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

!.,,,WFJLED SEP 30 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No._g_ﬂipmumv REG. DIST. M.M/Rmmm”;\;, ‘?d 3

Stae Fie o, S92 D

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. 1f 11 before
. COUNTY P a. STATE) . b, COUNTY *  adighelon),
b, CITY {1 outaid te L lu, rlta RURAL and gl ¢. LENGTH O©OF c. CITY

- T M owasbips| STAY (in this place) * ?erpi‘a’”u‘“w‘iﬁ
TOWN S_D /1 94 o I TOWN P B ‘m:ﬁ ‘{/
d. FULL NAME OF {If not in hospital or fnstitution, give streot add or location) . STREET (If raral, give location) 9 7).' :
ADDRESS
NSTUTION Hiy PQ g j— 417 Fagl rsiunia.w

3 NAME OF 6. (First) Ab. (Middle) c. (Last) 4 DATE (Month}  (Day) ﬂ(Yw)

(Typeor Print) B @A R ANAMND F()R Rest DEAT”Sahj‘ ;

5. SEX ﬁ 6. COLOR OE RACE

7 vb}ARRIED. NEVER MARRIED, 18 DATE QOF BIRTH

9. AGE (o yesclf] ¥ motr 1 vEAR
Laat birthday)

O UNDER t4 HRS,
Houn, Mixg,

Monthnl Days

IDQWED, DIVORCED g
106. KIND OF BUSINESS OR IN. | 11. BIR P%ACE Cier ot Soute or W“"r

10a. USUAL OCCUPATION (Give kind of work C} 12, CITIZEN OF WHAT
done during most of working Hifs, even if retired)} COUNTRY?
Fanoven. 2 o s . w S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE '
! [ .
115, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, ofr unkoown) . .

na

{1 yun, xive war or dates of service)

18, CAUSE OF DEATH
. Enter only cne catise per
line for {a), {b), end (c)

*This does not meen
the mode of dying, such
a3 hear! faflure, asthenia,
de. It means the dis-
case, injury, or complica-
tion which coused death,

MEDICAL CERTIFICATION

INTERVAL BETWEEN

f. DISEASE OR CONDITION ° ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Aorbid conditions, if any, gicing DUE TO (b)
rize to the abore cause (a) stating

the underlying couse last, . a ‘ , N .
DUE TO (c) )
11, OTHER SIGNIFICANT CONDITIONS i

19a. DATE OF OPERA-
TION

Bb. MAJOR FINDINGS OF OPERATION

Conditions contributing 2o the death but not M ’ ‘ , , w d“_“"___,

20. AUToPsnj_

related Lo the dizrense or condition cauring death.
42¢]

ves [J nom

INJURY

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ea.g. Inerabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, street, office bldy..et0)
HOMICIDE . )

21d. TIME (Moatb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

o, WORK AT WORK

L E0-
2T hereby certify that I a&uﬁkd the deceased

9 , s re

and that death occurred at ., Jrom the causes and on the dale slaled above.

ed

NA E

A S; : Zl QZ(Dezm or jﬁq 3. EEDRESS q M Q lzac. DATE SIGNED

24a. BURIAL, CREMA-
TION, REMCVAL (Bpedlty)

9-27-52
24b. DATE g 24c. NAME OF CEMETERY OR CREMATCORY

F5)

A

REC'D BY LOC-AL

?46.‘ LOCATION (Qity, town, or‘mu.nty) {Stale)
7-2% - (ke




a 30
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

StUdent ...cuimimniiienee et e e eae e Sagneddz_._.)x.f&‘&‘u .... ; ...... M/ ............... ,'
Signature of Student Embalmer :

Lu:ensed Embalmer o.éxP/F

. P. O, Addreu.—.’.wq...,

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.

7* this body is not embalmed, fact should be so stated above.



