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WRITE PLAINLY—USING UNFADING ﬂLACK INK-—~3AMAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

502195
ALED JUN 24 1957 ST ANQI?;;D CERTIFICATE OF DEATH ‘f‘3 ‘f State mwo{

'SIRTH NO. _ rec. DIST. N0, E-FYE  FRIMARY REG. DIST. MO. _3_'4'3_ Registrar's Na........l.J. ..... ..{.C.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. Ii institution: reside before
a. COUNTY M a. STATE }77 b. COUNTY dumiseton).
ONT- 6o meRY [l 830 vk eny
b. CITY (I cuteld ta limits, wtite RURAL and gi ¢. LENGTH OF ¢. CITY . a
OR’ » corpary l::":lhip) STAY fin this plsce} OR o orporied townt
TOWN l! !e-l I E - r&s TOWN vViLLG —_Y_u W Nn,.a
d. Fgldls.P?l_lr_\Ah?_Eo%F {If not in bospltal or jpatitution, ive streut nd&r_ or loaation) F_JASDTDRREEESI-S (If rars), give location) é 7M
INSTITUTION #‘ ML, ~ ——— om o
3 NAME OF a. (First) b. (M1ddle) ¢. (Last) ‘ 4 DATE (Month)  (Day)  (Ye)
{ Type or Print) James L Y oEATH Jpare S Ve Advd
5. SEX g . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDER t YEAR | o UnpER u Mms,
WIDOWED, DIVORCED (8pecity) last birthday) |Months , Duys | Hours | Min.
Oy re |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . S 0 12. CI
dona during muulni-urll.inxﬂlu.'v.nl:t “m:" = DUSTRY {City and State ¢r Foreign Country) 0 COU-I;}%IE{:‘?F%AT

LR B refr —_— M&? (e % o

13p, FATHER'S NAHB 13b. MOTHER'S MAIDEN NAME 14, NAME OF SBAND OR WIFE
5\

g&%wy : Clate

5. WAS DE ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};FY' 11> INFO ANT’'S SIGNATURE OR

L
NAM ADDRESS
{Yes, no, orunknown) | (I yes, #lve war or dates of service) 0 -
‘ Neae 4;2._ A 4EY AL’& 12277 éa

”‘o [
18, CAUSE OF DEATH ME AL C FMEATION INTERVAL BETWEEN
Enteronly onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

line for (8}, (&), and (c) DIRECTLY LEADING TO DEATH® (5) ' ‘

*This does not"gean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b}
as heart failure, asthenia, | Tise to the abose cause () siating V
etc. It means the dig- | B¢ underlping couse last.
ease, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contritiding to the death but not
related to the dirense or condition causing death.

19a. DATE OF OPTI::E)J}J i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
74X s wo
2ta. ACCIDENT (Bpuclly) 21b, PLACEOF INJURY (e.s5.. inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) [
‘SUICIDE . boms, farm, factory: sirest, offlos bldg..ete.)
HOMICIDE .
214d. ngE (Month) {(Day) (Year) (Hour) 21a, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "ok L] "Ar woRk

22, I hereby certify 'lhat I oitended the deceased from . 19?, to , 19 . that I last saw the deceased
alive MM, 1947, and that dea rred add B 5 m,, the couszes and on the date slated above.

 focu
238 SIGNA (Begrpe or ti cai,zsb. ADDRESS SIGNED
24a. BURIAL. CREMA-

7
b. DATE 24c. NAME OF CEMETERY QR CREMATORY 244 ON (City, toy county)”’ /(Stu;s)/
FIGN, REMOVAL tSpeatty) :é‘e ’ ”%
URIAL b- 8 57 MhALsvinse yegy .

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE Izs FUNERAL U| RECTOR' 3 S1GNATURE wei'i";“:iw
REG. L/
('*I’l-sh m%w k)g“,s E;gg'k Hbg; &E l!!o

E (Licensed Embalmer’s Statement on Reveree Side)
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STATEMENT BY LICENSED EMBALMER

T

I hereby certify that the body whose name is recorded on the reverse side of thi‘s certificate was embs:

¥

BY Me, OF By .ottt iesessire s aaaaaaaa S Studcnt Emba.lmer No.'.-;._..-:...

working under my personal supervision.,
o R

Student . oooiiimioiiiiia it isiaaaanaanna
Signature of Student Fnhllnor

Li‘cens';d Embalme =Na, £‘
' P. O Addres% “

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in lus OWN HANDWRITING. (Fa
to comply with the above.constitutes grounds for revocation of hcense)
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
e thls body is not embalxned fact should be so stated above,



