s, No.300 THE DIVISION OF HEALTR OF MISSOURI 416532
.5, Mo. .
e | RLED MAY 231957 STANDARD CERTIFICATE OF DEATH e s
. BIRTH NO. RES. DIST. NO. 2:2 I'RIIIA-RY REG. DIS'I' m.xalé_. Registrar's No. _....IA............—..
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. 1f institption: residence bgf/o?/
. a. COUNTY - . B a. STATE ~ . b. COUNTY sdininio)
| Clantert = HMisSouRy - C'j/v‘}’
b. CITY (1! outside corpursts Limita, wrlu RURAL and give ¢. LENGTH OF c. CITY & In Residence within Lmits of
OR - o o) . raf ?
ToRN A H e v oAl townahip) | STAY ({n this place) TO‘x'lN C H eYo LJ . . £l o incorpo uawaa
d. FULL NAME OF (If net in beoapiul or Institution. give strect sddress or location} STREET (¥ rizral, give location) 0 <
HOSPITAL OR N , * ADDRESS Wes T V74 74 1. 2 /
3. NAME OF 8. (First) tddle) e. (Last} 4, DATE (Month)  (Dey) (Y
DECEASED . OF ear)
(o i) /] AVJe ” EZZE/V SAluver ot M4y )& 877

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years

w- WIDQWED, DlVORCEz (Bpecityd L‘H‘R N '3 . J 871 tnfmdm

108. USUAL DCCUPATION (v kind of =ock. | 105, KIND OF BUSINESS OR [N | 11. BIRTHPLACE (0, oag s““ or Foreign CoutryiC) | 12, CITIZEN OF WHAT

Imdur&nlmwto!twkiuﬂ!u.h}iﬁﬂd) S < L T Er e E ‘, ‘J H COUNT& .
14. Hé’br HUSBAND'OR ¥IFE

13a. FATHER'S Nﬁ 13b. uo;msn 5 MAIDEN NAME
A M

) Ames 5T ST SN __~gg=£&&='m
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 1. INFORMANT 5 SIGNATURE OR NAME ADDRES
il Wt 7,

IF
Monml Dnyn

IF UnDER M KES.

5. 58X / Houre I BMio.

(Yee.n0.0r n&-n) {If you, pive war or dates of sarvies)
&~

18. CAUSE OF DEATH . MEDICAL CERTIF!CATION INPERVAL BETWEEN

ONSET AND DEATH
 ¥nter only onecauseper | 1. PISEASE OR CONDITION
fiwe or (8, (b, s 1) | DVRECTLY LEADING TO DEATH" () d"o"“"—- ’ M' E 2
i
“This dors oot mean | ANTECEDENT CAUSES e )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b a2t % / é -ﬁ

a8 heart foliire, asthenia, | Tise o the above cause (a) stating
the underlying cause last.

de. It means the dis-

ease, injury, or complica- DUE TO (c)
tion which canaed death. | 11. OTHER SIGNIFICANT CONDITIONS W Aoy r e rat
" | Conditions contributing to the death but not . . © ~Pvo
related to the diseaee or condition cousing death, M"‘ ;’
19a, DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION 2 2. AUTOPSY?!
422\ ves ] wo [J
21a. ACCIDENT ", (Bpecify) 21b, PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE ~ bome, farm, fastory, sireat, offioe bldg., e10.)
HOMICIDE N N * -~ 7 .
. 2td. TIME (Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?T
- WHILEAT[*] NOT WHILE
- IRJURY = | work AT WORK

22, 1 hereby 'ccrtiéy that I atiended the decessed Jrom _‘_-lL 1927 10 S/ 19.22 that I last saio-the deceased

‘alive on , 19, X2, and thoi death accurred at _2:90 A ., from the causes and on the dote slated above.

23a. S%WR . {Degros or tilleo 23b. ADDRESS 3¢. DATE SIGNED.
. . ﬁ .

- wf,—@“ Mp | CAzotrrern Levo $S_sAS?
242, BURTAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)

N gl | S~/ ¥ /957 | RPose l/// ‘

REGISTRAR'S SIGNATUR

DRESS

DATERECDBYUXIAL

F-) &-55¢

I RECTOR.S S1GMATUR

T WRITE PLAINLY—;—US!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD O

53

-Suumcu: on Huuu &dl)




v

STATEMENT BY LICENSED EMBALMER

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...coooiiiiiiiiiii i iiaii i e i
Signature of Student Embalmer

. P, O. Address )/2

Yo n Note The above. MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN I{ANDWRITING. (Faﬂu:
'to comply with the above constitutes grounds for revocation of hcense) i

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

"€ this body is not embalmed, fact should be so stated above.’ ;

bl

-




