THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH stare Fite Mo 1.IS29

&
REG. DIST. uo..fa 2 f.) PRIMARY REG. DIST. lD-%LZ?R:aiﬂmr':No..#.z ...................... .

.5, No.300

AILED APR 161957

Rev, 10.48

a ! BIRTH NO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1f lostitution: residenes before
a. COUN"'& a. STATE b. COUNTY sdumineion),
Chuyley ), S ey
b. CITY t oul.cldl eoroura[g lirits, write RUVRAL and give ¢. LENGTH OF c. CITY . . Is Reziderice within timlits of
CR towmabip) | STAY ilp this place) OR = city corporsied fown?
s
. Toun (o Lo 7 Waod TOWN ad ’ﬁ}_ sa
d. FULL NAME OF {If oot in hospital or institution, give streot address or location) «. STREET (If rral. give location}
.. HOSPITAL ADDRESS 5’ g
-‘ INSTITUTION {'@A/ | W) J M a O
i 3. NAME OF a. (First b. (Middle} ¢. (Last)
DECEASED ) . l 4 DATE {Month}  (Dey) )(Yw)
{ Type or Print} .« DEATH
5. SEX O 6. COLOR OR RAC . MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 2| 9, AGE (In years| IF UKDER 1 YEAR | (F UNDER 1 Mas.
. h/ WIDOWED, DIVORCED (Bnecifr{ laxt birthday) Monl.hll Days.| Houns l Min.
M ._1‘r‘r.l1-J __.___ks.?_ .
10a. USUAL OCCUPATION ((ibve kind of work | 10b. ‘KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
don dmmmwlo('uruuulu :'unnif :')illr:!d - DUSTRY (Ciey wad State or F""” Cousiry o COUNT Y?FWHAT

WRITE PLAINLY—USING TINFADING BLACK INK--MAKE A PERMANENT RECORD _—

13a. FATHER'S NAME

Iy

ASED EVER IN U.5. ARMED FORCES?

13b. MOTHER"S MAIDEN

16,

Scjuu
V4

NAME

17, IN FOR%AET' §

14 nmz oF fv.gmn ‘OR WIFE

15. WAS JAL SECURITY GNATURE OR NAM ADDRESS
{Yos, 0o, or unknown) | {If yes, give war or dates of service) N 7)0
g4 "1:1*3125’ £
18, CAUSE OF DEATH : MEDICAL CERTIFICATIO| INTERVAL BETWEEN
| Enter onlycnecouseper | 1. DISEASE OR CONDITION - | ONSET AND DEATH
line for (a), {b), end (¢ | DVBECTLY LEADING TO DEATH ) i len
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart foflure, asthenie, | rise to the gbove cauase (o} stating
ede. It magns the dis- _the undetlying cauae last,
case, infury, or complica- BUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona econtributing to the death but not

reluted to the disease or condition eousing death. 2
19a. DATE OF OP_FEJ% 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

da2e] | wD X
212, ACCIDENT (Bpweily) 21b. PLACE OF INJURY (eg..incrabast | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bore, farm. tastory.strest. olice bldy.,ete.)
HOMICEDE )
21d. TIME (Moath) (Dsy) (Year) {(Houn 2le. INJURY OCCURRED { 23f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK

22. T hereby certify lhat 1 attended the deceased from -4 195 1o _H-# 1957, that I last saw the deceased
19_'2 and that death occurred al _LEEE m., from the cauzes and on the dale stated above,

alive on

23a. SIGNATURE

N _Liokr

{Degroa ar titlu}/

23¢. DATE SIGNED
A4 57

. 23b. ADDRESS

BURIAL, CREMA-

T]O REMDVAL 24b. DATE Zd4c. RAME OF CEME[ERY OR CREMATORY 24d. LQCATION (Clty, town, of county} (Gtate)
(Bpecliy} -
ﬁu_yn? APyré - 57 Lodt L P s A @)Phh/aﬁ;/ b7 o
REG AR'S SIGNATURE

DATE REC'D BY LOCAL
REG,

25 FUMERAL DIRECTOR'S SIGNATURE iznazss

(Licensed Embalmer's §
4 -y

taternent on Reverse Side)

L



1
iy L b N

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer NO,.-coovemenan...

! & Tt _
Licensed Embalgnes No. {779.42

P. ©. Addr

working under my personal supervision..

£] 2005 (-3 ) APPSR
Signature of Student Embalmer

I

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.

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



