FILED APR 19 1957

.5. No.300

Ly, 10.48

REG. DIST. NO. 333

THE DIVISSION OF HEALTH OF MISSUURL .
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. ﬂ. Repistrar's No,. 2 l .

o 415849

State File No

Scotf” -

BIRTH NO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived...1f_institution: rmidence befors
a. COUNTY - ||—u.-STATE — adunineiont.

b. COUNTYS 4y pm

¢, LENGTH OF

b. ClTY (It outslde eorpurats limits, write B L und give
STAY (in tbis place)

i
¢. CITY
Sin__speseon’

d. Is Residence within Hmlh of
a eily wmmnw town?

oW S/AES fo o

d. FULL NAME OF (If not in hospltal or Inatitytion, give strect addrem or location}

HOSPITAL OR é ‘4 (-" S r-

o STREET (If rara), give Jocat]

ADDRESS
5,

5 AP

INSTITUTION
b, (Middie)

3. NAME OF a. (First)
DECEASED

4. DATE (Month)  (Day) (Year)

. ¢ (Last)
(Type o Print }/g& ALAY  ABERCLoms/F 3 Z-/~57
5 SEX C' 6. COLOR OR WACE { 7. wIARRIIlEEg. EIE\‘;(E):R EBR(EIE.;?"’B' DATE OF BIRTH 9, AGEhi:’x:h:r;;u a';a:m.u 1Dr-ul” ;;::nou MMHI:
Ma€ | Warte Wigowed 7| 9-3-/874 Bo 1T |

10a. USUAL OCCUPATION {(Gekind of wark | 10b. KIND OF BUSINBS OR IN

FAEM s/ 5

H BIRTHPLACE ¥

((Zi and State or Forsiga XZZ-

éf.low@ o

12, CITIZEN OF WHAT
COUNTRY?

SA4

dote during m?tg;k!?yh. evan if retired}

FATHER'S NAME

[LLIA'M

i3a 13b. MOTHER" S MAIDEN

—

14 ch OF HUSBAND'OR WIFE

15. WAS DECEASED EVER IN U.S, ARMED FORCES’ 16. SOCIAL SECURH'OY

e ——

(Yee, 0o, guunknown} I {If yos, give war or dates of sorvice)
No =

17 iNFORM

T'ﬁ‘r I GNATU OR ADDRESS
ﬂlil ’!& ,..Z ém

18. CAUSE OF DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

MEDICAL CER

f/iﬂéaé/i mg&auagcu‘./m PRIRA Iy

ICATION INTERVAL BETWEEN
ONSET AKD DEAT|

- m-xa?}“,

line for {a}, (b), and {c}

ANTECEDENT CAUSES

Morbid conditions, if any, giing DUE TO (b)
rise to the above couse (a) slating
the underiying cauar lost,

*Thizs does not mean
the mode of dying, such
o Least fallure, osthenta,
cic. It means'the dis-

M,

DUE TO (c)

Lrsac '

' C

eage, Injury, o -
tion twehich cauzed dmth 11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death bul not
reloted to the disease or condilion causing death.

2

22. ] hereby certify ihgt I altended the deceased from ¢
alive on ALY ._il_i 185 2, and that death occurred ‘at

19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION 3 3 ( K 0
YES Nog
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x..inerabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . home, Inrm, factory, street, office blds., ot0)
HOMICIDE -
21d. TIME (Moath) {Duy) (Year) (Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- or WHILEAT[] KOT WHILE
INJURY WORK AT WORK
7 19{:2'. that I last saw the decepsed

18, Y R,
!L:-g:—?n from the causes and on the dale slated above.

(Degres or title,

23, SIGNAT% b M/k, M S

| 23c. DATE SIGNED

Y-2-57

23b. ADD/R;[(MK

24a. BURIAL, CREMA- ub DATE -
TION, BEMOQYAL (Bpeelfy) _3 J’q

% RAR GNATURE

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

DATE REC'D BY LOCAL

Y-p-57 ¢

24c. NAME OF CEMET?Y OR_CREMATORY
Boatnass HakeL.

24d. LOCATION (Clty, town, or county)

S<Cogl - 40 Ao

(Stato}

icensed Embalmer’s Staternent on Reverse Side)

-

25 FUMERAR DIRECTOR™ S SIGNA ADDREAS




STATEMENT BY LICENSED EMBALMER

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

3 o LT B N . T P

working under my personal supervision..

Student....coovmnnoiiniirci et Signed... <./ 47?’1”.! .@4/ - .' ...........

Signature of Student Fmbalmer
Licensed Embalmer Noj%‘7

. . . P. O. Addreas(m.é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also sha.ll sign in hiss OWN handwrxtmg

7 this body is not embalmed, fact shéuld be so stated above.

Al 4



