. Me. 300

10. 43

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

FILED AUG 23 1957 STANDARD CERTIFICATE OF DEATH :
REG. DIST. NO. /V[‘ PRIMARY REG. DIST. NO. /__.__..dd—'r—’ Reaurmr.rNo.......3.625 ..... !

THE DiVISION OF HEALTH OF MISSOURI

Statr File Na...

BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f institutd residenge” before
a. COUNTY _a ST.ATEW - b. COUNTY inirslon?,
Son/ DA, }ulsw
b. CITY ato u corpurate limita, wrte RURAL and give ¢, LENGTH OF

TOWN

OR y township)| STAY (in this place)
»
(-]
d. FULL RAME OF (I pot ia bospital or indisytion, give street addres o tioa)

c. CLTY
OR
TOWN

I Ti{uld!nﬂ wlmmudun&u o:
ac \y ncorpora Wit
'k Fe ]

HOSPITAL OR RF;EESTS (If runsl, give
wttndt (litia, Heak Homa g™ S92 :
SOOI b, (Middle) ~ . (Last) 4 DATE  (Moath) (Day) (Yean)
{ Type or Print) CRATHERINE c. AﬂFFEny DEATH 7 ~3)-57
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 3. 8. DATE OF BIRTH 9. AGE (In years| IF UNDIR | TEAR | & ONDER 4 was.
. WIDOWED, DIVORCED {gpecify) 1ast birthday) Monm' Days ﬂnun] Min,
10a. USUAL OCCUPATION (Giviekind of work | 10b. KIND OF BUSINESS OR_IN- E .. S T The_cimizen
dooe during most of workiag lite, oo 1f rafred - DUSTRY , (City wad State or Foreign Cnunolry} COUNTRY?OZHAT
. .5

Yes, 0o, or unknowo}

1.0

. WAS DECEASED EVER IN U,5. ARMED FORCES?

{If yeu, wive war or dstes of service)

16. SOCIAYS SECURIT
NO.

. Enter only one causo per

18. CAUSE OF DEATH

line for {8}, (b), and (c}

*This does not mean
the mode of dying, euch
ar heart fallure, asthenin,
el¢. It means the dis-
easre, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (B)
rise 1o the above cause (a) stoiing
the underlying couse tast.

DUE TO ()

MEDICAL CERTIFICATIE )
. N -

14. E_OF HUSBAND OR wIFE

7. IN FORMJ;\NT' $

INTERVAL BETWEEN

ONSET AND DEATH
r ) M
N

] L,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nol
releted to the dizsecae or condition causing death.

ﬁq’b‘i—

19a. DATE OF OPERA-
TION

| 13b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? -~

YESD KO

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY to.g-. inorabest | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factery, street. office bidy..e1a.)
HOMICIDE . .
21d. TIME {(Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. | work AT WORK

32, ] hereby certify that I altended the deceased from

Suly 20,

alive on

19_51, and that death occurred at

, o J 195_1_ that I last saw the deceased
., fJrom the causes and on the date sialed above,

NATURE

»'%mm a2

234, ADDRESS laa 32 -rRodb‘: ﬂue‘. 23c. DATE SIGNED

as

24a, BURIAL, CREMA
TION, REMOVAL (8

DATE REC'D BY I..O%AL

24b DA!'E ?.-‘n.

\AME OF CEMETERY OR

EMATORY N (City, town, or cetmt )

f




-

. STATEE'MENT BY LICENSED EMBALMER

‘4

s

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

by me, or by ......... PP - S . . Studexit Embalmer No,...........

-Licensed Embalmer No{f

- P. Q. Address.%. j‘

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

.1,
Y fot ply with the ‘above’constitutes” grounds for revocation, ‘of license).
If embalmed by a STUDENT, he also shall sign in his!OWN handwntmg
¥¢ this ‘body is not embalmed, fact should be so stated'above.




