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FILED JUL 251957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25442

State File No.wowivessssmnnenssnsssene

REG. DIST. NO. &_”__ PRIMARY REG. DI-.'jT: "o, M Registrar's No.....‘i.'z...’...)/

BIRTH NO, ___
. PLACE OF %An—l Z USUAL RESID CE (Where decoased lived... I lostiurlon: u:.nmu
a. COUNTY a. STATE . b. COUNTY on}
Fffﬁsﬁlf/ * o ot ooy g
b. CITY 1 ouf corpurate limits, RURAL and .iv- c. LENGTH OF C. CITY d b nnumc- within ltmity of
ip)| STAY (in this phv:a'i
'rown AL — TN ;-7, a u/
FH‘I:.)JS.PIIH_PME 8] no\. 1l or in.u.iluuun h—. atreet address of locatian) . ASDTDRFE&TS f rarsl, du location)
INSTITUTI 70/ 3 T‘a/l/c,
3. NAME OF a. r b. (Middle) ¢, (Last)
DECEASED ( /9/ 4. D-“'E e (Month)  (Dsy) (Year)
(ﬂrpc or Prind) ”(.D ; DEATHJU‘ \/ 7 / ?'5’7
5 SEX 6 COLO RACE T‘MARRIED NEVER MARRIED. | 8. DATE QOF BIRTH 9, AGE (in years Jum 1 TR | & onoln u ws.
WIDQWED, DIVQRCED tBpeci, 37/ }I dax) Oﬂlhl’ Days Hom Min.
I wlnn €O Uone /2 S _Zf” |
10a. U L CLIPATION (Giwe kb d ! work . KIND OF BUSEN OR IN- RTHPLA y 12. CITIZEN
do i rhulofwolkluuh.-:-nnaﬂ :’n;:;) " DUSTRY 2 (c""l ead s"“W‘ Country) 0 COL&TR%FWHAT
D, 4 Aﬂamfc'. gf- ovig | /. S. /-
13a. FATHER'S NAME 134 MO N Nmz 14, E OF uusy OR WIFE
hserk NA€O7 o5 ErHINE Ay mip7
15. WAS DECEASED EVER M U.S. ARMED FORCES? | 16. SOCIAL SECU, ITY INFORM mﬁgg OR W DDRESS
{Yos. no, 0r unkoown) i , kive war or dates of serviee) -
(] v gave o. Lo 4 Jurd £ V7= v Sy
18. CAUSE OF DEATH . MEDIC CERTAFICATION INTERVAL BETWEEN
AND DEATH
. Enter only cnecowseper | 1. DISEASE OR CONDITION A
Line for (o, (b and (o | DPRECTLY LEADING TO DEATH* (5 CREN 4t o 0 2 °,F T/1¢ l/fr)’
: ANTECEDENT CAUSES . * .
*This does nol mean -~ - # :
the mode of dying, such | Morbid eonditions, if aryp, giving DUE TO (B) C (.4 6”1/25"\" ’ Lrelyse .rc/f,fd.f Y
ar heart foilure, esthenia, | rise o the above canse (o) stating
de. It tmeans the dis- the underlying cause last.
ease, injury, or complice- DUE TO (e}
tion whieh caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontriduting o the death but nol
| _related to the dizease or condition causing death.
18a, DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY? a
TION g ' D .
/ X YES NO D
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorabont | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, strest, office bldg. et0.)
HOMICIDE .
21d. TIME (Moath) {Day) (Yess) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o~ WORK AT WORK

2. I hereby
alive.on

195°€ 4

wﬂ that I last saw the deceased

e

mortit&ﬁab ADDRESS
Tese4c %

A ——ir
URIAL, CREMA-
REMOVAL ¢ y)

i3
p
DATE REC'D BY LOCAL

7~/ -

52“_<

OF CEMETERY OR CREMATORY
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24b. DATE

7—4..

- b —-'
cerdify that 1 altended the deceased from :’__UAz_eZ.L JQ%Z, ,
ﬂl_l_i, IBd and that death occutred at/_LM , from the chuses and on the date slated above.
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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 embal

. Student Embalmer No.

working under my personal supervision..

Student

Signature of Student Embalmer

: Note

The above MUST-BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
T¢ this body is not embalmed, fact should be so stated above
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