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ALED AUG 1- 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI '

STANDARD CERTIFICATE OF DEATH

149

Primary Regisrrurinn District No.

- | > s S

STATE FILE NUMBER

/002.

Registror's No. .____B.Mﬁf'l

1. PLACE OF DEAT

2. USUAL RESlDENCE {Whore decgased lived.

If in

a. COUNTY a. STATE b. COUNTY
%@_JM/
b. CgRY ({If outsi orpoyate limits, give TOWNSHIP only} Inside Limits <. ClTY
TOWN /@4.4 Oz, |eEr*O o Sl ot w% d
. FULL NaMBF (RNOT in haspital, give locati Length of stay in 1b d. STREET | {If outsidg, give location) Reside on Farm
©  HOSPITAL OR , %~ ADDRESS Yes[] N E/
INSTITUTIO i 4 Y/0 eel] Mo
3. NAME OF DECEASED Fied 0 Qs J Last Day Yeor

{Type or print)

Fungkr i YedRr buunsn 24 HRS.

5. SEX b mARRIED[™TNEVER MarRiep[ ]| & DATE OF BIRTH 9. AGE (In L
. - ast uy) Mentte | Days Hours Min.
wipoweo[] ! pivorceo[] f}'/é /3B Z 4
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durithy mo ag, of working ife, evgeif retired) -
PP (7] 2L s t {
13a. THER'S NAME ¢ -

15. WAS EASED EY IN U. 5. ARMED FORCES?
(Yo 3 mvm)l (i Yeas, give war or dates of service)
2

/

INFORMANT

7.

Address

1 %OF HUSBAND OR WIFE

T-13-57

18. CAUSE OF DEATHAEMM only one causa line for {a), {b), ond (g}.) . . INTERVAI TWEEN
PART 1. DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE (o) [ B TeewI v W .
\J
Ceonditions, if any, DUE TO (b} [ . - e . .
. which gave rise to
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atoting the under- \\g
% lying couss bast. DUE TO (c)
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disesse condhion given in PART ) (a) 19. WAS AUTOPSY
a . PERFORMED?
T YES @310 ]
21 0. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or, PART Il of item 18.) -
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v O O d
Gf 20c. TIMEOF Hour -Month, Day, Year ‘
o INJURY ..
i p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE ATD NOT WHILE'D - farm, factory, street, office bldg., etc.} s
WORK AT WORK .
21. 1 ahtended the deceased from (= o0 = 2 andlostsowh® aliveon____[—1 2
" Death occurred ot N ) m on the date stated above; and to the best of my knnwlo;sa\fmm the couses stated.
22u. SIG ®-- or title) )nb. ADDRESS 27c. PATE SIGRED
Q&a» MO Ro & 1-13-S7
n AL CREMA 3b. DATE 23: NAME OF CEMETERY OR CREMATORY 73d. LOCA - (Ci!y, town, or ceumy} (Stote)
EMOYAL .
‘ }’/}"4'7 L ——— L #
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{Licens Icfer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .oviiiiras et hreereerereseeseesraraererensrasnenarenesrbits rerrerens ., Student Embalmer No. ..........ccovvmene

working under my personal supervision.

Student oo e
Signature of Student Embalmer,

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in- his OWN
to comply with the above constitutes grounds for revocation of license).
-+ 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. =~
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