.5. No.300O

L ¥ .

10.48

WRITE PLAINLY—USING TUNFADING BLACEK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 211957 STANDARD CERTIFICATE OF DEATH
BIRTH KO. rec. 01sT. no. _ /% F  priwary rec. vist. wo. £ 923 kepivrar's No.. 2115 ~

State File No.

17306

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daconssd fived,

H insthtution: residence befors

132,

10a. USUAL OCCUPATION (Give kind of work W el OR_IN-
|_floas during mogt of workips lite, sven if retired) DUSTRY

FATHER' 5 NAME b. MOTHER'S MAIDEN

15. \HAS/&CEASED EVER IN U.5. ARMED FORCES" 16, TY

S50CI cu
(Yes, 0 cown} | (If yes, mive war or dates of service) yff N
18, CAUSE OF DEATH '

. Enter only cneceuseper | 1. PISEASE OR CONDITION
Jinie for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH*(q) _,

{City and State or Foreign Countiy!}

lanza Zil.

a. COUNTY - - a. STATE ‘ . b, COUNTY adicbwi
A CICSon) /rssour 4 c /S04

b, CITY (1f cuteide corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY &, I» Resitence within lmita of

townahin) S?Y (in this place? OR ﬁn] . - rn:r ywmukﬂ town?
TOWN Jaalssss LAV, TOWN sas (i1
d. Fgé%P?‘IBME OF (11 not in koapital or I::(mhon give streot address or location) A gFl;:Er (I raral, l:ir(lout.lon)
INSTITUTION Absp.roy 2\ 0" 78 7 Corcory 5:77;"& 7=
3. NAME OF  a. (First, b. (Middle = ¢, {Last)

Diceasen /(4 ) 4 DATE  (Month) (Day) (Yamw)
(o pin) < Jo fr 4 — _Apprew. avick 18w & 3 s7
5. SEX U 6. COLORR RACE MARRIED_NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (In years| IF UNDCR | TEAR | F UNOLR = pEs.
. DIVORCED (Bp:cﬂy) t birthday) Monﬂn' Days | Bours l Mtin.

11. BIRTHPIACE . .

12. CATIZEN OF WHAT
u Y

NAME - e 14. NAME OF HUSBAKD'OR

“17. INFORMANT’ 5 SIGNATURE OR_NAME

L]

i »a
WIFE
X4

ADDRESS

ek 4L Mo

;ERT IFICATION

INTERVAL BETWEEN
ONSET AN EATH

Cdr- 18 ¢ dpco»fons‘d}‘/o& E2S

19a, DATE OF OP_FlRom (196, MAJOR FINDINGS OF OPERATION

A2 —

: | ANTECEOENT CAUSES / -
*This does not meen P
the made of dying, such |  Aorbid conditions, if any, giving DUE TO (b) —Ati.z riosScferoS/ § 7_7 ed &£
as heart failure, asthenia, :’;ﬂ !ﬁdfh!l above mu.a!e (;U "stating .
ete. It meana the dis- ¢ underlying cause los 4 % . S: f ; -
ease, injury, or complica- DUE TO (c) < & /¢ ?”0 S/.S’ %Pd ’fs
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . ’
Conditions contributing to the death but not . -
related to the disease or condition causing drath. er/hms/nad / FNeamor?rs 4 LIJ... l ]
AUTOPSY?

/i ]

21a. ACCID (Bpacity) Zib. PLACE OF INJURY (o.x.. ia or about
ol homs, farm, fastory, street, offios bldg. et0.)

21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

21d. TIME {Month) (Day) (Year) ({(Houn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
+3 WHILEAT[™ NOT WHILE -
INJURY . | work L:]- AT WORK
22. J hereby certify that I atl de.gulp deceased fro _M, , lo L] # , 19, that I last saw the deceaced
alive on o (VO L %9 , and thal m:'nd at ™., from the causes and on the dale staled above.
'g .S . ADegtpe or title)® | 23b. ADDRESS [)" L Aasree | 2. DATE SIGNED
o] MD /oyo-;fd/flp // 7' M-f J&/M '-S-'.?""‘Z
'g 24a. BlRJERMIé\\;.ALCREMA- 24b DATE - T "' "'- F CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r copaty) {Btnte}
N (Bpwdly} .
sty L L 3-57 \Colowy (Terrerepy Loy, ANGNSAS
1| DATE REC'D BY LOCEAL REGISTRAR'S SIGNATURE | 2. FUMERM DIRECTOR'S SI GHATU ?3!
SLT-Y-S7 i : C )@

s Statement of Reverse Side)

—— o ey e




BN LT STATEMENT BY LICENSED EMBALMER

Y LI PR 3

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

by me, or by .......... T ITCCTTTTTTEITLF IR e nnnnas . Student Embalmer No.....cmenace.-.

working under my personal supervision..

-

Student...ccvveeiiasriracaecairaraeane s
Signature of Student Embalmer

’ Licensed Embalmer No é!/é/ 3

cr e . P. O. Addrusp?ﬂ@% .....

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING (Fail

4o comply with the above constitutes grounds for" revocatwn of.hcgnse) oL
If embalmed by a STUDENT, he also shall sign in his, OWN handwriting.
TF this body is not embalmed, fact should be so stated above.

e e R P




