. No.300

10.48

i

<3

Q\WRI'I‘E FPLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

'8IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ALED JUN 3 19E7 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é 2% PRIMARY REG. DIST. KO.MRmufrur:Na”_Q 57

1. PLACE OF DEATH

a. COUNTY B ﬁ y

2. USUAL RESIDENCE (Whers d

b. CITY (1t outslds corpurats Bmils, write RURAL and give

o .
TOWN SndQ‘Z:n

d. FULL NAMEOOF (Il pot in hoapital or institution. give streot address

HOSP|
INSTITUTION

3. NAME OF
DECEASED

{ Type or Print )}
5. SEX

towaabip)

a. (Firsi)

*

bf (Miadle)

¢. LENGTH OF
STAY,(in ghis place)

i

ooation}

¢c. CITY

o STREET
ADDRESS

c. (Lnst)

Tc?bﬁn Sa o'_a Q;lgﬁ.

d lved. If i

13
a.STATE)H ' . bCOUNTYB ” Véﬁ.f.

2. Is Resldence within Limits of

'{,“_r hm??‘?uduwvn!
(If rural, give location) " 07‘ -
% ¥
l 4 DATE  (Momth) (Doy)  (Year)
DEATH :

9. AGE do yeun

I I YEAR | F uwDER u s,

/, 6. COLOR OR RACE
.

10a, USUAL OCCUPATION (Giive kind of work
dons during most of working lite, sven

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

WIDOWED, DIVORCED (§pecif

BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
N DUSTRY

ta

{Yes, 2o, orusknown)

o

13b. MOTHER'S MAIDEN NAME .
. 174
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL 17. INFORMANT" ¢

{IT ye, xive war or dates of service}

s ¥ ) 99"07-11

18. CAUSE OF DEATH
. Enter only onecause per
line for {(a), (b}, and (¢)

*This does not mean
the mode of dying, such
a8 hear! fallure, asthenia,
ele. It means the dis-
cade, injury, or complica-
tion which caused death.

MEDICAL CERTIFICATION
I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(g) _G_er_ehml_ﬂmmzrhage

last birthday}
—

{City and State or Farsign lenl.rylw

Mo Days

—f

12. CITIZEN OF WHAT
QUNTRY?

Hours | Mis.

14. NAME OF HUSBAND'OR WIFE
)

5 SIGNATURE OR

INTERVAL BETWEEN
ONSET AND DEATH

Sae ok

ANTECEDENT CAUSES

Marbld conditions, if any, giving DUE TO (b) _lai'._Hsm._Apr_.zﬂ.,ﬁl,_and_May_aa,_SL

rise to the above causte (a) stating
the underiying cause last.

DUE TO {c) Hypertensigr

Several
ears

11. OTHER SIGNIFICANT CONDITIONS

Cundilions contributing to the death bt not
reloted to the disease or condition ceusing death.

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF QPERATION

331X

20. AUTOPSYLY

\'BD NOQ

none
21a. ACCIDENT (Specity} 21b, PLACEOQOF INJURY (o.g. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, tarm, factory, strest, ofSee bldg., eta.}
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I aftended the deceased from About 19 32 to May 28, | 1957 , that I last saw the deceased
aliveon _May 26, | 19 57, and that death occurred al?230Q p m :

., Jrom the causes and on the dale slaied above.

23a. SIGNATURE

(Degree or title) CFab. ADDRESS

/G‘&eéaﬁé/&/ M.D. Sedal ia, Mo,

23c. DATE SIGNED
May 27, 57

TION, REMOVAL 8

24a. BURIAL, CREMA-

24b. DATE 24c. NAME QF CEMETERY OR CREMATORY

5-29-57

24d. LOCATION (Clt

DATE REC'D BY L%(:EﬁéL RgSI'RAR’S SIGNATURE

55 R767

2. FUMERAL DIRECTOR' S S| GMATURE

w.wn. or Qo;m}ﬂ B {Gtata)

o

ADDRESS

(Licensed Embal#r'l Statement on Reverse




-

STATEMENT BY LICENSED EMBALMER

[ e e .

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

byme, oF By ..o vvveiiiinciiacicnnnn. e tanereatacassesiessevensentannerrratvaanrasnsan . . Studexit Embalmer No.........-....
working under my personal supervision..
Student.....coooverieruiiiiiciisiaiiaeiaiiaacannaeaans

S S St Bk _ O NV ;/m ...........
r -

Licensed Embalmer og/g

© ) - ) P. O. Addresu;—ﬂﬂ.ﬂ( \‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above. '

-



