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WRITE PLAINLY-=USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED APR 221957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

1003

State File No, .14898 .....
3203

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. _____ . Repitirar’'s Ne.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dqcoased lived. 1f lnstitation: reaidence. befors
a. COUNTY o a. STATE b. COUNTY sdinimiont,
b, CITY (1 oylide &0 ;.umu. wrl Lud:l" ¢, LENGTH OF c. CITY b withis lmita of
townahip) | STAY (ln this place) # city of ineorporated townt
TONN TO,WN = oo
d. FHéls-PrTAAT_EOOF oupl or inatitution, sreos adg tian) ADD ESS
2.2, INSTITUTION ,,1 // h p?ﬁ 5- ﬂe‘
3. NAME OF r'sl. . (Middle) £ (Lut)
DECEASED ) /7 4 D&T_.E (Month) _(Dsy) (Yean)
{ Type or Print} DEATH .’/ .s.

7. MARRIED, NEVER MARRIED,

9. AGE o years| IF UhDER | YEAR | oF owoer 1wl

Hours I Min

10a. USUAL OCCUPATION (Give kind of work
during most of wogking life, even if retired)

STRY

WIOOWED, DIVORCED B DATE OF BIRTH laat birthday} ] M l
ok o "":ﬂ'u%/fré 7o, 9128 '
10b. KIND OF BUSINESSD%R ind¥ 17, BIRTHPLACE (Civy ud Seate of }..m" country? () 12, &'JTN'%H:«?F WHAT

13b. MOTHER'S MAIDEN E

5&5 DF HUSB&‘Oi W FE

15. WAS DECEASED EVER IN LS, ARMED FORCES?
(Il yeu, xive war or dates of service)

(Y-IM.or unknowa} |

i 16.

Apr———————

18, CAUSE OF DEATH
. Enter only onecatiso per
line for (8), (b}, and (c)

*Thir does not mean
the mode of dying, such
ar heart fallure, asthenia,
efc. It means the diy-
ease, injury, or complica-
tion whick coused death.

[ ZATURE OR NAME DRESSE

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid conditions, if ony, gising DUE TO (b)
rise {0 the above cause (o) slating
the underlying couar lasl.

DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

—Lighans

11, OTHER SIGNIFICANT CONDITIONS W0
Conditions contributing to the death but not
related to the disease or condition cauting death.
{ —

TV it

19a. DATE OF OPERA- I9b MAJOR FINDINGS OF OPERATION - , AUTOPSY?
191156 ™" . R, fres @6 O
21a. gﬁ(l:cl:IDDEEl:*IT . ﬂg‘.. I."L;:QEEP:OLP::JURY'(Q.:..I;:::m 21¢c, (CITY, TOWN, OR, TOWNSHIP) (COUNTY) (STATE)
HOMICID, *Mf\?)m el Y| mﬁw /VZ#
21d. TIME (Moath) (Day) (Year) (Hour) 210, INJUR URRED | 21t. HOW DID INJURY OCCUR?
B A /%:‘f ) .
22"‘1 hereby certify that I aljenided the deceased from , E_QL, to _m.?.-ﬂﬂ, that I last saw the deceased
= alive on’ i 19 , and that dealk occurred at m., from the causes and on the date slaled above.
- (Degree or title) .| 23b. ADDRESS 2. DATE SIGNED
mD. 43893, Sabid S Lasio M| IApvil, 1957

248. 10U
AN, REMBVAL

DAW’ZD BY ,ﬁi.

1AL, CREMA
r}

DATE 5 | ZI\A'\HE OF CEMZ ERY OR ZEMATOZY ] g LOCATION Elty. mm,mmtyz g {Sinte)

-" ISTRAR'S SIGNAT
R ol

L0

2o FUNERAL DIRECYDR ] SIGIATU E

I',‘ _. )

ADORESS




PP ,,..-....._.'___'!;_,_-I.'. - -._-,J.--q - P

i ' ' S STATEMENT BY. LICENSED EMBALMER

rr

I hereby certify that ﬁxe body whose name is recorded on the reverse side of this certificate was embalm
" by me,, or by ....... ’ ...... L eennn. seeeesanarasas e eeeee S R beesnans Studeﬁt Embalmer No,..coeamnnnn....

working under my personal supervision..

Student......ccomicimiiiiiciac e
Signature of Student E‘nb-lnur

L &7 -9

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘OWN HANDWRITING. {Failus
to comply with the above constitutes grounds for revocation of license). .
’ If embaimed by a STUDENT, he also shall sign in his OWN handwriting. .

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

saie . -




