Al dikadeeld N T Oft

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JUN 25 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

AR_ngistroﬁon Di_slic! No. 360 Primary Re_gi_s_t_rurion Qi:trif:f Mo. 30?6 Re?istrml'_s N°-.—--1.0-5—-—--—-—,--
1. PLACE OF DEATH 2. USUAL RESJDENCE (Where dececsed lived. If institution: -Residence bafor
a. COUNTY a. STATE . * b, COUNTY admission)
7 74
b. CgY (if outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY o Inside Limits
R
TOWN Yes m/No O TOWN Yes [ﬂ’-Nn
e. FULL NAME OF (lf NOT in hospital, give | Length of stay in 1b d. SB%%EEES T (If outside, give kgeation) R.,.%gg’,«ﬁ D)
HOSPITAL OR A -
_insTiTuTion ZN M. () ‘ it //Fv2 A
3. NTAME QF DE?EASED Firs Middie Laost 4. DATE Mondf Day sor
{Type or print M. . J oF ]
AL 137 &, Hubbay DEATH 5-//--5‘/"

5. SEX

el

)

6. COLO? OR RACE

wipoweD[ ]

DIVORCEDD

[
7- warriep[INEVER MARQDIE"—B' DATE OF BIRTH

oF /F - £FE

9. AGE (In years

{oat birthday)
7/

F UNDER | YEAR

IF UNDER 24 HRS.

Mznths | Doys

Hours I Min.

106 USUAL OCCUPATION (Giva kind of wark done

during me. I we

f ragh INDUSTRY

_ll'fn, [1s

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or =nun(v)

(&

12. CITIZEN OF WHAT COUNTRY?

Z

£

13a. FATHER'S NAME

15, WAS DECEASED EVER LN U. 5. ARMED FORCES?

{Yas, no, o mvm)l(ll yes, giveg war or dates of service)
3 m

13k, MOTHER'S MAIDEN NAME

L4 NAME OF HUSBAND OR WIFE

m

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and (c).)

IMMEDIATE CAUSE (o) _Co:o.nary_'flmombosis

17. INFORMANT Addré? N
N

TERVAL BETWEEN
ONSET AND DEATH

20 minutes

Conditions, if eny, o DUE TO () - Bronchial Pneumondia
which gave rise 1 il
above covse (a). }
stating the under
g lying cause last. DUE TO (<)
= PART II7 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminel diseaze condition given in PART | {a} 19. WAS AUTOPSY
3 PERFORMED? }
© ‘-f 20 ( YES[] NO .
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il 'of item 18.)
['1]
o a O O
5[ 20c. TIMEOF .Hour Monmth, Day, Year |- - -
o INJURY  a.m. :
k] p-m.

20d. INJURY OCCURRED
WHILE AT NOT \\“HILE
WORK L) A O

farm, factory, street,

2e. PLACE OF INJURY {e.g.. inor abouthome,

office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

‘| ettended the deceased from —June_1 ]

21.

'1Q'—'z7

,fo

11500

! ond last saw

ﬁulive on

June 11, 1957

m on the date stated above; and to the best of my knowledge, from the causes stated.

e’

o] 7 Aboress

Moore Blde. .

- Nevada. Mo,

22¢. DATE SIGNED

6-15-1957

230. BURIAL, CREMATION, | 23b. DATE
R VAL (Sp.cif‘yp
G-23-J7 .
24. FUNERAL DIRECEQR Lboress
1] e

(Licen:

S tanri O
' 23c. NAME OF cmz IE;

OR CREMATORY

mbalther’s Stot

on Reversd Side)

. LOCATION {City,

, or county) T

{5tate}




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..................

by me, orby .............. ernreenrenrers fteneeneetrrearrerraaaaarrreanttasanneee erenreraeees

working under my personal supervision.

Student oo s
Signature of Student Embalmer

P. O. Address. ﬁ

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leun
to comply with the above constitutes grounds for revocation of hcense)

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

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



