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WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD ~—

~
Q;\

! BIRTH NO.

FILED JUL 15 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RlEG DIST. NO. ﬂ_rmumv REG. DIST. NO. 505V Kegistrar's Nc.m..gn.iug..:.ﬂ_.

1. PLACE OF DEATH
a. COUNTY '

¢, LENGTH OF ITY

b, CITY (11 cuteide corpurste limits, writs RURAL and give
OR . townahipt| STAY tin this placet

TOWN 5 a J o Q o W
d. FULL NJ\ME OF (H not in hospital or institution, give ltr; t address :’ Iocatlon)

2. USUAL RESIDENCE (Where deceased lived. 1 {oatiiution: residensh befors
8. STATE }] . . b. COUNTY B ! g ' fdmiﬂh-ﬂ-
. it of

c.

' OR

130 rown
. STREET f 1, locatd

[ ADDRESS (If rara), give locatien) \

1200 Wagt /Y 8f.

HOSPITAL
INSTITUTION I: an I‘E“? /&

3. NAME OF EF t b. {(Middl Last N
DECEASED o tHirst) ( ' e) (& (Last) 4 DATE  (Montn)  (Day)  (Year)
ez A R ¥h e R Fitreh o el 2 1681
5. SEX G 6. COLOR OR.RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (Io fFam| i uw | TEAR | o UNDER 3 HES.
A WIDOWEP. BHVORCED (Bpecit, lutr } | Moo l Days Emu-l Min.
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE . s )
doned et of working tife, .:“‘:‘ :'t;:'d, ~ .f BUSTRY o {Cicy and Seste or Forsiga Countryl) O |2cgb'u’%§r$?°FWHAT
e . lw § A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N 14. NAME OF HUSBAND'OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY t7. INFORMANT' ADDRESS 1

5 SIGNATURE OR NAME

(Yes. 0o, or unknown)

)

(If yea, xive war or dates of service)

L] &

30%.17 91:_:._‘

18. CAUSE OF DEATH
. Enter only one cattse por -
line for {a), (b}, and (¢}

*This does not mean
the mode of dyfing, such
as keart faflure, asthenia,
ele. It meena the diy-

. O
MEDICAL CERTIFI(?TION

oy SN o g IOV ATI O o DENY DRI/ A

INTERVAL BETWEEN
QNSET AND DEATH

ANTECEDENT CAUSES

SCHIZO PHREMIE (tpumdol ey

ol tsn,)

AMorbid conditions, if any, giving DUE TO (b}
rise to the abooe cause {a} sating
the underlying couse lost. .

DUE TO {¢)

ease, infury, or complica-
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS ({ J; f AL/ T‘)/

Conditions contributing to the death but not

related b0 the disease or condition couting dgpt®f £ /9 FP [?) ﬂ/ r[/ 9
V7 A

196. MAJOR FINDINGS OF OPERATION. M9

19a. DATE OF OP_FI%Ahi 2. AUTOPSY? 2,
S007 | wwi
2ta. ACCIDENT (Specify) 21b. PLACE OF INJURY (a.x..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iagtory,streect, officw bidg., e10.} . .
HOMICIDE - ' -
21d. TIME (Moath) (Dax) (Year) (Hous) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WRILEAT ] NOT WHILE
INJURY m. WORK AT WORK

alive on

22, I hereby certify that I atlmdcd the deceased from

, and that deaih ocgcd al ,[_.M m., from the causes and on the date siated above.

1910 DEBTM.0B_ that I last

saw the deceased

23a, SIW

Degrmortitlw 23b. ADDPESS .

o,

23¢c. DATE SIGNED

4/,7

[s]

24a. BURIAL, CREMA-

Tliﬂ REMOYAL (Gpecliy}

DATE REC'D BY LCCAL

~//~577

ISTRAR'S SIGNATURE M‘ 25. FUNE RA DIRECTOR'§ 81 GNATURE
EG. % Ed

24b. DATE ‘ 24c. NAME OF CEMEI'ERY OR CREMATORY

{Licensed Embafmer’s Statemenr on throe e)

24d. LOCATION (Oity, town, or county)
. L}

65

ADDRE SS




1 N
. \' )
\
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1
SR J .. STATEMENT BY LICENSED EMBALMER l‘
it e LY o . s \

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

by me, OF by L. i aa s _;.'..; ...... i feiiemaainaas eaaaas , Student Embalmer No............

working under my personal supervision..

Student...cocciciieciniiiiiercacincsarsesazasrrestnnans
Signature of Student Eabslmer

Licensed Embd.j .ﬁls

- ' . P, O, Addreu... ........

Note: The above MUST BE,SIGNED BY THE LICENSED EMBALMER ir hia OWN HANDWRITING. (Fa
£6. comply with the above constitutes grounda for revocation of license).

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

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




