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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP.1 6 1957

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST, HO-MR:M:IN?: No,

State File Naaiigﬁ.
L5

HOSPITAL
IN‘.:TI'ITUTION

541 shiinne Hosr

'SIRTH NO. REG. DIST. wo. _ T2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare dstcased lived. 1M lnstitgtion: residence befors
a. COUNTY a. STATE b. COUNTY admfuion).
C/lAY Mo . C/A v Ago/
b. CITY "I outside corporata Umits, write RURAL and give ¢, LENGTH QF e CITY s s within Limits of
. township) | STAY (is this place? OR N ehy or intorporated town? d
TOWN . i TOWN ‘ n, No O
d. FULL NAME OF {If not in hoepital or institution. give strect addresa or losstion) STREET {1 rural, give locatlen)

RS P31 £.238d Aye,

108" USUAL OCCUPATION (Glvekind of work

10b. KIND OF BUSINESS OR IN-
dons during most of Iorkinxlifc.onnl! [+1V]

. STee/ ™

3. NAME OF 8. (First b. (Middle c. (Last)
DECEASED ' /_ / ! ¢ ) 4 Do (Month) ~ (Dey)  (Year)
(o pin) _ fFJARRY Eby eece vean (Sepr 2 1957
5. SEX “"| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH =™ "* *5. AGE (I yenrs| I¥ UNOEN 1 YEAR | W UNDER 20 HAS.
o : . DOWED. DIVORCED f8pegfty) ladt birthday) Mmhl Days | Hours | Mis.
7€ e A9 12 |

1. BIRTHPLACE {Cicy snd State ¢» Foreigm Coustry) I 12, CIR%ER"{?OFWHAT

ZATARDP Mmoo d I&J.A

13a. FATHER'S NAME

“Th.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yees.no,or gokoown) | (If yes. rive war or dates of service)

16. SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME

Y96-10-6279C

147 NAME OF HUSBAND OR wIFE

CARRIi® Reece

17. INFORMANT'S S5iGNATURE OR NAME

ADDRESS

2.1 hereby certify that 1 altended the deceased fromG&Lﬁ_Zi
" alive oﬂ.iL.ﬁ_Z__..._ 1937, and ihat death occurted at .3 824

D
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ =~ ONSET AND DEATH
line for (s), (b), and (c) DIRECTLY LEADING TO DEATH (o) [~
: - -
*This does nol meen ANTECEDENT CAUSES - 0 ? 6
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} _J&ﬂ t"'L& LLBAL LANA. -
a2 heart follure, asthenda, | Tite Lo the above cause (o) stating ] 1}
de. It means the i | ¢ tmder{vm_g couse last.
ease, Injury, or complica- DUE TC (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
P—-—-_-‘
~| Conditions contribuling Lo the death but ot
related to the dicease or condition causing death.

19a. DATE OF OP_FiRoAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

—_ ' 7 A 00| ves [] o
21a, ACCIDENT (Speciiy) * 21b. PLACEOF INJURY (eg..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}

SUICIDE . boms, flarm, fastory.strest.office bldy..s0.)

HOMICIDE =~ ——— —_—
21d. TIME (Month) (Day} (Year) (Houn 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

e WHILEAT[—] NOTWHILE .
INJURY . - WORK AT WORK —_—
1057, to A ELT A 1937 that I last saw the deceased

m., from the causes and on the dale stated above.

23a. S TURE %) ( ﬂ (Demwlfb

S i, e

DATE REC'D BY LOCAL GISTRAR'S SIGNATURE

F-3- 55

(Licensed

2. BURTAL CREMA- | 24b, DATE - 24e. I\A“E OF CEMETERY OR CREMATORY
Tlﬁasmom.cswy: . Y-/9 .

24d. LOCATIDH (City, town, or county) *  (State)

meo

ADDRESS

%. FUMERAL DIRECTOR'S 51 GHATURE
-
. .

/ K [mer’s Statement on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER ) .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsa
. I ] .

by e, OF DBY L i e, » Student Elznbalmer NOweeennnn...

working under my personal supervision..

Student...cooviriniiiii it e e E i
Signature of Student Enbalmer
. =
. 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 SFUDENT he also shall sign m‘l'us OWN handwrxt‘mg
J¥ this body is not embalmed, fact should be so stated above, * .

.J't'! - - ~.




