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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /740 PRIMARY REG. DIST. WO. . ePD . Kegistrar's No.. . B9 o .

ALED MAY 20 1957

BIRTH NO.

16664

State File No. .o ecrnrearnrenimas

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers dacossed lived.

-.a. STATE Mlasooﬂl b. COUNTYar

It lnclltudonrr-idanee before

ad:mimion}.

NKLLIN

. Enter only onecause per

b, CITY (11 outeids corpurate limits, writea RURAL and give ¢. LENGTH OF c. CITY 4. Is Rexidente within ltmits of
townabipt| STAY {in this place) OR $oiy g mrp:‘rlhd town?
TouN \A/iHaMING TON TOWN U NION =
d. Fgé.ls.Pfl#"\ME OF (If not 1n bospital or institution, give stroot address or location) ADDRFSS (If raral. give location) - 056 ’5
WSTITOTIoN Sy Franess  Hosp- J06 Locust St. o
3. NAME OF a. (First) b. (Middle) T, (Least) 4. DATE (Month) (Day) (Year)
(rvecor iy H RRY By 0 R i MY 16, 1957
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 8. AGE (i years| IF vnote | TEAR | oF UMDER 3 MRS,
.. WIDOWED, DIVORCED (Bpecit last birthday) Menl-h-’ Hours | Min.
M W o Ma 01! 33 16 |
L USUALOCCUPATION nd of v 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE v j
:vludurml most of wo; Hn;l.l‘!(:.’:::l:ﬂd:lh:k) B DUSTRY (Ciey :‘ State or ?qrun G’“HHO mcg{IJTP!'IZ'E':‘HOFWHAT
Lie. Epap . FamirneDir paL & Fuan [ WENTZVILLE 13s00% | U S A.
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAWME OF tHropaiNo~6R WIFE
Hueo JoHannaRER. SON LORRAINE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yeos.D0. koown) [41) . klre war or dates of sorvics)
pocsrsiksos) | G renstre e e 498-78-88 Lorraine Johannaber

18. CAUSE OF DEATH é? g
1. DISEASE OR CONDITION

line for (a), {b), and () DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the obove cause (a) statiing
the underlying cauae last.

*This does not mean
the mode of dying, such
aa hear! fatlure, asthenia,
ele. It means the dis-

case, Injury, or complica- BUE TO (c)

MEDICAL CERTIFICATION

«

INTERVAL BETWEEN
ONSET AND DEATH

(rsid Loesei

11. OTHER SIGNIFICANT CONDITIONS

Oondilions contribuding to the death but not
related to the disease or condition couting death.

tion which caused death,

196. MAJOR FINDINGS OF OPERATION

't 20. auTorsyr <J

TE REC'D BY Lch(:E%L REGISTRAR'S SIGNATURE

19a. DATE OF OP_FIR“J?G ,
. ) -
H 2¢ vs ] w0 O
2fa. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (ex..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - bots, larm, aotory ., street, office bldz.,eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 2if, HOW BID INJURY OCCUR?
:OF WHILEAT[ ] NOT WHILE
INJURY = | work AT WORK
22. 1 hereby certify that I atiended the deceased from de={3a 19@., lo _ﬁf_L, JmiZ, that I last saw the deceased
aliveon . S =l 19 , and that death occurred at 3_3_0_& m., from the causes and on the dale steted above.
23a. SIGNATURE {Degres or ti!.hD 23b. ADDRESS 23c. DATE SIGNED
8. )_.7: g,wcaw H?-2 2lrecore 7o S=/E-57
%8NBEERMISVLA‘LCREMA- 24b. DATE 25z, NAME OF CEMETERY OR CREMATORY 244. ].Ci'.‘.ATION (City, town, or county) (Btate)
. (Bpectfy)
wine. | §-~1%-1957IST. 'anl.s. Cem Marthasville, Mo.
25 FUMERAL DI n:cron"*s‘ I ENATURE Avomess 7
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% ("é\) by d,% ] ~ s .‘}:“ -
=b . \ %'b
, °
Tor ot ) ' TN - '.h:' . _ - 2.

STATEMENT BY LICENSED EMBALMER

T :
LR 1

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

DY TN, OF DY cintiiiiiiicrai e et ae e e eeamsanmeam et acmmemern e naesietsranas eeemans . Student Embalmer No.o-ueeeen.n.....

working under my personal supervision..

Student....c.orericiiriaa i ez a i eaan
Signature of Student Embelmer
Ny 1 hid c S
. \ P. O. Addreasl/ M UAMMYE
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING.
to’ comply with the above constitutes grounds for revocatioh of license), S
If embalmed by 2 STUDENT,  he also shall sign in his OWN handwriting.
nBh P
e 1 tKis body is not exn‘b’i:lm‘ed fact should be so stated above:” - - + -
- _—ew ‘1\ N gt \ S N e




