. Mo, 300
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WRITE PLAINLY—USING UUNFADING BLACK INE-—MAXE A PERMANENT RECORD
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L
o™

FILED JuL

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

311957

STANDARD CERTIZFLCATE OF DEATH
1:_9_. 0IST. uog é < Pnzmtv REG. DIST. MD. {» fJ/JFm'u:mnf\ra _— ......1:3_{2.........

State File No.. 25569

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whem 4

d lived.

< Mo,

dd before

b. COUNTY ,%ﬁrfjlmhlon).

b

13a THER'S NAME

10a. USUAL OCCUPATION (Gve kind of work
dugi -munolwnrkhulﬂ , aven it re) H

A Av/e

¥4

A‘;//—',

CNN.

(City and State or Foreige Ownnyl/

b. CITY urg?y. u. weite RURAT and give ¢, LENGTH OF I «. ClTY an within Umits of
) township)| STAY (in this place) ' a city qp incorporated town!
TOWN bedly TOuN /VoTTch I TR
. FULL NAME OF (If got in ho-piul orl ion. give streot add or loeation) o STREET . give location) -1 ?
HOSPITAL OR ADDRESS 07
INSTITUTION (%
3'6‘!5%%%5%% a. (First) b. (Middle) c. (7\.“) 4, DATE (Month) (Day) (Yean
(voeorrn) __ Ra borT 7 Ay le L R S A S
5. SEX ¢} 6- COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DAP: OF BIRTH 9. AGE (o years| I txoem 1 YEAR | & broen 2 nEs,
/ IDO\:JED. DIVORC] (Bpac Luat birthday) Monﬂn, Days | Hours I Min.
,l J P = .
10b. KIND QF BUSINESS OR IN- 1. BIRTHPLACE ... s o, oo o 12. CITIZEN OF WHAT

UNTRY?
L O,

{1t

(Yos. np. gr unknown}
Ao

IS. WAS DECEASED EVER IN U.SARMED FORCES? | 16.

¥es, give war or dates of service}

13b. MOTHER'S MAIDEN NAME

el -

5 SIGNATURE

14. NAME OF HUSBAND'OR WIFE

L nn

R NAME

© ADDRESS

18. CAUSE OF DEATH . ) MEDICAL CERTlFlCATl ONSET AHSEEE“A'%EMN
i 1. DISEASE OR CONDITION
ot ke | "DIRECTLY LEADING TO DEATH*(, _C.ardiac decompens ation with
edema 1 month
*This does nol mean ANTECEDENT CAUSES
the mode of dyinp, tuch | Morbid conditions, if any, giring PUE TO ()
e heari foillure, asthenia, | rite fo the abooe eause (o) wating
de. It means the dis- the underlying cause last. .
case, Injury, or complice- DUE TO ()
tion which cataed death, | 11. OTHER SIGNIFICANT CONDITIONS Rheumatoid arthritis 5 yr
Conditions contributing to the death but not :
related to the disease or condition causing deadh.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
TICN 3%3
/71 YES D NO EX

21a. ACCIDENT (Bpecify) 2156, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boma, farm, factory, surest, office bldg..eta.)

HOMICIDE .
21d. TIME (Moath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

SRy wun.zA'r NOT WHILE
AT WORK

2. I hereby ceruf that / attended the deceased from /177 1957 lo 7/18/57 , 18 , that T last eaw the deceased

alive on , and that death occurred at l.Z..LEQ nP from-the causes aud on thc date stated above.

{Degres or tmobt_

7_ 2_?_ P 7REG

DKTE REC'D BY LOCAL

23b. ADDRESS 23¢c. DATE SIGNED
Gajinecwyille Man 7/19/57
Z4c. KAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
ey A /r( @M a v ;E//( -3
4 S AFURE ADDRESS

T




STATEMENT BY LICENSED EMBALMER Z

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

DY ME, OF By - it e a s e e st s e

working under my personal supervision..

Student....o.coiiiciiriiiairer et iias i
Signature of Student Embalmer

Licensed Embalmer No.?éé. 2

R P. O. Address %M

) Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his 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.
" 17 this body is not embalmed, fact should be so stated above.



