THE DIVISION OF HEALTH OF MISSOURI

. Mo. 300
xo-20 FILED JUL 8 1957  STANDARD CERTIFICATE OF DEATH ste rie n 20T
BIRTH NO. REG. DIST. NO. —_Sg PRIMARY REG. DIST. Noé:.l_ﬂ Kegistrar's No....Q‘H»‘T.,./.
h‘, 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decosssd lived. M lastitution: residefice before
a. COUNTY T a. STATE . °  b. COUNTY adinbalon).
Boone Missayr Booy’
b, CITY (It uutcide corpurate limits, welte RURAL and give ¢, LENGTH OF c. CITY .1 Recidence withia tmis of
OR townghip) | STAY (ln this place} » ity ngm town?
Town H f\ 1 VJ‘ . TOWN 5 d ”d ﬂ : e * 0 -
a d. FULL NAME OF (If pot in hanlul ‘or institytion, giva streot addtoss o: loeation) (H runl ;iw loeation) & /
o HOSPITAL o C p }_} * ADDRESS /4
E STTUTIONG S o e (o, ke st Home S G nd “"I z.
3. NAME OF First, b. (Middl C. (Last
IAME OF La {First) (Miadie) H (Last) ‘ 4. DATE 0_, (Month)  (Day)  (Yean)
£ o (peorpin A UYE ra ncl!s armon oerrt Uy 0 27 1957
M 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED! 7| 8. DATE OF BIRTH 9. AGm“n IF UNDLR § YEAR | & UNOLR u wms,
= . WIDOWED, DIVORCED (8pe h} Last 7} Monuu, Days | Hours | Mla.-
3 Female White |loidowed. —_|lNay. 5't/37‘? n7. |
21 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
[+ doi mont of working life, o:unnlf ut:r::l) y . DUSTRY (City aad State or Forsign Gnntryl bﬁ 12, CIRIZEN OF WHAT
A pUSe i Fe, Housewife Hoone Co. Missoilyi W.S.Q.
P 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g | ‘ Llorris
[=: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' !f SIGNATURE OR NAME ADDRESS
o (Yes.no 05 unknown) | (If yes, sive war or dates of service) NO. R P N . A } / Fad 5 . M
- / —_— i i [ ChdlS el )’) . Jd .
hl: 18. CAUSE OF DEATH . DISEASE MEDIQAL CERTIFICATION . 1 lmgggilignswﬁl—i‘u
, Enter only onecouscper | I. D OR CONDITION )
& - || tine tor (a), (b}, nnd (©) DIRECTLY LEADING TO DEATH®p) A Iu Vi /MAJL/OL. w U fes
g *This does nol mean ANTECEDENT CAUSES v 7
< the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (8) . s
= at Keart fallure, oxthenig, | rise to the above cause (a) stating
= ete. It means the dis- | the underlying cause last.
) case, injury, or complica- DUE TO (c)
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing fo the death bul nol
9 related to the disease or condilion cousing death.
[‘1 19a. DATE OF OP_FI%J}G 19b. MAJOR FINDINGS OF QPERATION - 20. AUTOPSY? 2
3 £42
B . L K ves () wo )
21a. ACCIDENT (Bpecity) +21b. PLACEQF INJURY (e.g.. norabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ht
,w SUICIDE l/ bomas, farm, astory, atreet, oliice bidr., e10.) V
f: HOMICIDE
~ g 21d, TIME (Month)  {(Day) (Year) (Hour) 21e. INJURY OCCURRED { 21. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE i/
i INJURY WORK AT WORK,
; 2. ] hereb zfy tha! 1 tlcnd ¢ deceased from 1994, to b ﬁ "7thar I last saw the deceased
j alive o and that death occfrred at _L_A'_ m., ffom the causes dnd on the date siated above.
R ES SIGNM"URE Ez (Degreeor th Cizsu DRESS I DATE SIGNE
E ~ ‘@' ﬂ "' ] J/&L.—
_. E__|l2aa BURIAL. CREMA. | 24b. DATE _ /[ /] 2. NAME o'F cx-:ma‘n—:nv on CREMATORY ) ua LOCATION_(Oity, towm, or.county)/__ _  (State) .
[ Tl REMOVAL ) (’ A ] d *
£ |\ "BLria 195 eme vs’ shlan Missauri’
DATE REC'D BY LOCAL | REGISTRAR'S IGNATURE ”’, o g/ ADDRESS
3 / R REG. B S l s /
a Junig 09 1957 TV n 4 ALEL Il £

{ xnmd Embdmcr » Sut:m:nl on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

by me, or by
working under my personal supervision.. ' |
. . Signed. LU/ .. ... % A 4 le
Signature of Student Embalmer ’ .
: Licensed Embalmer Noafjé/:
P. O. Adan

o3 A0 [=3 21 SRR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. {Fail

to comply with the above constitutes: grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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




