No . 300
10.48

()

WRITE PLAINLY—USING TUNFADING DBLACK INK—MAKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI !
FILED AUG 2 6 1957 STANDARD CERTIFICATE OF DEATH State Fite No. D DY ..
'BIRTH MO, __ REG. DIST. MO, 3; 8 PRIMARY REG. DIST. MO, Mxmmmu No 7243 -
I. PLACE OF DEATH i 7 2. USUAL RESIDENCE (Whers deceased lived. If lnetitation:#reskleccs before

a. COUNTY . a. STATE /17 . + b COUNTY / admiselon).

XA I0Y. .

b. cmr {11 outside corpurate limita, writa RURAL and give ¢ LENGTH OF i c. CITY 4 . 4 s Restboncn
a

h & slage) . . within Lmits of
TOWN ST . 00 /‘f’“”) AY“"_‘“' TOWN .S7" AOU/J a‘r“"b"""""%?"&""_"_’

&
FULL NAME OF (1f oot in Bospical or ln-ulullun £lve streot addrems or location)

',/5’" NSTTUTON- - O T HERAN __MNosprira D%5~57 2 5 R oS A

3. NAME OF e. (First) | b. (Miclle) c. (Last) 4. DATE (Month)  (Day) (Year)

(v vty [YJARN LA UVER wn Auve. 1 /957

5. SEX- / 6. COLOR OR RAG& 7. Mﬁ)RoF;’lIEB glExggChElsRR[ED 3 DATE OF BIRTH 9. !.A.GE (In yl)-n If CNOER | TEAR | O bR bl
{Bpacit: %Hﬂ.hdny
ECM&A WHITE | yWiDowED & ~ é-/ff7

Moﬂﬂu' Days Hom' Mia,
108. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Gity d Sents or Torsige c,m,,% |ztgmz§#orwm'r

dope mont of untl:!ngl.l!:. o if retired)

. v 2 A LGSTR A
13a. FATHER'S NAME - : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSRAND "n—wfE " .
LEONARD HACKER. UNKNIWN N'CH L Laver. (Dech
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ______ ADDRESS
{Yes.no, or unknown)} | (If yes, xive war or dates of service) NO. .

> —_— . losEpy LAavar, Klf?.l(woo o
18. CAUSE OF DEATH MEDICAL CERTIFldATION INTERVAL B

. - D ) - ONSET AND TH
. Enter only onecauseper | 1. DISEASE OR CONDITION :Z 22 ’
lne for (8), (b), and () DIRECTLY LEADING TO DEATH'(B) S . s - B A ! !i 2.

ANTECEDENT CAUSES s

*This does not mean ) M

the mode of dying, auch | Morbid conditions, if any, giv(ny DUE TO (b}
at heart fallure, asthenta, | rise to the abose caure (o) stating

de. It theams the dis- the underlying cause last. . . . L{'ZO l
ease, injury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE CF OPERA- | 190. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY? .2
TION .
ves [ ) o m
2ia. ACCIDENRT (Bpucity) 21b. PLACEOF INJURY (e.g..ln orabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) 4
SUICIDE bomae, iarm, lactory, strest, office bldg..av0.)
HOMICIDE .
214. TIME (Month} (Day) (Ywr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. | "woRK AT WORK
2. I hereby g{y a! I atiended the deceased from _L@& 4{.71_, IBL? that I last saw the deceased
alive on 19£2 and that death occurred at J’rom thellauses and on the date siated above.
2. 516 (Degree or title) 7 23b. ADDRESS Z¥k. DATE SIGNED
j§ R]j - ' A0 éﬁ) oo g/ /a?
24a. NBUR AL, (CREMA- ﬁ DATE 4 ?AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coutity) (St&lg)
Moy A | Aug. & /45

[ DATE REC'D BY LOCAL

SURRECTMN (eﬁz, PYZPNy o
25, FU RAL DIREC RS Slﬂlmﬂl ADDRESS

A63 SF

{Licensed Embalmer’s Statement on Reverse Side)
e e weel .




!

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY ..ottt iniran e s sse s e P , Student Embalmer No,.....--....

working under my personal supervision..

Student . _..oiiis i e cese s Signed..f._... .. remeteesecessssases seteererarianerreenansonneas
Signature of Student Embalmer : '

.P. O. Address -Zqﬂ(

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

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,
- - S A




