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FILED AUG 1 - 1957
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ST ANDARD CERTIFICATE OF DEATI'i State File No..
\)

OF MISSOURI

2617
6317

Dagrtt™ |

1. BIRTH; fud Sute or Forsign Cnuny) 8

"BIRTH KO. REG. DIST. NO. PRIMARY REG:“0TST. wO. Registrar's No.u..
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f iostlution: P
a. COUNTY .+ a. STATE % b. COUN ZZ adinbwidn).
b. CITY (I outside corpurate lingjts, write RURAL and give - | ¢, LENGTH OF || ¢ CITY ‘/9’/ U 4. In Residomce withs Lty of
OR N towtwhip)|{ STAY fic this place) OR a ity qf Incorporated townt
LIS & o g SO Hree o, |__TOMN _HUTEY
d. FULL NAME OF (If et Ia b or inatitusion, ive strect ees o loeation) «. STRE| (If rors}, give locatd, ’
- HOSPITAL C . ADDRE‘SS
/é INSTITUTION . ¢ SO $/Q°,J
3. NAME OF {First, v b. (Midlle ¢, (Last)
DECEASED oy (Firsy ( ) s 4. DATE tDsy) (Yew)
{ Twpe or Print} {A DEATH S 7
5, SEX 8 6. COLOR GR RA 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE (Io years| iF GNoen | \'!.ul I UNDER b HES.
N WIDOWED, DIVORCED (Bpecify’ M’ 2 6 /!f 7 Laat hirthd.lr) Mnnun Hours I Min.
Hndafwork . KIN OF BUSINESSOR N DI, BIRTHPLACE (vt aoes o oo oo IZ. CETIZENOFWHAT
STR COUNTRY?

13a. rlel's yawe

10a. USUAL occHPATlom
w.m it AT wor!

15. WAS DECEASED EVER IN U.S. ARMED FORCES"

(Y es. 50, 67 unknown} | (If yes. xive war ‘or detes of service)

o e O

7 ar S/

. Enter only onecaiise per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

line for {a), (b), end (0} DIRECTLY l'.AEAD‘ING TO DEATH" ()

1CAL. CERT'FICAT'ON
Mcq. e, ‘L 70@-01_4-‘..4

14__NAME OF HUSBA.ND OR

136, Mo tHER' s MAIDER, M
%”“" 7 W = .
CIAL “SECURIRY” 'ﬂ;—glplFORMANT'-:» SIGNATURE OR NAME o 5

INTERVAL BETWEEN

ONS:; AND DEATH

“This doer mot mean ANTECEDENT CAUSES

Morbid eonditions, if any, gieing DUE TO (b}
rize to the aboos equse (o) stating
the underlying couse last.

the mode of dying, such
ar heart follure, asthenia,
elc. It means the dis-

case, injury, or compli DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions conlribuling to the death but not
related to [he diseare or condition causing death.

tion whick caused death,

19a. DATE OF OPERA-, | 1$b, MAJOR FINDINGS OF OPERATION

$=16 ST |\ aes &

/57 %
Q. AUTOPSYT 2

MM. YESD NOB’
ﬁm—

21a. ACCIDENT (Bpacity) 215 PLACE OPANJURY (o taer sbost | 215, (CITY, TOWN, OR Towﬁﬁ-ur)
SUICIDE - : home, farm, fagtory. siteet, ofios bldg., et0.)
HOMICIDE i Ine
2d. TIME  (Moatt) (Day) (Yess) (Hou | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
’ WHILEAT "] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify thal I attended the deceased from M-P/-f 119

o
o _M, 19, that I last saw the deceased

alive on - 19_._ ., and thal death occurred ai /e m., from the causes and on the dale slaled above.
2e. NATUR (Degree or tithet> | 23b. ADDRESS ' 2%. DATE SIGNED
: P o5 See g 72-£-4"2

(Btate)

24a. BURIAL, C -
-TIO EMOVM“%’:) - g__
e Lk

24c. NAME 0F7;:ETERY OR CREMATORY

W (City Agwn, or county)
— S e, | SN R
Hteng _TI7

24b DATE
1 :é

SIGNATURE

DAﬁJRECD By LOCA

| dLB 5F

fyu DI"‘:WN
- - -~
MM‘ had

al 2 ZZ)
RE ADDRESS

>

(Licensed Embalmer’s Statement on Reverae Side)




-t " —J"'&.--. e

A STATEMENT BY LICENSED EMBALMER

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

i

working under my personal supervision..
o o .- - A

A

»

+ - . hes
RPN UL R

Student
Signature of Student Embalmer

P.yO.; Addres

i : .Note: The above MUST BE SIGNED BY ,THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fai
to comply with the above constitutes’ grounds for revocation of l1cense) .

. g embalmed by a:STUDENT, he also shall sign in his OWN handwntmg. et

N thls body is not embalmed fact should be so stated above.

n,'
.




