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FILED SEP 24 1957 STA

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI -

NDARD CERTIFICATE OF DEATH
REG. DIST. M.MPRIHMY REG. DIST. MO. ﬁ?_f

Registrar's No.......

2. USUAL RESIDENCE (Where deconsed lived.

M institatlon: reside:

before

dona d

most of working Lfs, eves if retired)

a, COUNTY a. STATE b. COUN ¥ intmton).
. CI'IéY It outoideArpurate limits, writs RURAL and give . LYENGTH CF <. CITY q. h%:um within limits of
hi - *
TOWN _ township) ( this placel TOWN % Q a :lg T mrpﬁ?u%m
d. F#é%Pr'PAT_EO%F {If pot in hoapiwl or inatitution. give streat add ¢ location) . ASDTDRREES (If rural, give location) » ,z 7{"9
ENSTITUTION
3’:’;‘EACPEESOEFI‘: (First) b. (Middle} ¢, {Last) 4. DSF (Month) (Day) (Yeanr)
{ Type or Pring) . Q( ) DEATH 9 - A7 - 5?
5. SEX ¢l s COLOR DR RACE 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIR 9. AGE (I years| If UNDER 1 YEAR | 5 UNDER u w3,
WIDOWED, DIVORCED (8pecity 5 19 /?Pj Last 7, ¥) |Months| Days Hwnl Min.
. A l OLAA 2 [ - -— .
10a. USUAL OCCUPATION (Qlekind of work | 10b, KIND OF BUSINESD%ETE‘Y- 11. BIRTHPLACE (City aad State or Foreign &“m, c“ 12. c'-rh}%m\"OFWHAT

QANAYEN

Sl

'LC(WM&-K MO

A

FATHER' S NAME

Bl

%

yomzn's Ty
| Atsam,

{3k, 0o, or unknown)

AS DECEASED EVER IN U.S?LMED FORCES?
(I{ yan, xlve or dates of garvice}

16. SOCIAL SECURITY
NO,

7D

e

7. INFORMANT, §

J AME OF HUSBAND’OR WIFE

> SIGNATURE OR NAME

&-._ a

. Enter only oneceuss per

18. CAUSE OF DEATH

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

*Thiz does not mean
the mode of dying, such
a# heard fatluire, asthenia,
efe, It means the diy-
ease, infury, or complica.
tion whith caured death,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

ME

Mortid conditions, if any, giring DUE TO (b)
rize {o the abose cause (a) sating

the underlying cauar last.

DUE TO (¢}

AL CERTIRJICATION

ADDRESS

-mbmﬂj' ﬁo,

INTERVAL BETWEEN

Ogt AND DEA:Z

wi

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but aol
| _related to the dizease o7 condition cousing deaths

15a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

M

33y

21a. ACCIDENT {Epecity) | 21b. PLACEOF INJURY te.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, Instory, streat, offics bldy., gte.)
HOMICIDE . .
21d. TIME {Maonth) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- QF WHILE AT[~] NOT WHILE
INJURY WORK AT WORK

2. I hereby cemJy that I aliended the deceased from"z ~/3

alive on

, 1

1903581 P= /1 105 Tthat I last

saw the deceased

9.£2 and that death occurred at _?_f’_m.m from the cauvses and on the dale sialed above.

2b. DATE
5.-/3 -7

ﬂ@a or til.le)){

EMEJERY OR CREMATORY

-

23b, ADDRESS '

Bc. DATE SIGNED

P- /Z2-319

244, LOCATION (OlZ. Er mtth)
‘

(Btate)

REC'D BY LOCAL

//J?REG

7

?‘ % -] SIGNATUR

24c NZE OF -C| z
2. FANERAL D) RECTO

SIGNATURE

1 Fobeal

‘s St




STATEMENT BY LICENSED EMBALMER

I.hereby certify that the body whose name is recorded on the reverse aide of this certificate was embali

by €, OF DY Lttt i raaa i s

working under my personal supervision..

150 Ts -1 11 S T T
Signsture of Student Embalmer

P. O. Addres

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

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

1< this body is not embalmed, fact should be so stated above.



