THE DIVISION OF HEALTH OF MISSOURI
. Mo.300 ] FILED AUG 5 1957 STANDARD CERTIFICATE OF DEATH Stote File No oA O L _

., 10.48

! BIRTH MO, REG. DIST. NO. 3_3_;_ PRIMARY REG. DIST. 0. MD_. Regisirar’'s No. .."z_é._{._._._.._.._.
? 1. PLACE OF DEATH .

2. USUAL RESIDENCE (Where decensed lived. :?uuuu rexkience before
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3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE {(Month) (Day) (Year)
DECEASED 0
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/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ATE OF BiRTH 9. AGE (In years
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Fmple| are | BEEER = e n s Tap7 | D5

108. USUAL OCCUPATION (Qivekindof wark | 10b. KIND OF BUSINESS OR IN- | Ii. BIRTHF
dona d mme!wunum. evan If retired) DUSTRY I}

MFE g

| 12, CITIZEN OF WHAT
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w!mth) (i yoa, Hn war or d-ll-l of parvice)

B O eeh 1. DISEASE OR CONDITIdN
. Enter only onsonusaper | 1.
lne for {a), (b, and (€) DIRECTLY LEADING TC: DEATH(g)

ONSET AND DEATH

y

*This doer nol meen ANTECEDENT CAUSES

the mode of dying, such | Mordld condliions, if any, giving PUE TO ()
as beard fallure, asthenia, rise L0 the gbope canse (&) dating

de. It means the dig- | ohe underiying cauge last.

ease, infury, of complica- DUE TO (c)
flon which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

: ' ) Conditions contributing fo the death but not
related to the disense or condition causing death.

19a. DATE OF OP'IEI%Aﬁ 195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? <

H43X | w0 wi@

i 21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (s sorabout | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
: SUICIDE home, farm, factory. street, ofies bidg. . e10)
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21d. TIME (Moot (Day) (Year) (Boun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
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2. I hereby certify that I attended the deceased from _Jnly: 23 1957 o duly 28 | 1957, ihat I last saw the deceased
alive on __July 2Bt} 57, and that death occurred at _9:10Am., from the gauses and gn the date slated above.
ATYRE (Degron or title) ¢] 23b. ADDRESS _~ (@ &An , /N | Bc DATESIGNED

7/29/57

tate)

g

town, of county)

\  WRITE  PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

<
~
o
'
o
p
olt
l“-.
s~
R G
*
£
»
e
L ]
.
a




Y ) %C;Q\ _

\I

STATEMENT BY LICENSED EMBALMER

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

feneennn , Student Embalmer No.........

 Signed.... av‘vk\nl)

Licensed Embalmer No

working under my personal supervision..

13401 (=] + o gy s
Signsture of Student Embalmer .

< . . -(t
~ ’ P. 0.- Addresa N

v Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWR NG. _(Fail
to comply with the above constitutes grounds for revocation of license). -
If emnbalmed by a STUDENT, he also shall sign in his' OWN handwriting.

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