No, 300
1648

-
Q,, WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™

|

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 2:& PRIMARY REG. DIST. NO.

2 106

fHED JUL 8 1957
V et 293

IBIRTH NO.
I. PLACE OF DEATH [ 4 2. USUAL RESIDENCE (Where decoased ltved, 1 Loetitutlon: ulkhn befors
a. COUNTY a. STATE o . b. COUNTY ninglon}.
R Winaem i, Pud: 4 )?/
b. CITY (1 outoide corpurate Uamita, wrlte RURAL aod give & LENGTH OF || c. CITY 05’0 Y 4. In Festdence within liodts of
OR v tawnship)| ST. {irpbie placel N a city oF incorporated town?
Town G o 42 ‘! X TON Qe da Yo o
d. FULL NAME OF (If not in hospital or institution, give streot nddress bf location) a- STREET (it mrll. give location
HOSPITAL OR . ADDRESS *
INSTITUTION 8. A § .. & g

3. NAME OF a. (First) . (Middie) c. (Last)
DECEASED . W { \ W v 4 DAFE louth)  (Dey)  (Year)
(Tvpeor Print) (@ 4 R Qe @ ASh i GTon AM—& peaTH Q) , 4 je47
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In n 14 W:Lu | YEAR | F UNDER u mas.
. WIDOWED, DIVORCED <|ﬂpm;i( lnt blnh Mon { Days | Hours | Min,
Sent ¥ /IFIF I
10a. USUAL OCCUPATION (Giweljnd of work | 10b. KIND OF BUSINESS OR I'N- 11. BIRFHPLACE - 12, CITIZE
donodurinlmmno!wor ng Lifa, .e u:’-m) .'H (Ciey ead Stpte or F:"“. Canuw COUNTR@?OFWHAT
P m}i W Rac R, (W o oan.. (. S .A

|'15. WAS DECEASED EVER IN U.S. ARMED FORCES?

138,

14, NAME OF MUSBAND’/OR ¥IFE

FATHER S NAME 13b. MOTHER™S MAIDEN NAME
L]

i

17. INFORMANT'

16. SOCIAL SECU

R1%-2%Y W

ADDRESS

S SIGNATURE OR NAME

(Yes.no, or unknown) | (If yes, l']vg war or dates of service)

. Enter only one ciuse per

MEDICAL CERA}FICATION R
Cardlo- Vascular Disease, Decompen
' Over 2 ¥y

INTERVAL BETWEEN

ONSEI' ﬁ{aﬁlﬂl

aI'S

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ,,

line for (a), (b), and (¢)

*This does net mean
the mode of dying, such
a8 heard fallure, asthenia,

P
ANTECEDENT CAUSES

Morbic conditions, if any, gising DUE TO (b)
rise Lo the above catise (o) stating
the underlying cause last.

Arterio- Sclerosis- Advanced,

Over 2 yeTrs.

ele. It means the dis- )
case, injury, or complica- DUE TO {c) ' 42?" /
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS L
Condilions contributing to the death but not -
| _related to the disease or condition causing death. Senility . over 2 y ars
19a. DATE OF OPFI}BN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? S0
. None. Medical only, Oves L] wo [J
21a. ‘ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE}
SUICIDE No ne bome. {arm, fastory, sirest, office bldg..e1e.)
HOMICIDE .
21d. TIME (Montt) __(Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
- INJURY None. m | “woak AT WORK

2. I hereby cerlify that I attended the decegsed from 9!.9_1'__6__0_, RAY 3, &0 MQ_SZ that I lasl saw the deceased

DATE REC'D BY LOCAL

7.6-S7

alive on ds_m i death occurred a@ﬂ_ ﬂ...”qn the couses and on the dale slaled above.
23a. SIGNATURE g or lltleb' Z3b. ADDRESS 23¢c. DATE SIGNED
Jno,B,Carlisie,M,B dalia,Missouri, 7-5-%7
24a. BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY - EMATORY 24d. LOCATION (Qity, town, or county) {Etate)
TIEN. REMQW\L (Bpeddly) :Z : E 5! . . Ww
- -

ADDRESS




.r‘_ .!_1.

L | Taity

1

- e e : 'BES .t

e S STATEMENT BY LICENSED EMBALMER

"~ - ' - b b . -

.

1 .hereby cerfif;hr that the body whose name is recorded on the reverse side of this certificate was embal

byme, OF DY o.ooemriiireniii e T I TTIT I AP PPTPORPPLPE teeannan ' Student Embalmer No............

working under my personal supervision.. .

Note: The above MUST BE SIGNED.BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Fai
to comply with the abové constitutes grounds for revocation of licensé).’

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

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




