3. Mo.300

0.4

q

~USING UNFADING BLACK INE--MAKE A PERMANENT RECORD I

1
b

i

PLAINLY

-

-f

WRITE,

OF
L

1

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

ALED JUN 26 1957

STANDARD CERTIFICATE OF DEATH

REG. OIST. N._L'aj_ﬂlllﬂ\‘ REG. DIST. m.%jﬂq;}fmr’;h’a /0 7

State File N 020814....

1. PLACE OF D
a, COUNTY
zir w é “

2. USUAL RESIDENCE (Wber 4 d lived. bafore

a. STATE m o b. COUNTY Hﬂ }Y !Umisinnl
L

b. %};\' (M outaslds eorpursty Umita, write RURML

c. Cg’g’ (I oataide mwnhﬂmﬂh.wﬂhkﬂ@u
TOWN Gl )Ma A J

TOWN T v gy : Mo
d. FULL NAME OF d. STREET
o T S >( ADDRESS gy [ O (1 e foession)
INSTITUTION o)
3.5&5%ME OF a. (First) /b. (Middle) - e, (Last) 4. Dé}'E (Mu(:h) . (9.,) (Year)
(o i) o | Amps a De wiit DEATH ~ 161957
5. SEX O | COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | B. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | I ENDER 31 XIS
WIDOWEDy DIVORCED (8pacity? "} I Y 5 l-qwrhdar) M, m- Hours l Mia,
ad 19-12- 1Yk | 7
10a. USUAL DECUPATION (Girekiodef work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or country) 12 CITIZEN OF WHAT
dane di enowt of nfm Lity, nn&ndnd DUSTRY T. m @U%ﬂv?i
f1'l' AN A% zg:&ﬂ LY} Q- l)\

13a. nm:n s

YalewT

13b. HO'I‘HER 5 uk

e.\ld ay

N 14, NaME OF husaanD OR v

17, SfQRMANT(‘

"15; WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY I GNATURE N ADDRESS
W-.W‘ﬁmn) | (K yes, e war or datem of sarvioe) |y N k N'OJ ‘ . "“"‘Maw
X Weo é / YA D
18. CAUSE OF DEATH MEDICAL CERTIRICATION INTERVAL BETWEEN
: - ONSET AND DEATH
| Enter only onecaus per | 1. DISEASE OR CONDITION 7 " _ |
liste fer (o), (b3, ood (&) | DIRECTLY LEADING TO DEATH(y) Amf Z(zyf/// Pzl M: ) 3
*This doet mot mezn ANTECEDENT CAUSES C_\ * o ~
the mode of dying, ruch | Aforbid conditions, if any, gleing DUE TO (b) _E€%
a2 Beart follure, asthenda,-| rise.to the above cause (a). dathw . - s - e e B TR P
cte. It means the dig. | Ghe underlying cause lost. : R -
eare, injury, or complica- - — DUE TO. © -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS~ % - o
Conditions contribuding to the death but not
reloted to the dizease or condition cousing death.
192. DATE'OF;OP%%’}G 156, MAJOR FINDINGS OF OPERATION T T Y e I el G, AUTOPSY? O
. A L ST VAL TS, ISR 4 2" al YESD NOD
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..Inorabous | 21c, (CITY, TOWN, CR TOWNSH]P) (COUNTY) . (STATE)
SUICIDE homa, farm, {nctory, straet, offios bidg..ora.) =K SRR el A T A VR
HOMICIDE
21d. T(IJI'\__lE (Meath) (Day) (Yemr} (Hour} Zle. INJURY O(IURRED 211, HOW DID INJURY OCCUR?
‘INJURY " - D . " m wgg':'“ 'g_r':o":f ......... - ven. S
2. hereby. -that. I ati¢nded the decedsed from z 2 IB_Z lo thal I last saw the deceased
alive on £/ 19,&' a&d that deghf vceurred at m the causes and he date stated above.
23a. SIGNAﬂRE B e R (Degrégor mlqﬂ DATE SIGNED
2 T ISV fogp s —p b "" ; '%Q) R B /5?-(/"\

BUREAL, CREMA-

B REMO\HL (T-dlvl

ZREC’DBYLCXZAL

/Y

'%— Hsv!@

REGISTRAR'S SIGNATURE 2

NAME OF cmnenvwz_

krlsha_ﬂu

: - (@ate) ¢

Terbeal




¢ 3
f
Y
[ N -
¥
RS . '
, B
.
. B
3 ' re - "‘\ 1
ll.-\
4 L] ‘. .
P .
- - -t t .
- i ¢
W . 3 i,‘ ri T
- , N \s
. ; .
- .
H . & ra . .
AR T = A ’ﬁ ‘ v 7 . % i n - 1 -
r
kS T - -
- & I
t ' i L) 4
- r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by———._.
Student Embsliamer Mo,

Sisl;ed..m.;_m__._‘M:zélﬁa-/ :

Student -"““.g;:.d“-t"é;l;-l-“""" ...... -
S LT

working under my persona! supervision.

Licensed Embalmer No

P. Q. Address ﬁm_’ 77\"

‘complymth

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

d:cabonmmmmdsfo:mono{hm)
Ifthubodyunutembdmcd.faclshouldbesomzdlbwe. . ' .‘




