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FILED MAY 27 1957

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

REG. DIST. No._d_i\s—_nlmv REG. DIST. NO. M Registrar's No

CATE OF DEATH

State File No...

570!8035

e

2. USUAL RESIDENCE (Whare decssaad lived. If hur.l tioa:

. Enter only onecause per

a. COUNTY a. STATE b. COUNTY ade t- a)
NEw ¢ onl MissSou R A;
b. CITY . . CITY
e T O | S ] B P, m s
TOWN ‘EOSKkoO TOWN EOS /Y Yer - =1 . 9
d. FULL, NAME OF (If not Ln hoapital o L Jon, give streat add tlon) (It runa!, give loeation) o? -
HOSPITAL OR ADDRESS 0
INSTITUTION /002 o /{‘Lﬁffc JJJ /Q 2 S ﬁ({ﬁffl& o7
3. gs%héi SCIJEF"J e, (First) b. (Mliddle) ¢ (Last) ' ‘4. Dg;'E (Maonth)  (Day) (Year)
(Twpe or Print) OFR OELL DEATH /)73)/ /J— /R7
5. SEX Il 6. COLOR OR RACE | 7. N&R'EB Nsvggc aggamszﬂ_ 8. DATE OF BIRTH CX :“C-iE e ki ¥ Wom & i,
{Bpa ¥ on Dnn Hours | Min,
f E | W,doWED Aue . 1373 | "¥3 l I
108. USUAL OCCUPATION (Ghv - 10b. KIND OF B SINESS OR IN- | 11. BIRTHPLACE . .
a during most,of rkin e, svan it racred | /O/ us! _ DUSTRY (Ciry oad Sy ve or Torigs c"“"’”f Iz.cgm}%r‘}?swun
SEw B OWN fHoméE eNYoV /o U SA
138, FATHER' S/MAME . 13b. MOTHER'S MAIDEN !ZIE l 14, NAME OF HUSBAND OR WIFE
% Lt \CARoALYN Shook
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. 1AL "SECURITY |77 INFORMANT' 5 SIGNATURE, OR NAME ADDRESS
(Yot 00, prunknown) | (If yes, clve war or dates of service) B NO. J z i A .
fa oNE HNowe foloh SELL NeoSke Mo
18. CAUSE OF DEATH INTERVAL
I. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and {¢)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (a) stating
the underlying cause last.

Zpecn e ines,

DUE TO (¢) M m

MEDICAL CERTIFACATIO
MMA

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

Cbndititma contribuling to the death bul not
related Lo the disease or condition causing death.

QpnfeZ 2 L7,

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

33 (X

. AUTopswj

YBD NOE—

21a. ACCIDENT (Bpaelly) 21b. PLACE OF INJURY ({e.g..inoraboms | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bidg., ar0}
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hougr) 2le. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY =- | woRk AT WORK
2. I hereby certify tha! I attcndcd the deceased from# 19_._.2 to _VM 19‘22 that I last saw the deceased
alive on :L_L , and that death occurred al Li._ m., from the causes and on the date staled above.
23a. S1 tle) «7 23b. ADDRESS Z3¢. DATE SIGNED
B 0 L2 A —F g oty ST 57
Bl’ﬁ!ﬁvl;LCREHA- 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. c TION (City, town, or county) (Btats)
{Bpecily) . . : .
b/ T-1957 MACELON R Y Ewlon Co. /) issowpi

DATE REC'D BY LOCAL

5-20-57

REGISTRAR'S SIGNATURE ‘

s €

. Eu:nu DIRECTOR' S

*s Staternent on

1 GNATURE

e

ADDRESS,




W ::’*;ZI\!ED ) >

PERRERY. " Health Offieer Jo ?M‘:é"ﬂ/
o2 vlet Flle nnmbea.'

e bid Filed s anunte

STATEMENT BY LICENSED EMBALMER

. -~

.

I hereby certify that the _'bosiy whose name is recorded on the reverse side of this certificate was embal

by me, or by ...._._._... e amaneaare e e eeean- . cerenaeenes

.working under my perscnal supervision..

Student ... ..ociniiaiiiiiia i sarea e aeanaaaas
Signature of Student Enbalger

B

"

. . 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa1
to comply with the above constitutes grounds for revocatlon of license),

If ernbalmed by a STUDENT, he also shall sign in his OWN handwnhng

L8 th:s body is not embalmed, fact should be so stated above.




