o ) THE DIVISION OF HEALTH OF MISSOURI
noe ALED JUN 261957 STANDARD CERTIFICATE OF DEATH e 20819

w.as || FIED JUIN €0 1307 SIANUARD CERNFILAITE UF DEAIFT - siare Fite Mo o0 M 0000
BIRTH NO. REG. DIST. MO, i&, PRIMARY REG. DIST. KO. Z%L Regisirar's No,....... Z..o.g..-‘m.
1, PLACE OF DEATH 2. USUAL RES|DENCE (Where decossed Lived. 1f [oatization: residence before
a, COUNTY . a. STATE b. COUNTY dininglon},
nJu, MisSer) Crrxali?”
b. CITY 0t auteld corpurate timid, wHite RURAL and giv & LENGTH ,EF e CITY ?(’ 4. 1s Festbente within llotts of
township) {in this place! & thy o {ncorporated n?
TOWN 7/?5’17"534 Meoe. 7 TOWN Qﬁ rr‘al/ // Yo BORG ﬁ"@
d, FULL NAME OF (1t in by tof ki . ) STREET ({If rarl. give location)
WLLNAME OF (1 oot ia bopial of o4 ® I * ADDRESS A N R
S Y, s . RPZA #3
; 3. NAME OF a. {First ’ b, (Middle c. (Lnst)
. DECEASED (First) ( ) . 4 DS1F'E (Month)  (Day) (Year)
i { Type or Print) \?ﬂﬂ ﬂh - @ DEATH
: 5, SEX / 6. COLOR OR 'RACE | 7. MARRIED, NEVER MARRIED, 8, DATE GF BIRTH 9. AGE (In years| IF UNDER 1 TiR [ & UNDIR 4 Wi
| E g ; - WIDOWED, DIVORCED (Bpecit last birthday) Monl.h-‘ADm Bonnl Min.
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE e T "y 12, CITl
dona during most of 'u:Huuiu.‘:-hnH;lrr:) ) DUSTRY ¢ (City and State or Foreign .&“u”o COUN'IZ'EQ:'?OF WHAT
ousSe w,fe — Mill %
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. " NAME OF HUSBAND' OW—¥TTE
Loy | Sapnhk 7
i5. WAS DEQFASED EVER IN U.5. ARMED FORCES? | 16. S0OCIAL SECURITY | 17. INFORMANT' 5 SIGNATLURE OR NAME ADDRESS
(Yes.no grpnknown} | (I you, give war o1 dates of service) NO. -
O Nox €. L 2.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION M m'\
lime for (a), (b}, end (o | P'RECTLY LEADING TO DEATH® (5 & A ' y Aetny
; ANTECEDENT CAUSES - :I 5 ~ a z
*This docs not mean
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) ”LM’(‘C ] / ﬂ/;‘ fﬂ.a-b{f j%__,_d__

as heart fallure, asthenia, | rise to the above cause (a) stating
the underiying couse last,

ete. It meansy the dis-

eaze, infury, or complica- DUE TO (e}
tion tehieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death dut not
reloted lo the discase or condition causing death.
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? (8]
TION 3 d / /
ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x.. lnorabout | 21 (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE homa, fart, faatory, etseet. offies bldg., a0}
HOMICIDE ]
2id. TIME (Month) (Day) (Yewr) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

) Fa¥
= || 22. I hereby certify that I allended the deceased from %A{l_htﬂf“_, lo _%IBQE.LL, 19%2, that 1 last saw the deceased
alive on ___ 4 , 1957 , and that death decurred at —___ m., frof the causes and on’the date stated above.

23a. SIGNATUﬁE {Degroe ot lltl@ 23b. ADDRESS DATE SIGNED
. Prgpdorn, % : |rﬁ“/ru~ 11445 ]

da. BURIAL, CREMA- Z‘D DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or Oﬁﬂ:ﬂlﬁ (State)
LFoaayd Yo.

2
TION, REMOVAL (Bpesily)
DIRECTOR'S & ATURE ADDRE 88

UL | o =/2~5 71 Eptnzigie

ZRTE REC'D BY L%%%L STRAR™S SIGNATURE,
s, [er2-57" .?u,,w

WRITE PLAINL_Y—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ~&.

-
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(Eamd Embalmer’s Statement on Reverse Side)
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ﬁ ?

STATEMENT 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 DY i rre i tsaeecass st st sen ey NP . Student Embalmer No....c.cc...-..

working under my personal supervision..

Student . coeeiiiiniiiiiiee et eaeta i eaae s
Signature of Student Embsloer

Licensed Embalmer o.% . é
”
P. O. Address Mg ¥ 8
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail

t0 comply with"the above constitutes grounds for revocation of license),

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



