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

6"\

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 241957

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

SrairQ:IZi ’
PRIMARY REG. DIST. NO-M Kegistrar's No,

L82..
159

REG. DIST. NO. [&2
I. PLACE OF DEATH

. COUNTY .
2O L rvir&sloen

7. USUAL RESIDEMCE (Where decoased lived. I fneti
a. STATE . . b COUNTY
Missour:

/

tution: residence before

dininsin,
YnGs o»,/‘

“}WWED DIVORCED (8pecify)

Male | wik: &

10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN-

done during cnoet of working life, even if retired)

Saleswman ff ve&.

Mouu,

b. CITY af catside corpumte fimi, wpie RURAL and give ¢, LENGTH OF 4. Is Restdence timits of
township) STAY {in this place)  city op in rated fown?
o (DA ilhe iy c'/7 LicoThe BET
d. FHélS.PIIN_I._ﬁAl\]‘EEO%F {1f zot in hospital or institution, glve strect & tlon) A%rDRESS (If rursl, dvo location) P 3 740
INSTITUTION 37 > &P & /—;-”J 2o 9 5 270/
3. NAME QF B. {First b. {Middle) e. (Last) -
DECEASED (Fis) F- l 4 DS'FT.E (Month)  (Day)  (Year)
(Tvoe or Frint) ‘am K- 2 £ DEATH /3
5. SEX s cou.oa OR RACE | 7. MARRIED, NEVER MARRIED, A 8, DATE OF BIRTH 5. AGE tia yeurs| v vioca | voan | I Uhoen u .
¥ Ay

Boun l Min,

(2-5-28s” | 7E.

11. BIRTHPLACE

{City aad State or Foreign Countty) G

Brec ke-m V.cJap M [ SStLy,

12, CITIZEN OF WHAT
COUNT!

[JXy

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

] ( .: ; :! a o c 1 ,E * 2 6 s
15. WAS DECEASED EVER IN U.3. ARMED FORCES? é ik
Q

(Yes, no, or ynknown} | (If yes, wive war or dates of service)
Vo

18. CAUSE OF DEATH
. Enter only oneeause per
line for (a), (b}, and (o)

1. DISEASE OR CONDITION

NAME 14. NARE ¢ 5% HUSBAND OR WLFE

DIRECTLY LEADING TO DEATH® (5

*This does mol mean ANTECEDENT CAUSES

Morbld conditione, if any, giting PUE TO (D)
rite {0 the abose cauase (a} stating
the underlying cause lasl.

the mode of difing, such
as heart fallure, asthenia,
etc. It means the dis-

DUE TO (¢}

tqze, injury, or complico-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but nol--
related to the disecse or condition causing death.

5 SIGNATURE OR NAME ADDRESS
MEDICAL CERTIFICATION ETwI '
[ A A ) . J{‘- ONSET AND DEATH
M" 4
Kcoalat € J P
psHatirolaen™ P hmaf—

19a. DATE OF OP'FFOAti | 194, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? 2

127X

YESD NOE‘

(STATE)

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bomae, farm, factory, strest. cffice bldy..e1a.)
HOMICIDE .
2id. TIME {Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY WORK AT WORX

2. ] hereby certify that I attended the deceased from ., 19&/
alive on __J:,Z, and that death occurred at SV m

., Jrom the causes and on the date staled above.

»

19& that I last

lo

saw the deceased

23a SIGN% M

Zic. DATE SIGNED

z (Degtee or mleg 23b. ADDR? : E Z :

DATE REC'D BY LOCAL

6 . /'f _ﬁ F? RAR'S SIGNATURE 1

25 FUMERAL DIRECTOR"S SI1GNATURE

BURIAIM_CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, tewn, or county) (State)

TION REMOVAL {Bpwdity) . . . .

v ¥ 6-15- 57 ose h; l Brr VY ?s,m;&roo[,
ADORESS

(ﬂamed Embalmer's Statement on Reverse Side)

val Ha me.gﬁ}/.gg !k 'nb




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY «errveerererennnnnnns et naeane e reee—————aa eeerevavanans e , Student Embalmer No...........-. |

working under my personal supervision.. i

Student ................................................
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.
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