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

THE DIVISION OF HEALTH OF MISSOURI 1
FILED JUL 15 1957 STANDARD CERTIFICATE OF DEATH 575.2;.%3 080

BIRTH NO. REG. DIST. NO. _'2_&_ PRIMARY REG. DIST. IO.;Bd_‘f;«,g;ﬂwr’; No. J?q

}

1. PLACE OF Dgﬁ) 2. USUAL RESIDENCE (Where deceased llvad, 1f a: residence ln-u
a. COUNTY ﬂw a. STATE b. COUNTY ?‘; .+ adploelon).
[} ‘Cj—é_a

b, Cg{;" (gdc eorpurate limits, -rrlu RURAL and give c. LENGTH OF ¢ CITY 080‘7 d. Is Resldence within 1imits of

township) | STAY (in this place) OR * 0 "a cliy of incorporated townt
TOWN ) ¢ afa/& a IO g TOWMéLG . ~0 _

d. Fl'['i%éPi{TAAhll_EO%F {If not ig hospital or inatitutlon, give streot ad of lheation) . As-Drl?REgﬁ ¢If rursl, glve location)
INSTITUTION /g%,w Ny , ROe & 25

3. NAME O a (F:rst) b. (Midfle) <. (Last)

?T’f,,‘iif‘if,,?) Nar o EA e s b bo

4. Dé}'E (Month) {Day) (Year)
DEATH VA WAL VA

9. A years uum 1 Yeam
hl dl?) nﬂu Days

SZEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR“ED 8. DATE OF BIRTH

wEDJORCED (Bpeci, j—bé /J-; /iéf%

F UNDER B HEs,
Houn, Mia.

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUS[NE‘SSD?JFSETH'IY 11. BIRTHPLACE

done Wl- . sven if retired}

ol City and State or Foreign (‘aunuy)o '2' CITIZEN?FWHAT

134} FATHER'S N 13b. THER'S MAIDEN NAME 14. NAME OF HUSBAND’OR PIFE
,____'.__-—-——'—"'
?,&ZA E O-HQ'/V’IM . tj}o'h. MQ

W.AS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT s gzmATURE OR NS),E AQDRESS
1] unknuwn) I UW"- of servics) w NO. J
ME

INTERVAL BETWEEN

OéSH AZ DEATH

18, CAUSE OF DEATH EOR
. Enter only onecauseper | I. DISEAS! ONDITION
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*Thit doer nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

ar heart fallure, asthenta, | Tise to the above couse (a) stating
.
DUE TO {c

ele. It means the diy- | the underlying cause last.
cade, infury, or complica-
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
' Condilions contribuling lo the death but not W
related o the disease or condition cousing de

-—y . —
19a. DATE GF OPFII'\E)AN- 19b. MAJOR FINDINGS OF QPERATION / \ 20, AUTOPSY? i
l., YES NO
5 71.% O

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, srm, lactory, sirset, ofics bidg..eta.)

HOMICIDE . )
2id. TIME (Moath}) {Day) (Year) (Hour} 2le. INJURY QOCCURRED [ 21f, HOW DID [NJURY OCCUR?

WHILEAT NOT WHILE
INJURY m. WORK AT WOBK .

2 ] hereby cdfify that 1 attended thf: deceased Sfrom
alive on , and that de

oceurred al %

[Yom the causes and on the dale siated above.

- 19?-_;2 lo, - 19§Z that I last saw the deceased

23, W : z (me r'.sb ADDZ : Z - &7 D;E;ENSE7

%1?: En uf SJ"ALCHEMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o count) {Etate)
(Speelly) .
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DATE REC'D BY LOCAL | REG}STRAR'S SIGNATURE 25, FUNERAL ,- IRECTOR'S SIGNATURE ADDRESS
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'STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student.....ooooriiiiianriioasiiiitatcsisiinenaanaann
‘Signature of Student Eabalmer

T Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. {Fa
'to comply with the above constitutes grounds for revocation of license).

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

14 this body is not embalmed, fact should be so stated above. -8
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