. THE DIVISION OF HEALTH OF MISSOURI
e FILED AUG 12 1957 STANDARD CERTIFICATE OF DEATH e ]

¥ - _R_ogi:lru?ion_ Distriet No. q ?‘1 Pﬁ,mm’ Rgg_islhén Dislrﬁ:’ NO-__.l.g_f_g_'_ _______ Ra_gism:r's No.. é_‘_?(}./

1. PLACE QF DEATH 2. USUAL RESID E_{Where deceased lived. If institution:-Residence bej
’ . ST TY agfissiol
a. COUNTY CQD-A)\ C l j’AT' o. STATE W Y

._l b. CSI'Y {if outside :orpor imits, give TOWNSHIP only) Q Inside Limits c. ClTY @ Inside Limit
R
4 O-Q?D Y E—ﬂ’ﬁ
TOWN 2‘ 2 J m / .A“ MD - TOWN A.' °

)

c. FULL NAME {If NOT in hospital Qa‘h’:’cu { stay in 1b d. STREET . {1f outside, give location} }aﬁ ide on Farm
HOSPITAL O . (. 3 % ADDRESS an, No []
INSTITUTIO ) w-’" ' c o

Year

3. NAME OF DECEMED First ¢ M‘z. Last 4. DATE Month Day
Q

{Type or print) W OF

otk QL 23, )47

5. SEX u/ 5. COL S "OR RACEU 7. “RREDDNE\*R fanmiep[]| & DATE OF BIRTH 9. AGE (1nlars JECNDER 1 YEAR|'IF UNDER 24 HRS.

277

sgthdoy) { Months | Days Hours Min.,
%I]—-—" pivorcep [ g
100. USU‘AL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPLACE (City and state or country) ef. 1 12. CITIZEN OF WHAT COUNTRY?
g most of workingdjfe, even f ratired) INDUSTRY } ,] ]) :[
oA A Ld s ¥ -S))
» oot v
E M

13a. FATHER"S NAME 13b
O a O
At Jarr e AL AN, Sl AAAANSAAAT AL

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY ND. 17.
(Yws, no, or_nmkmum)l(ll yeu, give war or dates of service) '

WIFE

/ ?rcfz.,.ﬁ

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one caus,
PART I. DEATH WaAS CAUSED BY

IMMEDIATE CAUSE (a)

which gave rise to
above cause (3),
stating the under-

Condltions, if any, } DUE TO (b)

% lying couse last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given In PART | {a) 19. WAS AUTOPSY
= . PERFORMED? o
i YES[] No{]
s 2| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o G (W O
S| 20c. TIME OF Haur . -Month, Day, Year ' L g NS
o INJURY  am.
¥ p-m. .
20d. INJURY OCCURRED =~ | 20e_PBLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ WHILE ] " tdmetactory, straet, officg bldg., etc.) - .
WORK _—

21. | attended the deceased from ,/ / av

b | fron ! g W P o e’ _’ ond last sow hl alive on 2 -/é o sl 2
cm. d a - ' y . m on the dowud ove; and 1o the best of my knowledge, from the causls stated.

M T)yUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ey g
22c. PATE SIGNED

b _/4_{.4’/’/ a ‘l_.-' - ?"' L <

TN

BOTTON

230. BUFIAL LREMATION, | 23b. DATE 23c. RAME OF CEMETERY ORFCREM ] p (Stote)

MOYXL (Spe<ify) C ’.u %

vy 227>
2= ETR s_ N. DIRECTOR ADDR 25. DATE RECD. BY LOCAL -REG. Nm'sm
\J -
] \ A‘J.L'..;—:-'. '. - _“.—!_‘4 7’2¥‘-f7

{Licensed E “ mec’s Statement on Raverss $ide}



ar

SR
) \ ‘ B :
- i = -4 - - ) ) ’
B AR {:i:"‘ ENA NN AR 'a’,‘.‘:\ ——
STATEMENT'BY LICENSED EMBALMER l:
- . ;‘4‘: . _‘.'.b

1 hereby certify that the body whose name is recorded on the reverse 51de of thls cert:flcate was embalme

by me, or by i rveeresenseneresas reeterensiess i rareireas - feeligi ] Student Embalmer No. .o,

working under my personal supervision.

STUAENE wvereinriicereieietnstecesrsarssrsrseesees e seneenes Signed .5 A S e, e
Signature of Student Embalmer

. C= 9"
. [ \"' - ._-‘ -~ i toit B “a L A I ' :,f
N R - AR B A L:censed Embalme ‘/‘ /

5 M S et tardach-vii it S o AR RRS T AL
. e LT T T T oo - A P 0., Address :’. ....... 'cp ..... 2 éﬁd
"'. "o ‘_-_-?\:.. L f’- . _‘ ""l..n‘ t N p\‘ F’ P
"\ - '\ Note: ’Pne above' MUST BE SIGNED'BY’ THE LICENSED EMBALMER in'his OWN%{ANDWRITING‘* (F‘a1lun
.m comply with the above constitutes g:ounds‘for revocation. of license). o T1
1f embalmed by a STUDENT, he also shall'sign in his OWN handwriting. ' -
[f this body I.S not embalmed, fact should be so stated above. i 3

. . . o Lo
! N ‘__;.;. .. . " . & - -



