No. 300
10.48

FILED SEP 11 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

57 HN.A7.7.4.
512- E PRIMARY REG. DIST. NO. \ﬂ__ Registrar's No..... ié... -

! BIRTH NO. REG. DIST. KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived. 1f wutlon; r-dd-no-
a. COUNTY a. STATE m : < b. COUNTY’ Toa.
AsSs 153002 | Ass

m——

c. LENGTH OF . CITY {If outsids corporats limita, write BURAL sad cive township

)il 1o (West Doead: Twwse

b. CITY Ut outeids corpurate limits, write RURAL aod sive

10w (West Doran Twasup

FH(':'SLP#AHE.EO%F {If not in boapltal of Institution, ive streot address ar lu-r.lon) d. ASDTI;QFEEFSS (It raral, give kxcation) ol9 02)
INSTITUTION oneE
3. NAME OF a. {First) b. (Middle) c. (Last) | 4 DATE (Month) (Dsy) (Yean
DECEASED .
(Typeor Pty FRANE LA (Noue\ LABER oo Ave. 30 /957
5, 5EX 6. COLDR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In r—n o hosR 1 ruu ¥ ONDER U MES.
l‘DoNE:D Ave. ? I
ID&HUSUAL OCC';I‘PATIONIE‘(:.MHn!:lonwk' 10b. KIND OF BUSINESSD?E.TR'- 1L BIRTHPLACE (Btats or forsign aountry) [ IZCSLTIZERN?FWHAT
ing mowt of working wyn )
ARMER Fagm Westport, Missouvei " A
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14._ NAME OF HUSBAND OR WIFE .
‘ Feite A/,,g 8ER ELiza BETH "‘-'Dowel..l.. ELizaBeTH Kinasee (‘Dece@
Ig; WAS DECEASED E\(IHER IN U.S. ARMdED FORCES': ' 16. SOCIAL SEtURlJ'oY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘s, DO, gz unknown)} . war oz dates of servios . -
N Pl B N Y5 Nowe E. leber) Lo/eatlern’ >

INTERVAL BETWEEN

MEDICAL CERTIF1 10N

1. DISEASE OR CONDITION ' . .
DIRECTLY LEADING TO DEATH® () Sc <&, P

8. CAUSE OF DEATH
. Enter cnly onecause per
Mne for (a), (b}, and ()

ANTECEDENT CAUSES
Mortid condiions, f g, &m DUETO (&) 2K &2 /-9¢ €
ar Aeart foflure, asthenia, £ above cause {(a
ctc. It means the diy. | the underiying couss loat. ' .
eate, infury, or plicg- DUE TO (e) - i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

*Thia doea not meon
the mode of dying, such

Conditions contribuling to the death but 2ot
related to the disease or condition cousing death.

13b. MAJOR FINDINGS OF OPERATION

"
19a. DATE OF OPERA- 20. AUTOPSY? o~
- TION

Y500 | w0 w
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.x.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
SUICIDE bome, farm, fagtory, strest, offios bldy.. ete)
HOMICIDE _
21d. TIME (Month} (Day) {Year) (Hvur) 21e. INJURY OCCURRED 2¥. HOW DID INJURY OOCUR?
oF WHILEAT[—] MOT WHILE
INJURY WORK AT WORK

) rd
2. I hereby certify that I_ptlended IQ_‘.L to 19A.Z that T last saw the deceased

¢ deceased from

ITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

alive on 2 N9 , and that death occurred at m., from the causes and on the date siated above.
Da. SIGNATUR = 1/ o1 SHe) d J;? DATE j«
u 3 7 WA /30 /4
_ ZAB NBgER M| OA\Ir.ALC m[) 2ib. BAT 5 y NAME OF CEMETERY OR.CR ,town,oroouW
7 € MovA 57 W Maeoce fice Cemerery Karsas rrv. An. s
} | DATE REC'D BY LOCAL RE RAR'S SIGNAT, 2. FUNERAL DIRECTOR' S 51 GNATURE ADDRESS
= oz L-' Anb £. Fowyan wsauﬂc ANSAS

/ . {Licensed Embalmar’s Ststement 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, o by erec e

Student Embaimer No.

working under my personal supervision.

o . . Slgn:d%é'M; /LA
Student .uuavecacase bassessaasessraenan
' Student Embalmer
’ Licensed Embalme No.f ; %

P 0. AddmfZ%w_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl)&*itl
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above.
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