THE DIVISION OF HEALTH QOF MISSOURI

S, No.300 | DX : :
sves0 | FIEDOCT 221957 STANDARD CERTIFICATE OF DEATH e Fite ..
BIRTH NO. REG. DIST. NO. _g__f__ PRIMARY REG. DIST. uo.ﬁ/;sL_ Repistrar's No._....fg.z_._.-,.._.../
l 1. PLACE O EATH 2. USUAL RESIDENCE (Where decessed lived. 1 institutlon: midune}fmu
a. COUN a. STATE b. COUNTY sdipimion).
1?9 W{C'A 2D /7 1SS0 %J__.&AEM&D_*
b. CITY (1 oueid ta timits, writa RURAL and c. LENGTH OF ¢. CITY :
Ut corpurie Tmite = * w‘:r'n..hlp) SEY {in this place) OR . ¢ ?SMm'&m:umm‘xg
oM =5 TEEL Vite & =50 RS, TN T EELVICL(E : ° 0
d. FULL NAME OF (Il not Lo hospital or institution, give strens addreaf or location) o STREET {If rursl. wive location) ! [
HOSPITAL ADDRESS P (o]
INSTITOTION ?
3. EI)QEA‘:!\&ES%EE a, (First) b, (Mlddle) ¢. jLast) ' 4 m‘n—: (Month)  (Day) (Year)
(wveor P> Dy JIEL,  (Frd BERT 1 Xan oYy i DT 2.
5. SEX 6. COLOR OH RACE | 7. MARRIED. NEVER MARRIED, {J] 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | I UNDER o #os,
W WED, DIVORCED (8pecify} i!g! last birthday} Mnnﬂnl Days | Hours ' Mig,
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BLISINESS OR IN- | 11, BIRTHPLACE 12, CITI
dona rlngmenofworklnllih.a:anri! :-r:r::i) T DUSTRY (City a=d Stots or Foreigs cn““” COUN]Z‘"IEQD;?OFWAT
S LR IDORE )2
iw.rmea's NAME 13b. MOTHER™S MAIDEN NAME 14. ‘Namg OF HUSBAND’/OR WIFE
/ ———
W2LL 1R A~ v Xa _JLLIZABETH 4&_&%%_______
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?'| 16. SOCIAL SECURLT(‘)!’ . INFORM T'5 SIGNATURE OR NAME ADDRESS

Yes.no, or aown) | (Il yes, xlve war or dates of service}
. 7,
f) #89./

18. CAUSE OF DEATH DICAL LERTIFICATION ERVAL BETWEEN
. Enter only onecausoper | F. DISEASE OR CONDITION . . ONSET AND DEATH
line far (a}, (b), and (0 DIRECTLY LEADING TO DEATH* () — *

*Thkit does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
a# Beart fatlure, asthenia, | rise to the abose cause (o} stating
ete. It means the dig. | ‘he underlying cause laat.

case, Infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS /
- Condilions contributing £6 the death but not / J‘ /
related Lo the disease or condition cauring deafh. ’d s ¢ W : f" ﬂ? M
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOP'J‘(?
. TION
3 31X ves [ wo D
21a. ACCIDENT {Bpesify) 21b, PLACEOF INJURY (sg..Inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
VICIDE home, [arm, fagtory, street, sfcw bldg., sis.)
* HOMICIDE . L
21d. TIME {Month) (Day} (Year) (Heowe) 21e. INJURY OCCURRED | 2117, HOW DID INJURY OCCURY -
WHILE AT NOT WHILE
INJURY- WORK At WORK

2. T hereby cerl Vlh I /a?ended the deceased from IH?L, 19_%, lo _QCL, 19_"7—2, that I last saw the deceaced
, 19

alive on . , and that death ocdirred at 500 2 m., from the eauses and on the dale slated above.

2. SIG RE I yortme)%ﬂ Anngée {/,// /%a'nc DA %

24a. BURIAL, CREMA- | 24b. DAT 24c. NAME OF CEMETERY REMATORY 24d. LOCATION (City, town, or connty) (Stata)

TIOE: R!EMOVAL (Bpeeily)

'D BY LOCAL
G.

REGISTRAR'S 5!
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(Licghsed Embalmer’s Statement on 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

'

by me, or by ............ N aeaieenmearees s aeeannanenanaaenreeatar et raesaamvaaebenbaanneas

working under my personal supervision..

Student . ... eiciec s
Signature of Student Exbelmer

Licensed Embalm No4 3 3.

P. O. Address -

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), -

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

T4 this body is not“embalmed £act should be so stated above.



