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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _g:_ PRIMARY REG. OIST. NOMLL Registrar's Nc........é......?.,........-_

ALED JUN 24 1857

! BIRTH NO.

State Filc No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: residence befors
a. COUNTY a. STATE b. COUNTY sdsnigdon).
Cavressl MN o CArro )iy
b. CITY (1f cutaide corpurate limits, weits RURAL ndl rive ¢. LENGTH OF c. CITY d. In Residence within Iimits of
townghip)| STAY (ln this place) OR a city corporated town?
oW RBegard 2 s TOWN o gnrd % =
d. FULL NAME OF ar ...ﬁ}. hospital or lmmuunn give stroot addrees of locstlon) || o. STREET. If rarsl, give locatlon) o/ 79
HOSPITAL OR J ADDRESS o
INSTITUTION _ Hfh Aq = M Poagard,  Ma.
3-6‘%{8&% S%IB a. (First) b. (Middle) ¢, (Last) | 4. DATE (Month)  (Dey) (Yean
(i) /S e Geoyaettn Harwes | oo T,ue 12 1957

——

olllSe (A

5. SEX 6. COLOR CR RACE | 7. M?D%%Eg TSIE\YgchgRRIED. 8. DATE OF BIRTH ﬁ 9. I:GEIP&‘;.:.;" ;’F UN‘:R 1 YEAR | F UWDER 1t HEs,
. {Bpecily t ¥ on l Days | Hours | Min.
female | Wh, Fe | married. |Jdon 31,1887 "7 l
10a. USUAL OCCUPATION (Giekiod of work | 10D, KIND OF BUSINESS OR IN- 11. BIRTHPLACE 12, CITIZEN
doos guring most of wnrkin;llll.‘:l ¢ mﬁ‘r::i) (c", and 5““ or Foreiga c‘““"j / COUNTR OF WHAT

Pratt Qo Aans B

138, FATHER'S NAME

Andrew 0/srf

13b. MOTHER'S MAlDEN NAME

mary mS Vally

14 NAME OF HUSBAND‘OR *iF
homaS N :ﬁ} el

16. SOCIAL

Ao

15. WAS DECEASED EVER IN U.S. ARMED FORCES? SECURITY

{Yes.no.orusknownt | {If yes, pive war or dates of service)

IGNATURE OR N ; ADDRESS
er -

"E“ZWZ%M s ter - £ o

Ao —

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.Enter only oneceuseper | |. DISEASE OR CONDITION _ : 7 4 . ONSET AND DEATH
Jine for (a), (b), and gy | PVRECTLY LEADING TO DEATH® () > i
*This does nwot mean ANTECEDENT CAUSES *
the mode of dying, such | Morbid conditions, if any, giring DUE TO (1)
as heard fatlure, asthenia, rise fo the above cause (a) staling
ele. It means the dig- the underlying couae last.
ease, injury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not.. .
redated to the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? C)
TION 4 / -
A0 ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, lastory, street, ofice bldg..eta.)
HOMICIDE .
2id. TIME (Mooth} {(Day} {(Year) (Hour) 21e. INJURY OCCURRED { 21f, HOW DID iNJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY = | woRK AT WORK

alive on

IQsiZ thot I last saw the deceased

22, I hereby certify Vthat I attended the deceased fromM_, 195‘2:2, lo %I_LA, .
i M, 1957, and that death occurred at 22982 m., frdm the causes and on the date stated above.

23, SIBNATURE (Degres or titl) )| 23b. ADDRESS Zic. DATE SIGNED
. ~ -
_&%A. - X , 6 oeeolli, Mo 162052
2fa, BURIAL, CREMA. | 24b. DATE 24, NAME OF CENETERY OR-CREMATORY d. LOCATION (Oity, town, or coanty) (Btate)
© o
B SR - -F—A R - LA V Q-A/_ —g-Y: —~O——

DATE REC'D BY LOCAL

é“/;’ﬁﬂ;

REGISTRAR'S SIGNATURE Z |
14401 <

25, FUNERAL ulu:cron_'ls S1GNATURE
L

{Licensed Embalmer’s Statement on Reverse Side)




ry

STATEMENT BY LICENSED EMBALMER

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

DY M8, OF BY ittt iiii ettt et e ccmatccaecessa e nnne PO , Stu'deﬁ‘l_: Embalmer No..coomeen-....

working under my personal supervision..

Student ..ocucrieiiiiiieriee e iecdassesasicserannnaes
Signature of Student Embslmer

. 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 also shall sign in his OWN handwntmg.
¥* this body is not embalmed, fact should be so stated above.



