.5, N300 THE DIVISION OF HEALTH OF MISSOURI ry?31_3
v, 10, FILED AUG 6 957 STANDARD CERTIFICATE OF DEATH srate Fire e L2
Rev., 10.48
la’a-nmﬂc NO. REG. DIST. NO. _J_7‘L_ PRIMARY REG. DIST. N.ML'RM.',,,W'.N. JO
| 1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whers dectased tived. If Inetiation: residesce befaie
y\’ a. COUNTY w ' s 7_/_/ a. STATE .777 n b. COUI{TY B&d‘r ?'4/“ i

b, CITY {1 cawids corpurste Limits, write RURAL and give ¢. LENGTH OF c. CITY (U outside sarporats timits, write RURAL and chve townabip?

townghip) | STAY (in thie place) R . -
oW W Wra a2t Cr2Y  11F0,
d. FULL NAME OF (If oot in hoapltal or Instd give strest address or loeation) d. STREET - (If roral, give location) el
HOSPITAL OR . ADDRESS
INSTITUTION G @ 77 Durs ;!:Z gg ¢y €
3. NAME OF . (First} b. (Middle ¢ (Lest)
A A ) 4 ns‘;E (Month) (Day) (Year)
(tyweapi) L (1Y WA . DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED. YEVER MARRIED, /}| 8. DATE OF BIRTH 9, AGE 4 DO | TR | F oo &
? w Wi IVORCED, — Iast birthduy) Henthl, Duys noun, Min.
ma USUAL OCCUPATION (Gwekindaiwork | 10b. KIND OF BUSINESS OR IN- | 15, §1mmcs ) =l ’
et ol m wvan If "“) DUSTRY iCicy .ul State or Foreiga Cowntry) / 'z'cgt'}'}'z.%%?r WHAT
N T A

131. FA en/A 13b, MOTHER'S MAIDEMN 14. NAME OF HUSBAND QR WIFE

Ii WAS DECEASED EVER IN U.5.ARMED FORCES? [ 18. SOCIAL SECURITY
(Yos. 0o, or unknowa) | (If yeu, give war or dates of service) — HO.

5. CAUSE OF OEATH MEDICAL CERTIFICATION NTeRABETween
. DISEASE OR CONDITION ,
- Enter caly neesmper | 1 DISRATS OF, BNOTIOH e o) Chronic Pyelonephritis . .| 2 mo,

line for (a}, (b), and (c)

>
o

\Q\ WRITE PLAINLY—TUSING U NFADING BLACK INK—MAEKE A PERMANENT RECORD

*This docs nol meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b)
as beart faflure, asthenia, rise Lo the chove couse {n) stating

de. It meens the dig- | the underlying couse last.

case, injury, or complica- DUE TO (c)
tion which eowsed death, | 11, OTHER SIGNIFICANT conDITIONS- - Total deafness

Orndtions craiributing o the death but oot . Generalized Arteriosclerosis

19a. DATE OF-OP_F%AN- 190, MAIOR FINDINGS OF OPERATION - B L oo . . . 20, AUTOPSY? 2_
‘ ‘ | 6ot | wmw
2ia. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (ag..lacraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
SUICIDE - boma, (arm, fastory. sireet, offies bz .. #%a) - .
HOMICIDE . , s
21d. TIME ‘(lluﬂi) (Day) (Year) (Houn 2le, |N.IURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L o | meEarZ] sorwue
INJURY m. AT WORK N :
! 2 T hereby ccr!af%thdé alunded the deceased jrom 1955 ~ , 19 , lo 7=-16 . 19,.§.7, that I last sow the deceased
| alive on and that death occurred at /& 2m., from the causes and on the-date stoted above.

i

NA’ (Degree or titlol 23b, ADDRESS 3. DATE SIGNED
a%uv% Am M D. Grant City, Missouri 7-18-57

24a. BURIAL CREHA- Z4b. DATE I 24c. NAME OF CEMEJERY OR CREMATORY 24d. LOCA (Olty, town, oI county) (B1ate)
L ) g /5 e 4( > . :
DATE REC'D BY L%cmug pRAR 25 FUNERAL

oy 1257 4 . ; A& L2

i
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STATEMENT BY LICENSED EMBALMER R

-

syrname igfecorded on the reverse side of this certificate was embalmed by me, or by,

Student Embalmer Ho.

Studmt Enballnr

‘P 0 Address B

' ' ~ <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMHR" ‘his OWN HANDWRITING.«.(P::'IM to
the above constitutes grounds for revocation of license,)

If thia body is not embalmed, fact should be so. stated above.




