THE DIVISION OF HEALTH OF MISSOURI

.S, Mo.300 -~ - ;
v 10.48 ALED APR C0 1957  STANDARD CERTIFICATE OF DEATH .~ g sie ABEZ0
!BIRTH NO. REG. DIST. NO. 31 2 FPRIMARY REG. DIST. KO. §H_L Kegistrar's No.uu.... ? .(7...
:" 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decessed lived. N ingtitutlon; rmidence befars
a. COUNTY ! a. STATE b, COUNTY , sdinission),
\D ST, (bars 27 o 'IOJﬂ Si. louss.
b, CITY (If outeide corpurats limite, weits RURAL end xive ¢. LENGTH OfF c. CITY T d. Is Residence within Umits of
OR township)| STAY tin this place? OR 7 a cit incorporated townt
TOWN La] Ton e Tl FerRg o Son 4 =
d. FULL NAME OF (If not in‘hoepital or institgtion, give atreat addrees or localn) «- STREET (I rural, give location) [
HOSPITAL OR - . ADDRESS .
INSTITUTION ¥ ~lp uis (o unry Hosr. [0 12/ BaRon Deive
3. I;IE‘?:'EESOEFD a. {First) b. (Middle} <. (Luf) 4 Dé'rl__'l-: (Mouth) (Day) (Year
(Tvpe or Print) mme £ \5}5 s DEATH ¥ _J 517
5. SEX 6. COLOR OR RACE | 7. MFRRE% %JE\YSECPESRRIED' 8. DATE OF BIRTH g'uﬁsg,&'}."i'" Jr v | YeAR | ONDER M MRS,
. . {8perify) t 7. ooths | Days | Hours | Afin.
ale | _hive>| “Tivogiod =\ Juty3l, 1202 | “EF I |
10a. USUAL OCCUPATION of wi 10b. KIND SINESS OR IN- | 11. BIRTHPLACE . . .
ona s oot vorisme e veet ooy { 10% KIND OF BU Ay (City aad State or Foraiga Comstry} | 12 STIIZEN OF WHAT
- _Q_LLM Sale a. S. 2
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND'OR *iFE .

. R
&nsx S 21 17h ] 231“;5 (AniKvoiwn | Mapy Hrun Silth
I15. WAS DECEASED BVER IN U,S. ARMED FORCES? | 16, SOCIAL URITY | 17. INFORMANT'S SIGNATUREY OR NAME ADDRESS

(Yea,no.or unknown) | (If yes. wive war or dates of service)

Yy olbuideikidinhidialbn q- oq-rmﬁ Franll £ Sitith (SESYT Dachesne
18, CAUSE OF DEATH _MEDICAY, CERTIFIZATION ONEEYAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION - DEATH
liae for (a), (b), and {¢) | D!RECTLY LEADING TO DEATH"(s) yd M -,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gleing DUE TO ()
os heart foilure, asthenta, | rise to the abore cauze (o) slating

de.' It means the dig- | the underlying cause IG.II.

case, injury, or complica- DUE TO (c}
tion which cauaed death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot
related to the disense or condition cousing death.

19a. DATE OF OP_FIFE)AN- 19b. MAJOR FINDINGS OF OPERATION R 0. AUTOPSY??}
- &t g'\ “f oves ) o [
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - boma, larm, factory, streot, office bldg.,et0.)
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? -
N OF WHILEAT{™] NOT WHILE
S INJURY = | “work AT WORK
22, I hereby certify that I allended the deceased from _ﬁL, 1%5_2, to iL, 19..-22, that I last saw the deceased
alive on _‘ﬁL, 19 , and that death occurred atl&%m., from the causes and on the date staled above.
{Degree or mle)gl z3b. ADDRESS 3. DATE SIGNED
. o7 S, evTwood Klvd. I~-19
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {5tate)

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

DATE REC'D BY LOCAL

q_ "_quEG.
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STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY MIE, OF DY . oteimiiiiiiiriiiieereatireranrnnsasaasrtmesnasrasasstnsnnanassesaronssnas PO R Studet:'ut Embalmer NO..coaeeaanaan...

working under my personal supervision..

Licensed Embalmer No.. %% 3.7

P. O. Address ,(Mw

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 hnndwntmg. .
" 7 this body is not'embalimed, fact should be so statéd above. i - SR

. R T . [ -




