THE DIVISION OF HEALTH OF MISSOURI

. No. 300 .
1048 STANDARD CERTIFICATE OF DEATH State File No TE
1957 fooa 4300
'ﬂy‘{ BIRTH KO. REG. DIST. NO, _’ZLPRIMMY REG. DIST. no_.f__ egistrar’s No - P
¥ £l _1_PLACE OF DEATH 7. USUAL RESIDENCE (Where decoassd fived. I lnstitus damce before
a. COUNTY T T mmee e v eve |l —a..STATE - . b, COUNTY ld'nhﬂﬂn‘
JAcks mJ Missouri chno A4
b. CITY (! outeide torpurats limits, write RURAL nad give ¢. LENGTH OF c. CIT‘I’ 2. 1s Residence within Hmits of
OR . townatip)| STAY (in tbis place) " ¥ gity._o Jneorporaied wvnfr
TOWNKGNSﬂS C' fq N m,sm’ 5 ym: TOWN KGUSHS CI"'l.' ) Yer N [} -
g d. FIEIJéIS-PrTAAT_EOORF {If not in boapital or inatitution, give strect addros or locsLion) qng';}f& (If raral, give locatlon)
]
o insTroroN St [ uxe’s Hospitar %i\ ¢l Haq €. 14 Terracs.
a SEI;‘E%%ESOEFD a. (First) b. (Middle) ‘ LR (Last) 4. DATE (3’0}1'@) (Day) (Year)
f { Type or Print) EL NoRA m. j-EQJ_S €Al naa'mSlp enben. (%, 1957
g 5. SEX 6. COLOR OR RACE | 7. Ml‘g:)%:%% EWEEC!SRR[ED 8. DATE CF BIRTH 5. :.GE.:.{::.’,"" IF UNDER | YEAR | ¥ UNOER 24 wEE.
¥, (Bmm!.v) 13 ) {Monthe| Days | Hours | Min.
: Fomale | Whie | “maepied Tune 39, 1911 l |
a 10a. USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. C|
A [« 4 done during mwlutvnr}jn;li!-.-:annu lou.i:d] - DUSTRY (City and Scats or Foreign Country) ITNI'IZ'ERQ:‘?FWHAT
R || _BookkEEPER UNA N1 VANORL:8; BYISSOURS .34
< 13a., FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR~wHPE"
o | FREP _Naysmird ETHEL L AmMME w EA_C_AL_QI&&J_L
[ 15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAM A.BBRESS
" {Yea,00.0r jnk own) | {If yes, give war or dates of service) M
3 S g6-09-27427 \Me-Wee e n NSE
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION - mggn ETWEEN
24 || Enter only enscauseper | [ DISEASE OR CONDITION: : .| OMSET AND DEATH
ﬁ line for (s}, (b), and () ‘DIRECTLY LEADING TO DEA'IH‘(,J)
E *This does net mean ANTECEDENT CAUSES
o || the moce of dying, such | Morbid conditions, if any, giving DUE TO (b}
- as heart fallure, usthenda, | 7ise fo the above cavae (o} stating
e de. It means the dia- | Ghe underlying cause last.
e ease, infury, or complice- DUE TO ()
= tion twhich caused death. | 10, OTHER SIGNIFICANT CCNDITICNS
i Conditions contributing to the death but zof . . . 9 ¢¢
5‘ related to the disecse or condilion causing death. - fo)
& |19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?,{)
Z TION
= . YES D NO E]
- 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s...inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
'(" SUICIDE bome, farm, factory, strest. office blde.. 0%}
f: HOMICIDE
g 21d. TIME (Mogth) (Day) (Year) ({(Hour) 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
I o INJURY m. WORK AT WK "
[l
:;(2 22. I hereby certify thgt | atlended the deceased from 191@ {o 19-_!_71}"1! I last sow the decensed
:—' tn alive on . 19£')_, and that death occurre at ., Jrom tile causes and on the dale stated above.
ég 232, SIGNA * 7 (Degree or title) /| 230, ADDRESS@/ 23¢. DATE SIGNED
e -
EU] ?I"BNBEERNEC‘)\\}KLCREM 24b. DATE 4o, NAME OF CEMETERY OR.CR-EMHORY 24d. LOCATION (Oity, town, )
[T = . {8 ) - . .
&8 ¢ £PT (6. ! riny Cemerery | Aansas i1y MiSsoury
l‘r; DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S 5] GNATURE DDRE 35 L
& __REG. - /337-Bevsa Ca
7 /6.57 /

Ticensed Erbalter's Staterment

Reverse Side)




/ - ’ ' -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY T8, OF BY neeereemenemssnsssnssmannmntmennmesesssanenneasssanasansnnnemnnnnns S , Student Embalmer No.....cee....

working under my personal supervision..

Student .cc.oni e cercn i bt niisasiitasnemnaan
Signature of Student Embalmer

P. O. Addresa o ..c...@r ....... ‘

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocatton of license),

If embalmed by a STUDENT, he also shall s:.gn in his OWN handwntmg.

"' thm body is not embalmed, fact should be so stated above,

v ~ ~ N . ' . -~
i h -

H - *

‘(.l
1
L]

s i



