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THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO.

FILED MAY 271957 STANDARD CERTIFICATE OF DEATH
REG. DIST. No.é 2 ! PRIMARY REG. DIST. m-& Iugulrar.lNo.....Q %‘5—-

18165

State File No.

1. PLACE OF DEATH

a. COUNTY m

a. STATE )hJ ' f
A AT,

2. USUAL RESIDENCE (Where d

d lived. If § before

b COUNTYP It ) frﬁai..tom

b. CITY (1! outzide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 2. 1s Restdence within Nouts of
. towmabip)| STAY (ln his placer OR . a city of incorporated town?
TOWN -~ TOWN G o 4 - 0o HWHTRD
d. FH&IS.P{J{\MEOOF {If not in hospital or institution, give streot ndd.rau ortﬂnn) ASI;DRREEESTS (I rarsl. dive lunﬂua) %D ‘To
INSTITUTION 3 a &w D
3. NAME OF a. (First) . (Mlddle) ¢. (Last)
NAME OF ' 4. DATE (Month}  (Day) (Year)
(rvpeor Print) B o] Vo n Masan Glllkne avh | otm m
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8. AGE (In years| 1pfonoen 1 vear | & unpen u i,
, ' ‘WIDOWED DIVORCED {Bpeci; llabiﬂbdlr) M.hl' Days Euml Min.
T0a. USUAL OCCUPATION (G kind of wark | 10b. KIND OF BUSINESS OF IN. | 11. mﬁﬂpmcz ' 12, CITIZEN OF WHA
done during mulolnoruum-.o:-nlf :lﬂr:;) DUSTRY ﬂ “:"" and State or Foraiga &“"” D COUNTRY? HAT
H'O"kd-e_ _5#9 on  YViO lo. S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND'OR D‘IFE

eﬂ,JJM'_W\am___ ot 2

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREFC;(

(Yes.no,or usknown) | {If yes, xive war or dutes of sorvice)

no o

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

_ Enter only one eaitse per
line for (a), (b, and {c} DIRECTLY LEADING TO DEATH* 1,

*This does not mean ANTECEDENT CAUSES

17, INFORMANT' S ISt G

NATURE OR NAME

ADDRESS

INTERVAL BEIWEEH

?NSET AND DEATH

the mode of dyfing, such
a# Leart faliure, asthenia,
ele. Jt mesns the dis-

Morbid conditions, if any, giving DUE TO (b)
rige to the above cause (a) slating
the underlying cauar last.

DUE TO {a}
I1. OTHER SIGNIFICANT CONDITIONS 4

Conditions eontributing to the death but Al
| _related to the disegae or condition causing death. .~

eade, infury, or complica-
tion which caused death,

P ) y r/d .
; xS e ete
v N
! ’/ ._J_‘“ o P =~

192, _DATE OF/OPERA- . NJAJOR FINDINGSs OF OPERATION 20, AUTOPSY.?
67;7 At: yall @ At Mﬁ% ves (1% O
2. AdCpPENT © (Bppeity) 215, PLACEOF INJURY (/.. tnorabomt | 21c. (CITY. JOWN. OR TOWNSHIR) {COUNTY) (STATE)
SUICIDE hows, larm, fastory, ot o bldg.. eze.)
HOMICIDE ‘- - /53X
21d. TIME {Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED [ 21, HO iNJURY OCCIJRT
INJJRY m | WHILEAT[™] NOTWHILE W))D
2. ] hereby cert aliende deceased from Iij hat T last saw the deceased
alive on _{% 4 cmd that death ofctirred qﬁ_!% Jrom phe causes and on the date sloted above.
2. SIGNATURE

URIAL, CREMA-

24, " Z4b. DATE
TION, REMOVAL(
‘._I_HA_A

5 s o T
DATE REC'D BY LOCAL

Xk Rl STRAR'S SIGNATURE
5.8 g-5° 7 ' %.AAM

20 /4/ (Degrbe or title)f)| 23b. ADDRBS 4 !i z z %lzx DA sus:i:iz; .




- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ... euvnnnn.n. frreciessasnrananans e eerenenan. e eeeerem—eeanas PO ' Student Embalmer No.............

working under my personal supervision.. “

Student Signed. - .«7)/' ..... eerresessafecanasiiras emenemaenn

................................................

8i gnature of Student Embslwer

P. O. Addres AoLaaéU-‘t )

........................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.



