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THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

R.EG. DIST. NO. iﬂ PRIMARY REG. DIST. NO. —ia.!?z Registrar’s No, _.émlé..... romran

ALED APR 29 1957
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16. SOCIAL SECE

I5. WAS DECEASED EVER INA). S, ARMED FORCB?

14. NAME OF HUSBAN

7 4

17. INFORMANT' § S5!GNAMIRE OR N AM

{Yos, 00, 0r unknown} | (3 yea, xive war or dates of service)

7P

18. CAUSE OF DEATH
. Enter only onecouseper | ). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

BiRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed dlved. It institution: residence before
2. COUNTY F Z ” a. STATE . * b COUNTY s mdicimion).
b. CITY to llmits, write RURAL and gi ¢. LENGTH OF c. CITY
OR i 72 N wite - mw'n.lhin} STAY (in this place! OR . o . - u e“r iy e rithn Mu o
TOWN ; TOW P e < H EK
=ara s
d. FHL%PN_FME OF (If ot ia bowpital or Inatitution, give strect address or location) ADDR (It rara), give location)
NSTTUTON 2 /7 & 7 3. oot o // E LWL 4
3. NAME. OF 8. (First, b. (Middle c. (Last)
DECEASED (Firt) (Middie) I 4. DATE (Month) - (Dsy)  (Year)
{ T¥pe or Print) —
5. SEX¢..... 6. COLOR OR RACE | 7. MARRI NEVER MARR 8, DATE OF/BJRTH . F UNDER 2t HRL.
% WIDOWED, DIVORC!D( !mriz d Months | Daye Bnu.rll Min.
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE . : o F L}Iﬁ CITIZEN
done during mt lwerkln;l.l!c.onnﬂn‘m) H DUSTRY (City and State or Poreiga Country} COUNTR OF WHAT
et iTe
138, FATHER: VY 2R 13b. mmzn‘s MAIDEN NAME ZOR WIFE -

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b}, and (¢)

*This does not mean ANTECEDENT CAUSES

MED§AL CER FICATﬁN_

Mordid conditions, if any, ﬂﬁw DUE TO {b)
rite to the above cause (o) statin
the underlying caute laat.

the mode of dying, such
as heari failure, asthends,
de. It means the dis-

ease, infury, or complica- DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death,

tion which cavaed death,

19a. DATE OF OP'IEIRO‘E 195. MAJOR FINDINGS OF OPERATION

: - 976x

2. AUTOPSY? 2

ves [] wo &

‘2‘/-57 REG.

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {e.a.. o orabout 2le. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, faetory, street. offies bildg..wio.)
HOMICIDE .
21d. TIME (Mont2} (Day) (Year) (Hmu-) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[™) NOTWHILE .
INJURY WORK AT WORK
2. I hereby certify that I albewded the deceazed foemn X e,lm,'ﬂ-‘—f , - ed
“glive gn__ . 19 » and that death occurred.atali O A m.| from the causes and on the date stated abaue.
23 NATURE (Dogres or 1itle) /236, AD DATE SIGNED
- e (Xi 723357
24n. BURIAL, CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY TION (Clty. town, or comnty) (Btate)
TION.R MOVA.LM 3 5- » M&
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S S§1GNATURE ADDRESS
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SfI;AT‘EMENT BY LICENSED EMBALMER

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

byme, or by coo i et iteeeaeereeteseesteccisesnanarstnaromran eeaenes , Student Embalmer No..........

working under my personal supervision..

Student ....coiiursiiiiir o ciiiias e ieaisaaaes
Signeture of Student Embalmer

& Licensed Embalme}, No
o N a

s

R - . P. O. Address

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

If embalmed by a S.'I_["UDENT, he also shall sign in his OWN handwriting.

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