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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD )
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BIRTH NO.

-8 1057

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH )

REG. DIST. NO. 318

PRIMARY REG. OIST. NO.

100

15292

State File No..wnsinsiiminn wmssserien

Rzai:m;r": No....t‘:lOSi-.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccased lived.

It institation: residemes before

a. COUNTY - _.a, STATE . . . s+ .. b. COUNTY adimineion).
Missoonr
b. CITY (1f outalde corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. I Regidence within Mmits
OR . [3 wiahip)| STAY (in tbis place) OR t S o Incormoaied oy
TOWNS?" LOUU - TOWN 6?-‘—-OU/J. i {5 O "
. FULL NAME OF {If not in hoapital or ln-umtmn give s address or Ioutinn) . STRE L, give location}
2' ‘!’ HOSPITAL S _7 ! ADDR 9 /
INSTITOTION 7. JoA e :TAL-.J / 0 2/ USCE L L
3. !:I;IEAC’gES%':D a. (First} (Ml dle) o (Last.) Y DATE {Month)  (Day) {Year) |
(Tymeor Printy ~J €@ o N oG ER \SM{CK DEATH pﬁu_ 17 /957
5. SEX {['5 COLOR OR RACE [ 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH . 9T AGE (s Uara| o toocn 1 e | & owole 1 wef
b WIDOWED, DIVORCED (Bpeoiiy) last birthda¥) lethll Days | Bours | Min.
€. . /901| "&C l
10a. USUAL QCCUPATION (Glekind of work | 10b. KIND OF BUSI OR IN- n, BIRTHPLACE
d nudurinzmwto(worklulﬂa..vcn?! :..I:a; [ DUSTRY . {Giey and s"“ or Forsign Conl.ry) ‘ZCSLTJ%ENOFWHAT
vARD @u&\{ ORRIS | T bl t AN O 7S iy A.

13a. FATHER™S NAME . '3b. MOTHER S MAIDEN NAME 14. NAME OP-MUGRMID ' OR WIFE
JoH N \NILLIAM. | VERDPA O. S mic
LS{ WAS Df kEASE:J E‘:‘]I;:R lNiU S, ARMED FORCES? SOCFAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
9. RO, gT noOwD, yeb, give war or dates of service) )
i Jo-05-47ef VERDA O.3mick G132 Kussere
18, CAUSE OF DEATH - MEDICAIICERTIFICATION 4 INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

. Enter only oneceuse per
line for (a}, (b), and (c}

*Thiz does not mean
the mode of dying, suchk
as heart fallure, astheria,
de. It means the dis-

DIRECTLY LEADING TO DEATH® (5

i3 et /ﬁﬁ-(‘l&’ J

ANTECEDENT CAUSES

DUE TO (b) ({% %/W

Lraidl

Morbid conditions, if any, giving
vize fo the abore cause (o) slating
the underlying cause last.

DUE TC {(c)

/

egse, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not

| _related to the disease or condition cansing death.

1$71X

18a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSYT —Z_

ves [J uogl

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, faotory, sireet, office bidg. . et0.)
HOMICIDE
214. TIME (Mopth) {Day) (Year) {(Houor) 2le. INJURY OCCURRED | 21t. HOW DID iNJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK 4 )

22. I hereby certify that I atiended the deceased from

_4_';4_

LGt 1;%’ = V/{r‘d—’/ “/ , 19227 that I last
and ﬂdeath occur)led at 13 v fro {i

saw the deceased

alive en the causes and on the.daie sialed above.
23a. SIGNATURE rtit.le) 23b, ADD / / 2%, DATESIGNED
‘/"’ -fﬂsf"{j %]
[ 24a. BURIAL, CREMA- DATE V z4c n@w[i-: OF CEMEI'ERY OR CREMATORY’ TION ¥, town, of couniy) [
ﬁm REMOVAL (8, i : #
ErTaVA L DR s /4571 IRARDEAU o
DATE REC'D BY L_%%%L R ‘s SIGNATURE RAL niLn:%Ek $ 5| GHATURE g ADDRESS 7

(Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY . ototimiiniiiim oo seanrairata oo e maaaemeren ettt , Student Embalmer NO,..i--ocrveeennn
working under my perscnal supervision.. :
Student'{% ............................... Signed . 27 2 vottr, (L AU

Signature of Studeat Ezbalmer

z

Licensed Embalmer No..%... .

P. O. Address_é???fé...

Note: The above MUST BE SIGNED BY THE LICENSED 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.




