lI;Y (f outeide eorpurate I.h:llu. write RURAL lndw‘i":.lhlp) %AI?E?[ELI: nl?:) c. Cg‘RY . d‘?mﬁ’fuamw‘:ﬂ
Town S, a0, TOWN , . Y= o o,

d. FULL NAME OF (If not in hoapits! or Institulion, give strect addrees of )
HOSPITAL OR
INSTITUTION

e

o STREET rural, locatian,
ADDRESS g “’E ""l lea" _a%b‘j;

3. NAME OF _(FIrst b. (Miadle T (Laxt
DECEASED g (First) (Middle) (Last) 4 DATE  (Momth) (Dsy)
(Tvweor Pty (A |11 A AN Fritz __ Har+t mAN | om
3. S5EX | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED.X | B. DATE OF BIRTH 9. AGE (fa years| 1 uglfs 1 veaR
. WID?WED. DIVORCED (Bpacity. ' lust blrthday) |Mon l Days

{Year)

¥ UNDIR u Hrs,
Bounl Mia.

102. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (0o 4 svate or Foreign Country) O 12 SITZEN OF WHAT

dons during most of workjag Ufe. sven if retired)

DUSTRY o
sacndhon qb-u-e/;_ Yo Ly

13s. THER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

17. INHORMANT' S SI%ATURE OR NAME

8. CAUSE OF DEATH chse MEDICAL CERTIFICATION
: 1. DISEASE OR CONDITION -
- Enter anly eneasumper | b Leb 17, PEADING TO DEATH ) Mg £ L1 b € [l tatgrrArss td chee ¥

15. WAS DEGEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, no,or udkoown) | (Tl yos, Klve war or dates of service} NO.
 ne Yo 492-/P-(7

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

line for {8}, (b, and {(c)

*Thiz does not mean ANTECEDENT CAUSES i

the mode of dying, such i\i‘forbfdnmtgilﬂiom. if ?n;)r gising DUE TO (b) ﬂl/_tkr_-;{_%_ﬂz_iﬂ_g_x_é‘__
heart faflure, asthenda, 2 to the above caude (o} staling - '

::,c. ea}-‘ ];u!;::s u:,:::f:_ the underlying cause last. p- PR 0 E ol o W } o )"l[ A X ‘Pﬂ?’.
case, injury, or complica- DUE TO (g)

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
"
Conditiona contributing to the death but 10t pret vea o Aole3 o Pere e

el ad>. 3 Hus

related to the disease or condition causingdeath. “Sp m w @ P2 0% 1 g / L) S¢S 0
19a. DATE OF DP_FIFE)AN- 190, MAJOR FINDINGS OF OPERATION 7 rd

ZJ/\UTOPSY?
1 Aves E NO D

-
.3
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. lnorabont | 21c. {CITY, TOWN, OR TOWNSH L (COUNTY) (STATE)
UICID boms, tarm, fastory, strest office bidg., a0} N

MICIDE P ",';( L o, JSen /% ”‘/f %

214, T(I)FEE (Month} (Day) (Year) {Hour} » 2le. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .
INJURY . | "iorx L] AT woRK AdAeta Lee, v - .

22, I hereby certify that I atlended ihe deceased from )_/ﬂ _%zlji , lo .:;LL, 1.9,‘:,2, that I last saw the deceased
alive on _ﬂé__, 1942, and that death occurfed af m., frorf the’causes and on the date stated above.

23. SIGNATURE {Degron or uueal.zsb. ADDRESS

= DO A 118 W I Sadolin

a. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMEI'ER“( OR CREMATORY 24d. LOGATION (Oity, towh, or county)

Z3c. DATE SIGNED

ADDRESS

%'AION. REMQVAL(smy) 5_- 4 - 5_7 E “ M

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR| 25, FUNERAL DI RSCTOH.' 5 S516MATURE
SH57 e
g sucea/

(Licensed Embidmet’s Statement on Rev,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo;ly whose name is recorded on the reverse side of this certificate was embalmi

byme, or by ..o resaraasdenanes D LLaITE R , Student Embalmer No....ceeeeennn.s.

working under my personal supervision..

Student....ccoonrmiirieniieiacinarerserrsarirssinaans
Signature of Student Embelmer -

-

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

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

T4 this body is not embalmed, fact should be so stated above.



