Mo 306 THE DIVISION OF HEALTH OF MISSQURI 256 |
0. .
e | FILEDSEP 301957  STANDARD CERTIFICATE OF DEATH R s !
BIRTH NO. REG. DIST. NO. 9 2 PRIMARY REG. DIST. uOOLd_LZ Registrar's No,..//_'i‘k..
1. PLACE OF DEATH 2. USUA ESIDENCE (Where darensod lived. If ingtitation:
\
a. COUNTY a. STATE b. COUNTY
b. CITY (f gusgide corporate limits, rite . LENGTH OF |[ c. CIT'Y - . d. Is Residencefwithln Uit of
OR - Y (in 1his piaes)| » citaor. Igforporated town?
a TOWN Y No [
m d. FULL NAME OF (1t in hos; insti . ) STREET (] 5
o HOSPITAL OR /4 /o 9 or inaLpy e o STREEL (It gpral, give Ipcagiha), 5 o
o . INSTITUTION / P2 /00 :
3. NAME OF First Middle c. (Last
g DECEASED ( ) ) .—[ 4 4 D(AJTE )
= { Type or Print) o —— -3 ',/Ef DEA’ J7
g SEX 6. COLO R ACE 7. MARRIED, NEVER RRIED, [ | 8.,DATE OF BIRTH 9. AGE (Io y If UNDER bl HES.
> IDOWED, BIVOR {Bpecily t b Houn ML-.
—
; 10a. USUAL QECUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN. ) ) o .
5 dom%o!varuu \ifo, syen If sptlied) | DUSTRY C : ; aad State er F-Wm C 12, C[T?O%
B LAt rtlis 'M ol v d :
< 13a. ER'§ NAME 13b. MOTHER'S MAIDEN NAME ” 14. E/GF HUSBAND OR WIFE
= //1/‘4 /__-l_‘_-l_-__,:_-_‘_:______ ot Ll A //1 V7 N
» 15. WAS DECEASED EVER IN U.S. ED FORCEST FES ‘ T ADDFES
- (Yea, no, or uznknown) | {If yea, ive yarfr iumu) ' ", F - /
= f p Lt fiOBaun A [{ {
| || . cause oF peaTH MEDICAL CERTIFIGATION 7 INTERVAL BECH ‘
i || Enteronly cnecsumper | 1. DISEASE OR CONDITION _ ‘) L ‘ ONSET AND DEATH |
2 |I'1ime for (o), (b, amd () | DIRECTLY LEADING TO DEATH® ) . ,l_,‘ A (hsoshce /Dy ’L o s \
s *This does nol mean ANTECEDENT CAUSES
2 || the mode of dving, such | Afortic conditions, if any, giring DUE TO (b)
%] s heart faflure, esthenia, rise o the above cause (a) statiing
1= de. It means the dis- the underlying couse last. .
o ease, infury, or complicg- DUE TO (c) . A
& || fion whic ecaured death. | 11 OTHER SIGNIFICANT CONDITIONS |auall 9
— Conditions contributing to the death but not - g O
9 reloted o the ditease or condition causing dcuthGA.lae(ﬁ.P W-LLQ ; / ﬂ\ S_l) |
fz || 192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION [/ 20. AUTOPSY?
= TION . |
= )OM,Q.. éO0.0 ves [ no [
- 21a. ACCIDENT {8pecily) 215, PLACEQF INJURY (o.x..inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,c" SUICIDE homa, larm, faatory, street, office bldz..8%a.) -
é HOMICIDE . ‘
g 2id. TégE (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
. : . WHILEAT ] NOTWHILE
J.' INJURY WORK AT WORK = ‘
=
; 22, I hereby certs iy th I att(mdcd the deceased from __J_,LQ_ IQ_mo _2}_4.)_ 193_1 that T last saw the deceased ‘
':;‘ alive on , and that death occurred at Lﬂ m., from the causes and on the date siated above. |
- ? -run ~ (Degree or tme)f,] 23b. ABDREss m‘ag 23c, DATE SIGNED ‘
-
- Q M B2y W, Somodl \ Vw 1G)26)57
E %15 R:A\;_AECR MA— . ™. NAME OF CEMETERY CR CREMATORY 24d. LPCATION (gity, r.own or county) /(5tate)
~ ) / 7, A v .
- LNAANAS A XA liNg | J PULEACACLNT
) DATE REC'D. BY LOCAL 'zs. -- enn.'s,slmu -J /froorrss
5 0 f"?‘y Tt =S Ag AR [ LS /‘

¥ (Ticensed Embalmer's Statemnent / Reverse Side)




-
.

e . " ' $TATEMENT BY LICENSED EMBALMER

»

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

v

by me, or by e erereeneenaanann eeaeead e iaenaeeas s : .-..-.-..-.“ ................. PR , Student Embalmer No...........-.

Signature of Student Embalmer . ) -_ R R
- -Licensed Embal No.;d/. é é
. : .P. O. Addresg.«éf(.

-

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fall
to comply, with the above constitutes grounds for revocation of license}. 1

if embalmed by a STUDENT, he alsc shall sign in his QWN handwriting.

1¥ this body is not embalmed, fact should be so0 siated above.




