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WRITE PLAINLY-—USING UNFADING DBIACK INE—MAEKE A PERMANENT RECORD

FILED JUL

BIRTH NO. 6138

THE DIVISION OF HEALTH OF MISSOURI

111957 STANDARD CERTIFICATE OF DEATH
’7/ -\5‘17“\" REG. DIST. MO, 318 PRIMARY REG. DIST. NO.

Stan thc% 9 5 O

........................................

3 Registrar's No..._....ﬁ...go.a.m.

1. PLACE OF DEATH 2. USUAL oESlDENCE (Where dJecossed lived. I lnstitution: residaoce befors

a. COUNTY T

i —a..STATE

b. COUNTY, sdminelon).

b. CITY (If outeide corpurste limits, write RURAL snd zive ¢. LENGTH OF ¢ Ty Gl or _[{a'}’-l as d. I Residence within Umits of
ownship)| STAY (in thia place) OR » city op. Incorporated fown?
TOWN owme TOWN Yo TR D
d. FHé%P:‘]AME OF (If not in boapitsl or institution, give streot sddress or location) . STSFEE{S a runl.'dve locatlon) ) 3 | b %
INSTITUTION s § Mospinl 33 Y35
*Bedeasto  * i) b. (atiadle) e (Last) 4. DATE  (Month) (Dsy) (Year).
(Typeor Printy T rado Lea rpe DEATH b~ 26 ~87
5, SEX I 6. COLOR OR RACE | 7. MARRTED, NEVER MARRIED, (A 8. DATE OF BIRTH v 9. AGE (In years| If UNDER | YEAR | F GhDER 34 was,
. WIDOWED, DIVORCGED—tacity) Last birthday} Mouul Days | Houts | Min,
-Fgggag[.._ \WAiTe 6-2o- 57 - ’ I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE 12. CITIZEN
dene during mww"“u“m..'“n“u "‘;:” v DUSTRY {Civy and State or Foreign (‘aunuylo COUNTRY?OF-WHAT
), 212 Vow.e St lowss: -MisSours . 5. A4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

7

; . | Breada M&—;_xiﬂ;m;g i
IS5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' ﬁ. 3

(2 yeu, xive war or dates of sarvice)

(Yee, 0o, 0r unknown)

Q2

. Enter only one couse per

18, CAUSE OF DEATH

line for {a), (b), and {(c)

*This docy not mean
the mode of duing, such
as heart fallure, asthenia,
ee. It means the dis-

z#. Non-<. :
i ) 2 MED'CAL CERTIFICATION
1. DISEASE OR CONDITION

ADDRESS

]

. ERVAL BETWE
. . OHSET AND DEATH

DIRECTLY LEADING TO DEATH" ) P/‘—( FM A ‘fa//" /

ANTECEDENT CAUSES

o & clays

Morbid conditiona, if any, giving DUE TO (B)
rise to the gbove couse (o) sating
the underlying cause last.

DUE TO (c)

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

1. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF QPERA-
TION

Cunditions contributing to the death but not . - « / o
related to the disease or condition causing death. eSS @ﬁ"{( A, e e r € -
7 i

19b. MAJOR FINDINGS_OF 'OPERATION “*«

20, AUTOPSY1 #°

7735 | O @

21a. ACCIDENT ({Boecdify} 215:PLACE OF INJURY (e.g..Inérabout | 21c. (CITY, TOWN, OR TOWNSHIP} ({COUNTY) (STATE)
~ SUICIDE homme, farm, factory, srwst, ofice blds..e40.)
HOMICIDE . ) . .
21d, TIME (Month) (Dsy) (Year) (Hour 212, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY = | " work AT WORK

22, J hereby ceriify that I atiended the deceased from A_‘Zz___ 1957, 10 é__&_ 19..2.2 that I last saw the deceazed

alive on _{o ~ , 1957, and that deaih occurred at g 3¢ Am., from the causes and on the dale slated above.
\TU {Degres or title \’ﬁb ADDRES 23c DATE SIGN
b { .
. CREMA- | Z4b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 244, LMTION {Olty, town, or connly) (Stata) ¥

TION, REMOUAL (Specity)
/|

DATE REC'D BY LOCAL
', REG.

-57_4:00/.! Co Mo. ~

C-27-57 | O yhwe Chenidr Y

SIGNATJURE

25. FUNERAL DIRECTOR L2 SIGNATUIII ADDRESS

(Licensed Embalmar's Statement on Reverse Side)

(K LuTon Qﬂi‘“' 7133 Decmar

EY. oo iy Mo




/

[ v ..._--,...._....“. i m amak l . -

STATEMENT BY LICENSED EMBALMER .

. t
working under my personal supervision..

Student......coimoiiriiciiiiiieirea s iaaaaaianas
Signetare of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI NG. (Fai

. to comply with the above constitutes grounds for revocation of license).

Y If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
T T this body is not embalmed, fact should be so0 stated above.
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