Mo, 300
10.48

Vi _
i WRITE

o
!

ALED JUN

- BIRTH NO.

THE DIVISION OF HEALTH Or MISSOUURI

STANDARD CERTIFICATE OF DEATH
241957

REG. DIST..NO.

8. STATE

5%&&%095V

d 2 i . PRIMARY REG., DIST. NQMRmuImr:No""..m

T2

Zz. USUAL RESIDENCE (Whare decossed lived

b. COIJN

titgtion:

fore
imicn),

1. PLACE OF
a. COUNTY
- ar p ..

wriu RURAL and give ¢. LENGTH OF
township)| STAY (ln this place}

¢. CITY (If agmaids sorpe
OR

RURAL acd give towaship)

[/

oot of 'orH.ul 1lie, oved

5 6. CO]..OR OR RACE 7. MARRIED, NEVER MARRIED,
g; g 3 U ! WiDo . DIVORCGD csm:ml
Oa. USUAL OCCUPATION (Givkind ot work | 10b. KIND OF BUSIN OR _IN-
m rutired) . DU

d. FULL NAME OF aot in a-:pl Y inadmuu give strest sddress dfloestion)
HOSPITAL OR g y’ Y iy 'ADDRESS / B S !E "44 ded /
INSTITUTIGN 2,
3. g&h&is%lg (mm) . b. (MIddle) iLm) !(DSFE (Month) (Day) (Year)
{ Type or Print) li l J a.h‘t! 'ZZ’OH.. DEATH é— /?\5.7
8. DATE OF BlRTH 9. AGE (l!:':;)ln ; x © YEAR E & s,
& ours Min,
5. sa_/§ g/ el Il

FLACE

i STRY

.. Hoeme

(cn.y and State

Forsigns Comatry) O
.

12, CITIZEN OF WHAT

TSP

Iaa.gm:n's nm'e:j - QE

Lad

13b. MOTHER' S, MAIDEN NAME

(Yes. o, or aunkngwa)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{If yen, xive war or dates of service}

Pene

————

AAME OF HUSBAND OR WIFE

19, CAUSE OF DEATH
. Enter only one cause per
Itme for (a), (b), end (o)

*This does not meen
the mode of dying, such
s heart, faﬂtm. esthenda,
e, It means the dis-
ease, infury, or complica-
tien which caused degth,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

T i SIG'Q\TERE 0OR NSE E £DDRESS

INTERVAL BETWEEN

-
& 0.

rize to the above cause () sating
the underlying couse last,

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition cousing deaih.

19a, DATE OF QPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY1cA

ves [ wo (5=

PLAINLY—USING UNFADING BLACK INE—MANE A PERMANENT RECORD &

nZznzjnsvmlr R

-
-~

s Stateroent on Reverwe

21a. ACCIDENT (én&!:) 21b. PLACE CF INJURY (es.. ko crabons | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-SUICIDE bome, tarm, tsstory, strest, offfios bidg., e10.) -
HOMICIDE . ' .
21d. TIME tMosth) (Duy} {Year) {(Hoaor) 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCURT
' WH]I.EAT NOT WHILE|
INJURY TWORK
22. I hereby certify that {_ attended the deceased from 2~ 1952 lo _A_,ZL 193:72 that I last saw the deceased
alive on —_— 1952, and thal death occurrfd at m., from the causes and on the date stated above.
23a. 81 (Degres or titla) | 23b. ADD) Bc DATE SIGRED
LR, WD el alea sres o 17.57
BURIAL, CREMA- 24b. DATE . NAME OF OR CREMATORY ION 1!{ to ﬁb {Stals)
W be 1. 87 |Bioron, L) lnmey | < [
RAR'S SIGNATURE %5-FUNERAL/GIBECTOR' S S1GMATURE i




“
N - S ' W%
K Nl
P
.I)‘
k

STATEMENT BY LICEN§ED EMBALMER
' + . .
I hereby cértify that the body whose name is recorded on the reverse ii_de of this certificate was embalmed by me, or by__........T_..—.......

- A fereueenseanens e : , Student Embalmer Xo.

Student covensesmessenansatiirsisaransraane
Student Enbalmr

v f
' P. O. Add::% ...... e i /5
' Note: The abovc MUST BE SIGNED BY THE LICENSED EMBAI.MER in hu OWN 'WRITING. * (Failure to comply with
the above constitutes prounds for revocation of license.)

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




