THE DIVISION OF HEALTH OF MISSOURI s .
e | RAED JUN 24 1957 STANDARD CERTIFICATE OF DEATH 3/ 022105

10.48 L
BIRTH NO. REG. DIST. uo.i_ﬁ_ PRIMARY REG. DIST. no.%,ﬁumum j 7¢ /

|

L — )
1. PLACE OF DEATH - 2. USUAL RESIDEMNCE (Wbers deconsed livad, If lnatitation, teaidencay befors
a. COUNTY a. STATE \ s b. COUNTY v addimion).
b. CITY ! auteia to limits, weits RURAL and c. LENGTH OF || <. cITY 0&o
o S " * swnubio)| STAY (in thin pioge) OR . ¥l e ‘-‘W“""m“’r‘.”m"‘“‘w‘&.ﬂ
TOWN SH J a QI - TOWN i ol . =
d. FULL NAME OF (If not in boepital or institution, give streot address or loeation) o STREET (If mral, give locatio )
HOSPITAL ADDRESS '
INSTITUTION. (B e 2 o 7 e w i é [2 94 .
AT\ Lt CreeINET O
3. NAME OF a (First) ) ) c. (Last) l‘a_ DATE (Month) (Dsy) ({Year)
{ Type or Print) . DEATH
7. MARRIED, NEVER MARRIED, 1| ¥ WNOCR 1 YeAR | o Gwogk o HES)

5. SEX /| 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In
Montha[ Days Homl Mixn,

Y WIDOWED, DlVOﬁCED Last birth,
Z&MAQ-_UZLL Jﬂa.ﬁiu.&%_ _ex
102, USUAL OCCUPATION (Give kindof work | 10b, KIND OF BusiNess OR IN. | (B BIRTHPLACE (0 5 " T / u‘ioclmﬁr; OF WHAT

done during mzt of working Uts, even if retired) i RY +

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. MAME OF HUSBAND'OR WiFE '
IS. WAS DECEASED EVER IN U.S. AR FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT 5 SIGNATURE OR NAME
{Yee. 00, 07 uttknown) | (If yes, xlve war orffintes of sorvice} NO. /]
_h.L e -4 LA J‘,-J‘_‘..
18. CAUSE OF DEATH ) DICAL CERTIFICATIO / Vi -y
. Enter only cnocausoper | ). DISEASE OR CONDITION . D ) " e
time for (), (b, and (¢ | PVRECTLY LEADING TO DEATH" ANE b, - [P s
- /'

*This does mot mean ANTECEDENT CAUSES / y /04 ~ 5 / et 1422 »,
the mode of dying, such | Morbid conditions, if any, giving DUE T® e LRAL) O YO K
as heart faflure, asthenia, | rise to the above cause (o) stating W > )
de. 1t means the dis. the underlying cause last. . 2 Ao .
ease, infury, or complica- UE TO_,(c)J
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 4 b

Conditions contributing to the death but +
related to the disease or condition causing death. 4 %0 F

19a. DATE OF OPERA- | 150, FINDINGSOF OPERATION ] h D AUTOPSY? o]
TION -
ves [ wo [

21a. ACCIDENT 21b. PLACEOF INJURY to.5., in orabout (STATE)
a%lﬁ:glED hooe, factory. atreet, offive bldg.,e10.)

2ld. TIME
WHILE AT KOT WHILE,

M (Day)  (Year) DW
INJURY Z‘g o I /fﬁ WORK AT WORK

2. I hereby, g éy that g_ the deceased ffﬂ ﬁ 1915,2 that I last saw the deceased
* alive g £ A . I , and that death occurred at/' om the causes and on the dale stated above.

23, SIGNATURE (Degmoni@ 23b. ADDREZ lzsc DATE SIGNEp

//4/ 4\ LED , L L 20k /‘J.ﬂ, \‘..‘_.4’/4_‘/_ s LI,

24a, BURTAL, CREMA. | 24b. DAT z#c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) (S)hte)
T|0N REMOVAL (Bpweity) = » .
_.._.._—1) I‘h & ey A | _
DATE REC'D BY L(X:AL REGISTRAR'S SIGNATURE 25. FUMER DIRECTOR"S SIGNATURE ADDRESS
Y
o

é'/q'57 l' :’ N / Ly

er’s Suumu! oen Reverse fft

21e, INJURY OCCURRED Zlf H

g

<

0\ —~ WRITE PLAINLY—USING TNFADING BLACK INE—MARKE A PERMANENT RECORD &

{Licensed Embald



STATEMENT BY LICENSE-D EMBALMER

[}

-

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

e teesmeeessstatssmecsasessasecesteonsnnnsianara .............. PO . Studeﬂt Embalmer No,............

working under my personal supervision.. . -

Student....c..ooiniiiiciiiicerciicrrensesesasrnesnrnnee ; Signed, & M....;.:....% ....................

Signeture of Student Embalmer

' * P. O. Address-<&#{¢- /’

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 hccnse)

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

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



