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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.ah B_J= _ PRIMARY REG. DIST. mm’nmmm‘: Nopeo 63._

FILED JUN 6 1957

BIRTH KO.

1823<

State File No.in s sieaieniorm

| 1, PLACE OF DEATH

10a. USUAL OCCUPATION (Ciive kind of work

dong dpring moss of working Life, sven if retlred)
ﬂl.?‘lzl/c.
132, rather's waur’ :
& Brlosr

I5. WAS DECEASED EVER IN U.S. ARMED FORCES’
(Yes.no, o1 unknown) | {If yes, ;in war or dates of sorvice)

Ao

10b. KIND OF BUSINEﬁ OR IN-
DUSTRY

Je it 5

13b. ERYS MAIDEN
16. SOCIAL SECURITOY

Ab A ¢

2 USUAL_RESIDENCE (Where d d lived. M L Wances befors
a, COUNTY ﬁ a. STATE . b. COUNTY adintmion).
//f Py, g/)f v
b. CITY (It outeide corwnu 1imits, writs RURAL and givre ¢. LENGTH OF ¢ CITY 4. m within limits of
o0 townabip) AY (in this place) - gﬁN s iy qhtnmrpﬁ:udumm
N ZZS:ZM/«; :4 AL o
d. FULL NAME OF (1f noth bospisai or fnatitution, cive strect ad o- STREET Wrurat, give location) =
HOSPITAL OR . ADDRESS D o
INSTITUTION 5@5 / EZe 2ore o0 9o i
3. NAME OF 8. (First, iddie) c. (Last) rd
DECEASED (First) 4. DATE (Monm) (Day) {(Year)
(Tyveor rint) o 'y Anl DEATH 23- /357
5. SEX q 6. COLOR O'RACE | 7. MAR%EB PSI]:'.\\%SCMSRRIED 8. DATE OF BIRTH 9. &35 e yearef r i -Dr'm 7 omen o s,
- (Spqc vy ¥, oo 13 ours | Mia.
Dife 2zt te 22 | "7 (737125 |

1i. BIRTHPLACE 12 CLTIZ'E‘I::OF WHAT

(City «nd Scute or Foreiga Coustry)

2/

18. CAUSE OF DEATH
_ Enter only onecause per
linie for {a}, {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

*Tkis does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

- ”, -
NAME 14. NAME OF HUSBAND'OR ¥|FE .
¥ ol
17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
S ’7"%”‘3%
INTERVAL EM
OMNSET AND DEATH

AMorbid conditions, if any, piving DUE TO (b}
rise to the abooe cause (a) stating
the underlying couac last.

the mode of dying, such
a8 heart fallure, asthenia,
ete. It means the dis-

cuze, tajury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to (he disease or condition causing death.

tion which caused death.

19a. 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY1 2~

DATE OF OP'IgFOAl\i P 2
42 ves [ o B
2ia, ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.s..norsbout | 21g. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE) ~
SUICIDE homa, farm, faatory, strest, office bldg..eva.)
HOMICIDE
214. TIME (Moaoth) {Day) (Yewr) (Hour) 2le. INJURY QCCURRED 211, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

alive on - , 1 , and that death occurred at

22. I hereby certify that I attended the deceased from /(-2 195'6 to _15_&_5_ 19_2 that I last saw the deceased
S22

m., from the causes and on the dale slaied above,

23, SIGNATURE {Degree or tlllez 23b. ADDRESS 23c. DATE SIGNED

. L

DL, . LA DO Cadlens “a S-2457

24a. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY Z‘ﬁﬁ'ﬂou (Olty, town, or county} (5iate)
TIO] EMOVAL ¥) el ~ }
- P Mty 25-57 | T Ao i O Lo hpton, - -
DATE REC'D BY LOR%ﬂéL REGISTRAR'S SIGNATURE 5. GPNRES 7] TO B $1 G“ATVI HIDRE 83

7 ok ldondinsp 24 /L AN VL S e e 2 LT F g - b

( and Emlulmcf l aMEL: on Reverse Side)
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STA-'I"'EME'NT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY M€, OF BY vnnereenneeerenenemnnns e et , Student Embalmer No..............

working under my personal supervision..-

Student.............. e dmaaettesassesessesstecserensasns
Signatore of Studenc Enbalmer | -

P -; )
] . :'-‘. - P. Q. Address? £ 4
I : /

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- lns OWN HANDWRITING. (Fail
to comply with the above constitutes grou.nds for revocation of license).
If embalmed by a STUDENT, he also shall mgn in his OWN handwrttmg.

1€ this body is not efmbalmed, fact ‘'should be'so atated above, - R e

WO - N “ .



