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STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, jz‘la_ PRIMARY REG. CIST. Iﬂﬂ Rmi:trar':h’a..’-%‘j

ALED OCT 1 1957

- BIRTH KO.

34663 ,

State File No

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whare daceased lived. If lnatitation: pesidenos’ befors

a. COUNTY WEBST‘E& a. STATE MO . "'COU"TYWEBJ cnb;‘é‘
b. CITY a1 outsde corpuenie liit, write BURAL sad gire N LENGTH j;:, €. CITY (U ouwide sorporsts lizmite, wrise BURAL sad give townahip)
o VN RKRSAEIE 1D o Peo | TOW TANRIRS BEIELD

d. FULL MAME OF (If aot ia basplusd o inativotion, mive strest sddrem or loeathon}
HOSPITAL OR .

(lfmnl.dnlnndn)

iZd ga

% ADORESS gyl
ANSTITUTION FD/N L B
3.6&%?&5 SOE'B 8. {First) b. (Middle) ¢, (Last) 4. DS}'E {Month) (Day) (Year}
(Typear Print) ) A S 6N T oD DEATH -/ Y- £7
5, SEX (| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. / | 8. DATE OF BIRTH 9. AGE U eere] ¥ uan | TUB |  Deoh 0 s,
: WIDOWED, DIVORCED (Bpecityd hnuﬂhdul uuu-, Days | Houre | Min.
M wJ = B Ak 2 21 4 !
-
108 USUAL OCCUPATION ﬁ.::::d.«;; 105. KIND OF BUSINESS O IN- | 11 BIRTHPLACE (¢y\, i seate or Foreien Coumrn €| 12 SITIZENOF WHAT
_TEARWE . WRIGh7-Co. s | USH

13a. FATHER®S MAME ll:ab. MOTHER' S MAIDEN

14. NAME OF HUSBAND OR WIFE

1& New"i"v V. Manwie 0, Toop

7. INFORMANT' § SlGiA'I’I.IRE OR NAME ‘ADDRESS

JoHN . Toppo KATHBER
8. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yoo, n0.0r unkoown) | (If yes. xive war ot dates of servics) /y OW‘Q__

i

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Yine for (a), (b), and (c) DIRECTLY LEADING TO DEATH"(5)

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

_Conoliral Useo lan secide T |

TRELLuS DrvRow Zem

the mode of dying, such | Aorbid conditlona, lfany m DUE TO (b)
o beart falure, asthenia, 3‘:‘ 1o the aboee canae lcd ; - - .
ete. H means the dbs- underiying cause . =7 - ¥ v / 0#&44‘
cars, injury, or complica- DUE TO (0} ]
tion wohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS. S T 7Y ik
Ovmditions contributing to the death but not N -_—
related to the disease o condifion causing death. _C.BLEN~MNL %
a. DATE OF OPERA | 15b. MAJOR FINDINGS OF OPERATION \/ OPSY?
' g 33 x| mOxd
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (s incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, [nstory. street, ocfier blda..ene) . .
HOMICIDE ) :
21d. TIME (Meath} (Dayd (Ymr} (Ewun | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?.
’ mm.l.\r NOT WHILE
2.1 hercy certify that L gitended the decessed from _A;_-ﬁy_L 1952, to , 1052, that 1 last saw the deceased
alive on , 1952, and that death o ed &U_Qﬂ‘n ., Jrom the causes and on the dale staled above.
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STATEMENT BY LICENSED MAMR

AN oot "
: . : .

[ hereby certify that the body whose name is recorded on the reverse side.of this certificate was embalmed by me, of by e
wrvrensrnepneranees e evesmeneesTore s : - Student Embalmer No.
working under my persona! supervision, - . l -
Student ci.iisersrierneass

. Student Embalmer ., '~ °
gt

. ;. _ "Llcensed Emba erN._c%yX

o . 0. Admus%_‘&e&. ,}ét..a_
No:e. The sbove MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is-not embalmed, fact should be so. stated above. -
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