THE DIVISION OF HEALTH OF MISSOURI

.30 .
o | FLEDAUG 261957 STANDARD CERTIFICATE OF DEATH. ., BROBY.......
. {
PRIRTH NO. REG. DIST. NO. _3_1_& PRIMARY REG. DIST. MO. 1003 Repistrar's Noo .. 22_13
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where deccassd lived. I § tdance” before
’ a. COUNTY ) a. STATE M D b. COUNTY /admiﬂion)
b. CITY (I outeide corpurate limits, write RUVRAL and give c. LENGTH OF l| «. cm' - 4. 1s Residence within Imits of
78\3:“ 6 + L L _'S townabip}| STAY (in this place) TOWN 57{_ L o u L S . a gty qhmmwumnwmj
d. F#é%prﬁrf_Eo%F (1f not in heapital or Institytlon, give streat address or location) (12 rural, give location)
2D/ INSTITUTION g/?aN/Qf/‘l st _,‘2_/%‘317*4 N /?7‘4 SF..
3. NAME OF a. (First) . b. (Middle) ¢. (Last) 4. DATE (Month)  (Dey)  (Year)
- DECEASED
(ﬂfmorPrim) MAMLL. 7 ADMAS DE?\TH -— -
[5 6. COLOR OR RACE | 7. MIARR:'EDD. gls“;'gscrélgrzgnzgf. 8. DATE OF BIRTH l 9, AGE u:h,.).r. 7 e | I;u. = oo u wl
" ¥ on Ay ours
Female | NEc ko | MABReE = |'gly = | 87 l I

"10a. usum.occumﬂon (@ivexind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE i\ .14 Sewre or Foraigs Comntry] / 12, CITIZEN OF WHAT

do: rlnlmwto(worklu o,"’eu tired) DUSTRY .
oUSE FE MisS-

13a. FATHER NAME i3b. MOTHER'S MAIDEN NAME i 14. NAME OF "HUSB, R WIFE
k W . _ID TN 5 OMAS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECUR]P;I‘J _ITNFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos, go, or unknown) | (I yen, ive war or dates of service) a
N h 7% m/mm;?/? W iy st
18. CAUSE OF DEATH MERICAL CERTIFICATION v INTERVAL BETWEEN
| Enier onty cnecaumper | |- DISEASE OR CONDITION C ? ONSET AND DEATH

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH®(4)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mortdd conditions, if any, giring DUE TO (b}
an heari fallure, asthenia, | rize to the above couse (a) stating

de. It meons the diy- the underlying cause last,

care, injury, or complica- DUE TO
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death bl not
related to the disease or condition causing deaid.

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO
TION - H 2 0 \
) . YES o [
21a. ACCIDENT s {Bpecily} 21b. PLACE OF INJURY (s.£..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE =~ [N homs, farm, fastory, street, offics bidg., ete.)
HOMICIDE tetas . .
21d, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY WORK AT WORK

2.1k certify that T atiended the deceased Jrom 18 - 19, that [ last saw the deceased
alive , 19 , and that death occurred at; 3 Jg v fram the causes and on the dale stated above.

- | =k s16 RE j:‘ ADDF?SJ&O M 2 /@27

RIAL MCREMA- | 24b. DATE - ERY OR CREMATORY 244. LOCATION (Oitg, town, or county) (§ate)
B Tr §.2 67 MMslmvafoN SR [ |5F dour s Con M

DATE REC'D BY LOCAL R'S SIGMATURE 25. FUNERAL mn:cron $ SIGNATURE ADDRESS
e G. .
62 57 0

—7’1 (Licensed Embalmer’s Statement on Reverse Side
rd

¥
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RITE PLAINLY--USING TUNFADING BLACK INE--MAXE A PERMANENT RECORD
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by me, or by ....... e e st aseseeemeeeaeeemeneemacocaesstissannsatirarratenaasetessninanens . Student Embalmer No...........

working under my personal supervision

Student....ocociooiiiiictiaeacmcettamsaseaananrsaan Signed... 7 /... M

Signature of Student Embalmer
Licensed Embalmer No@f
—
P. O. Address AN ‘j .....
~ ‘a ‘e
N N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
t6 comply with the above constitutes grounds for revocation of license). -

If embalmed 'by a STUDENT he also. .shall sign'in his OWN handwritmg
T* this body is not embalmed, fact ‘should bé 'so stated above,

N -



