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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. No, 300

Jr
HLENOCT 14 1057

BIRTH NO.

PRIMARY REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File Na32618 ,,,,, .
DIST, NOﬁjo_Q__ Kegistrar's No 5 H‘-' -

—

REG. OIST. NO. \ qg
1. PLACE OF DEATH

8. COUNTY g . 9 Z' /

2. USUAL RESIDENCE (Where decoased llved. 1M lastitytion: rosidenée befors

a. STATEy - . b coum% 2 /dmglni‘.

DI | adec

b, CITY (11 outeide corgurate Umits, write RURAL and give ¢. LENGTH OF c. CiTY X -

. Tg&'N e S township)| STAY (in this place) TOOVEN / . @ ?{%}u:gb::or;&l:wnﬁl:v;{

d. F#ldlS-PN'FAT.EOOF (If not in hospital or lostituilon, give stract sdd:ﬁ or location) ADDRBS (If runal, give location} 0_(]‘/

INSTITUTION Ry et Frad i/ W Q_‘Z W

3DNEACHEE5%FD a. (First) b, {Mliddle) ¢, {Last) I3 DATE (Month) (Day) (Year)

rMewPﬁm;'pﬁANK HEA/RY BL UE PEATH 9 ¥ 1957
5, SEX L 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF tn0ER | ThAR | & UxDER 4 W,

] DOWED. D, VORCED 8 Last birthday) ,

Bours I MMia.

/-1 P | e 2512

10b. KIND OF BUSINESS OR l,".;

Iﬂa USUAL OCCUPATION (Give kind of work

domdurin;mutolworugl even H retired) ; E"— g DUST
132, FATHER'S Emz 13b. MOTHER' S MAIDEN

1t. BIRTHPLACE o (City and Stare or Foraig (‘aunl.ry)/ 12, ClTlZEP;I{OFWHAT
’!‘ - CEA éd L,.. <2 r
“NAME 7114, WaME OF HUsBAND OR nre

.| (Yew.n0.0r unknown) | (If yes, give war dnl-dw?)
o 8. %USE OF DEATH

i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECUR:;FS’

17. INFORMANT" 5 51 GNATURE OR NAME

-+ ADDRESS

 Fnter only onemuseper | 1. DISEASE OR CONDITION

- MEDICAL CERTIFICATION

INTERVAL BETWEEN
. ONSET AND DEATH
ar)

line for (a), (b}, and (c}

*This does not mean
the mede of dying, such
a4 heart follure, asthenis,
ele. It means the dis-
eate, infury, or complica-
tign which coused death,

DIRECTLY LEADING TO DEATH'(Q)

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b}
rise to the chove cause (a) slating
the underiying cause last.

DUE TO (¢}

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related Lo the disease or condition causing death.

19a. DATE QF OPFIRO‘N 19b. MAJOR FINDINGS OF OPERATION

0. AUTOPSYT &)

YESD ’IOD

420/

21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY teg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, {actory.sireel.office bldy., a18.)
HOMICIDE - :
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK

22, ] hereby certify that I atiended the deceased from

, 19 , lo , 19 , that I last saw the deceased

alive on and that death occurred at

m., from the causes and on thc date staled above.

or titl

24:. NAME OF CEMETERY OR CREMATORY

23b

Ao F-4-57

24d. LOCATION (Oity, town, or county) {5tats)
Doy ~

Jar

25 FUNERAL DIRECTOR' S SIGNATURE RDDRESS
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ................. .., Student Embalmer No..............

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above,




