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

FILED MAY -8 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N 15209
3867

10a. USUAL OCCUPATION (Give kind of work 10b. KIKD OF BUSINESS OR. IN-
dona during mowtof working Jife, sven if retired) DUSTRY
|

BIRTH NO. REG. DIST. NO. _33&__ PRIMARY REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH + W ¢ USUAL RESIDEMNCE (Whete deccased lived, If tnstitution: residence before
a. COUNTY a. STATE S S 0 U R Ib. COUNTY adinision),
b. CITY (I oueide corporata limits, write RURAL and give ¢. LENGTH OF 4. In Resldence within Hmits of
township){ STAY {io this place) T iy ineorponted town?
o { ouns mwNSf Loucs THTRDT
d. FULL NAME OF (It
HOSPITAL OR 3 14 ﬁ iy i
0/ - INSTITUTION /93_b .1 2 7 U lq 0 6
3. NAME OF First b. (Middl = Last
DECEASED 3 (FIEY (Miaale ¢ (Last 4 DATE  (Monith) (Dey) (Year)
{ Type or Print) i 2 DEATH ha ZZi7
§. SEX 67COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In :v IF UNDER | YEAR | IF UNDER 14 MRS,
F Wi ER, DIVORCED (Bpecitgr—{§ lm Monlhs, Days Bounl Mis.

11. BIRTHPLACE

(City and State or Fnrngl ('annuy) O 12, CIT'%'E;{,?OFWHAT

A

138, FATHER'S NAME 13b, MOTHER'S MAIDEN

t

I'15. was DECEAS

{Yeua. no, or unknown)

EVER IN U.S. ED FORCES?

(I yem, klve war or dates of service)

16. SOCIAL SECU RLTOY
M '

iy,

Yalley PaRk Mo, .S

14, NAME OF HUSBAND'OR WIFE

NME

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5y o

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Mortdd conditions, if eny, gieing DUE TO (b)
rise to the above cause (a) stating
the underlying cauae laxt.

*This does nol mean
the mode of dving, such
as heard failure, asthenia,

ete. It means the dis-
DUE TO ()

' e

-",'

ease, injury, or complica-
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nol
related to the disease or condition causing death.

7774

e}

19a. DATE OF OP'FIRO?\I- 19b. MAJOR FINDINGS OF CPERATION

20. AUTOPSYT ¢

4200

. YES NO
21a. ACCIDENT {Bpecify} 21b. PLACEOF]NJURY(e ¢.inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE homs, llﬂn factory, sireet, office bldg.,eta.)
HOMICIDE LA
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
z I hereby cem_fy that 1 aitended the deceased from 18 ¢/, fo , 19 , that I last saw the deceased
sthvEsn , , , and that death accurred ., Jrom the causes and on the dale stated above
238\ SIGNNTURE 23b. ADDRESS ’ NED
‘i ~/Joo

IAL CR¥MA-

é{_ﬁ.é——é’7 (o ReeNwd

24c. NAME OF JEMETERY OR CREMATQRY -

24d. LOCAT!ON {Oity, town, or county) 4 (Stata)

REGISTgR S SIGNA{URE
.

P {Lictnsed Embalmer’s Suument "on Reverse Side)
¥




ti

by me, or by

hY
‘:\Zwork.i_'ng under my personal supervision..
., L !
RY

LS

Student........ooioiiieiiieiirisireraretrarieras
Signeture of Student Ecbalmer

=. =, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Failur|
to comply with the above constitutes grounds for revocatxon of license).”

;. H embalmed by a STUDENT, he also shall s:.gn in ‘his OWN handwriting. .
e thu body is fiot embalined, fact should be so 5tated above, ' - I et
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