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THE DIVISION OF HEALTH OF MISSOUR!’ . -

FILED SEP 3 1957

. STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. ‘Lg 2 PRIMARY REG. DIST. MO. é .4224 Rtgulf’ar.lNo..............??....... vaeema

. State File Ne.. mm -

ANTECEDENT CAUSES oot o

Morbid conditions, if anyp, giving DUE TG (b
‘rise to the above cause (o) sating,
the underlying couse lasl,

*This does mot mean
the mode of dying, stuch
as heast follure, asthenia,
ete. It means the dis-
case, infury, or complica-
tien which caused death.

DUE TO {¢}
1. OTHER SIGNIFICANT. CONDITIONS

Conditions contributing to tbc death bt not
related to the disease or condition causing death.

lgordls, [.. 4
,Wimmn

BIRTH NO.
1. PLACE OF D TH 2. USUAL RESlDENcEl(WIun deceased lived.. If institution: residence befors
a. COUNTY a. STATE b. COUNTY ; adinimion),
A AY Mo : f‘ljﬁ\/
b. CITY at Umits, write RUBAL snd . LENGTH CF |j . ¢. CITY a :
OR iy, corumte fmil, wrie w':v:hln) CSI'AY {ln this place) OR H [ . 3 * ¢ ?Wmmm“:hmw%ﬁ
TOWN . L7 TOWN 1T D SN o N
d. FULL NAME OF (If Dot in heapital or inatitation, give sirect addrees er"{oenhn) o+ STREET (If rural, give location) 4
HOSPITAL ADDRESS e? g? F
INSTITUTION Hd ME Mis efdtffﬁjf //ﬂﬁELAf 2 2
3. NAME OF . (First, b. (Middle ¢. (Last)
DNE o 8. (First) t ) ( 4. DATE (Month)  (Day) (Year)
(Tvpe o Pria) e Crase  Melyprew | S Aua. 22, 17577
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /’S. DATE CF BIRTH 9. AGE Un years| 1r unotn | veadd | o unoen u mns,
. WIDOWED, DlvoﬂcE%ﬂip—oﬂy) j : - last birthday) Mom.!u' Dm Houry | Min.
A 12 _rmaseed” M.@LELQ _t_ €7 |
10a. USUAL OCCUPATION (Givekindofwerk | 1087 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. CITIZEN
dnnudurimmwtolwwkiumo.l:mu ntit:) T, USTRY (City sad State or Foreiga C‘“."” 0 COUNTRYIOFWHAT
Lagor <@ e ALROLL CounrT Y, . waf
13a. FATHER'S NAME 13b._MOTHER'S MAIDEN NAME 14, NAME Of HUSBAND OR WIFE
L]
. RN Cra (% : [
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 _INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (If yea, wive war or dates of service) NO. £ &
: KTP~vo-éeco | Kyzy Me o/ Fla.
18, CAUSE OF DEATH . MEDICAL, CERTIFICATION /’ 5
| Enter only onecausoper | I DISEASE OR CONDITION :
\ine for (a), (b, and () | DIRECTLY LEADING TO DEATH® (5) J‘(AA// ,,u‘_‘; (X4 /4 _‘~ y e

Aol oA fua,

2. AUTOPSY? 3

W WRITE PLAINLY—;USING UNFADING BLACK INK.—MAKE 4 PERMANENT RECORD e

19a. DATE OF op}g%?‘- 190. MAJOR FINDINGS OF OPERATION
"‘" ' 2o/ ves [ Nom
2la. ACCIDENT Gpecily), - 21b. PLACEOF INJURY (a2, inerabont | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) *
SUICIDE: s r" a A% el ¢ | bome.farm, lactory, street, offioe bldg.. #10) : , }
HOMICIDE '+ sv" g : . -
21d. TIME {Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
i H WHILE AT NOT WHILE
INJURY o | woRk WORK .
22, I hereby fy that,I gitended the deécased ) lo 19 , that I last gaw the t'feceased
alive . F anf th61 deglh o d at ., frém The gffises and on the dale sfated above.
2. Sl L ] S o1 titlo W
T[o;au \ML - | 24b. DAT T 24c. NAME Qf CEMET. 24d. 'WN (ony. town, or oeumy) . (5%te)
r) . ~ -, . ) .
Geonens | §-25-577 L CaneTERY | fAafpey .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECIOR’S S51GNATURE ADDRESS
REG. ] o -
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’ b-. 7 . "STATEMENT BY LICENSED EMBALMER
N N
Ca ] . S '\;\“
I hereby certxfy that the body whose name is rlecorded on the reverse s1de of this certificate was emba
- Nt
L e ‘_ A o L
byme, oF by .o i e seapeererreianoaassoaas PR . Studeqt Embalmer No,............

working under my personal supervision.. '

Student....comemimiiimiiiiiiiiieiirsira i asa i a e eaaes
. . Signature of Student E'nbdur

* e T

o o4 b g e N,

Sk Ll oy . e e e

DO r.--w.—, 4 WA J\\" . PR . P. O, Address
‘ i 1

., Note: The above  MUST BE SIGNED’ BY THE LICENSED. EMBALMERm his OWN HANDWR.ITING. (Fai
Jto comply with the above constitutes. grounds for revocatxon of license), ' . "-"“
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '

T‘_' thju body ie not embalmed, fact should be so stated above,
. \
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