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ALED APR 29 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R.EG. DIST. NO. 3/7

15698

State File No

PRIMARY REG. DIST. NO-._’/—.%_. Kegistrar's Na, ... /....o..é.. SN,

a. COUNTY

L. PLACE OF DEATH

-7

v S

URAL and xive c. LENGTH OF
towoabipt| STAY (io this place

2. USUAL RESIDENCE (Where decossed lived.
a. STATE . COUNTY,

e Ty 4“% &K,
TOWN S0

If institution: residence before
adaimion}.

d. Is Residence within =ity of
» city neu:rponhd town?
Yo =)

d. F}‘-‘I”O-IS-P'lqAMEOOF (If not in hospits] or inatftution, glve streot ;ddra location} . .A-.ES‘DRREEEsrs (11 rural, W
NSO S MRS RLL /D Sos /MoRsyris fio

3lDNECEA5ED cn. (Flrst)/ b. (Middle) c. (.L;t) 4. DATE Mo‘nth) (Day)} (Year)

iy (4 hgrles. EMA’ S o Ape/] 17 /257
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yearf|  uxptr 1 'rbl.l F UNDER 3 HRS,

WIPOWED, DIVORCED {Bpasf - _hlﬁﬂ Mnnﬂul Houra , Mis.
M 12, CITIZEN OF WHAT

e B 28 A M V4 TN

‘3 . THER" S NAME ' -
/ a3

ECEASED EVER IN U. S ARMED FORCES?

(Yos.n0,0 Down)
y, 73

(If you, xive war or dates of service)

16, JAL SECURITY
NO.

e .

- WF HUSBAND’OR WIFE

5 SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enier only onecanse per
line for {a}, (b}, and (c)

*This doey not mean
the mode of dyinp, such
as heart faflure, asthenia,
ete. It means the dis-
ease, infury, or complice-

DICAL CERTI

ERVIL CEPHEEN
QNSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5) )—,4{ PF RO /A O I L)
ANTECEDENT CAUSES : J
Morbid conditions, If any, gicing DUE TO (b) 4 é/ K5
rise fo the above cause {a) statdig
the underlying cauae lasi.
DUE TO (g)

tion whick coused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing o the death it not
related to the disease or condition cousing deaid.

19a. PATE OF OPTEIF(l)ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY? _L,
' ! */_{/ Y YES D KO m

21a. ACCIDENT {Bpeclly) 21b, PLACE OF INJURY (eg..Inorebout | 21¢, (CITY, TOWN, OR TOWNSHIF} ~ ECOUNTY) (STATE)

SUICIDE N homa, farm, fastory, srest, office bldg..ea.) M

HOMICIDE
21d. TIME {Mopth) {Day) (Yeas) (Houwrs) 2te. INJURY CCCURRED | 2if. HOW DID INJURY QOCCUR? ’

oF WHILEAT NOT WHILE

INJURY =} “work AT WORK

2. I hereby

L 19 .‘fé lo &- /7 , Isﬂthai I last saw the deceaced

certify that I ed the deceased from 7-Z9
alive on d , 1 and that death occurred al

m., from the causes and on the date slated aboue

(Licensed balm _.':

23a. S ATURE {Degree or tlt@ 23b, ADDRESS IGNED
P2 1ot SoRS lin) S Bremtwood 0 &/y5/57
Tt BURIAL, CREUA- b, DAT 244 NAME OF CEMEJERY OR CREMATORY ud. (Olty, 1¥ ,orno Y] (Bute)
f [{ ¥}
4-R0-37 L V2 0.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . EUMER DIR OR’S SIGN RE 7 ABDRESS
JE REG. é: 2 :gqézn 4/» g s
-/9—47 - iy N RGOS ) d_ /-l [ AN /7

Ememmt on Reverse Side)
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/STATEMENT BY LICENSED EMBALMER
s 2N an b

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

~working under my personal supervision..

Student ...ooiiiiieiiiiiiaiiicicraesasasaccaserann.
Signature of Student Embslmer

-Licensed Embalmer No...ﬁ&... ......
* o - P.HO. Addresa/?ﬁ&m %

.Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Failu
to comply with the above ‘constitutes grounds for revocation of lu:ense)

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

17 this’ body 15 not embalmed, fact should be 50 stated above.
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