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THE DIVISION OF HEALTH -OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER
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a. COUNTY

1. PLACE OF DEATH

e

2. USUAL RESIDENCE (Where deceosed lived.

a.-

b. CITY (If outside corporots limits, give TOWNSHIP only)

Inside Limits

W . o b COUNTYEZ
e. CITY - 37

If institution: Residence befofs

a m’plon)

tnside Limirs

({Type or print)

Fre d

5. SEX

5 COLOR OR RACE

7. marRiED [ ‘NEVER MARMED @‘0' DATE ‘}F B"‘"‘

WIDOWED D,_

. bivorcen [

9. AGE (In years

OR o OR %
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DECEASED r " - - OF
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Houre | Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if rmred) A

106. KIND GFHUSINESS OR INDUSTRY

/

12. CITIZEN OF WHAT COUNTRY?

Ul a.

13. FATHER'S NAME

4
WAS DECEED EVER IN U, S, ARMED FORCE51
wn) l (IS yes, gine war or dates of sarvice}

above

Conditiona, if any.
which gare ris,
catise

slating the wnder-
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a),

DUE TO (&)

DUE TO (¢}

10. CAUSE OF DEATH [Enicr only one cause per line jor (a), (b). and ()]
PART I, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

e

T ol “ " g

20d. INJURY OCCURRED

20¢. PLACE OF INJURY (e.

@., tn o7 aboul Bome,

20f. CITY, TOWN. OR LOCATION

z
[=] PART 1i, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RBOATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a} g :E;SF 3:;2;?*
™=
g 2 520 ves O] wo
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INJURY a. m,
= pP. m.
w
1E COUNTY STATE

Death occurred at

S 30

A

WHILE AT 0 NOT WHILE farm, factory, strect, office Uidg,, elc.)
WORK AT WORK
21, J attended the deceased fr ! q 4 ‘q . to _g_':_‘_-s_—_.iz_and last saw f";; alive on _$"'_1_2-_-—_.:L

T
m on the date stated above; and to the best of my knowledge, from the causes stated.

22z SIGNATURE

(Degree or tisle)
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e O

22¢, DATE SIGNED

€~ 1357

23a. BURIAL, CREMATION,
REWOVAL { Specifyr)

7/4/5‘7

23c. HAME OF CEMETERY OR CREMATORY

[ 25 runeRAL oimecTOR
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*

Z5. DATE RECD. BY LOCAL

P /el 1957

23d. LOCATION (City, Toton. or county)}
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M -STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
* by me, or ) L LR T T T EACTTITTRTTELRPLLE: , Student Embalmer No.......

working under my personal supervision..

LT ATT 13 + | N i NI O A W.JZAO"M)

Signature of Student Emhalmer

. i o ' ' P. O. Addressm:nﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
_to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



