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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED APR 18 1957
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3 Registrar's No 3%7

FRIMARY REG. DIST. NO. 1

. Enter only cnemiutse per

18. CAUSE OF DEATH ' -
1. DISEASE OR CONDITION

lne for {a), (b), and (c) DIRECTLY LEADI;!G T DEATH®(4)

ANTECEDENT CAUSES

Mortid conditions, If any, gising DUE TO (b}
rite to the abote couse (a) atating
the underlying cause laat. .

BUE TO (c)

*This does nol mezn
{he mode of diting, such
as heart fatiure, osthenia,
de. Il meane the dis-
case, infury, of comp

MEDICAL CERTIFICATION ¢

siath no,__ /2 B3-S REE. nls'r NO.
1. PLACE O M 2. USUAL RESIDENCE (Whers deconsed lived. 1f inetitatlon: rexideses before
&. COUNTY / 2. STATE /M b. COUNTY ad.abwion).
@ 0. (AN LTRSS
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(Type or Print) CHALD /i [ ECELR P - RO~ 57
5. SEX {_p 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED7}' | 8. DATE OF BIRTH 9. AGE (In yers| IF UNoEx 1 TIAR | 7 UNDER M HES,
WIDOWED, DIVORCED (Bpacit¥) . 7 tast birthday) Moal.h-l Days Hnml Mis,
M i) S [~3-57 |
10a. USUAL OCCUPATION (aw - 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE
doneduring moat of w u‘g:::’;:“‘ w: H DUSTRY aj {City and State or Poreiga 7) O 'zcgﬂn{Tzég?Fm{AT
. ' BswinweTon, Me'l Dsh
13a. ja'mzn's NAME ! 13b, MOTHER'S MAIDEN r;f. 14. NAME OF HUSBAND’OR WIFE 4L
r
W/ikson, NiEeEprl MILDRED ALEERT
15. WAS DECEASED EVER IN U.'S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANTE' 5 SIGNATURE OR NAM ADDRESS
o o1 anknown) | (If res. give war or dates of service) NO. -_} o
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[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dbut nol
related to the dizease or condition cauting death,

tion which caveed death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 756 -2 0
R w
21a. ACCIDENT (Bpedity) 21b, PLACE OF INJURY (s..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lagtocy. surest. office hidg. ewe)
HOMICIDE
21d. TIME (donth) (Day) (Yewr) (Hour) 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
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2. I hereby mmg that I attended the deceased from 2 ==L 2=$"018___, to

alive on

’%E_‘"‘Fﬁd)_, 19:22, that I last saw the deceased
, 194 7, and that death occurred at ___ 2. Lom., f uses and on the date stated above. 3=29=57
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'

STATEMENT BY LICEN‘SED EMBALMER

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

byme, OF by ..cuuiirii e R

working under my personal supervision..

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

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

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




