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10.48

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE .
David L. 2 acha.rles

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Sate Fite N0 ATDIDD

Tam'r':”ﬁg.n NDV 1 4 1957 REG. DIST. uo.ﬂL__ PRIMARY REG. DIST. m.&S_ Registrar’s No 4972 <
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lzatitutlon: residence’befors
a. COUNTY_J—‘"' A{SDJ/ C - ,_.a._STATEM,- Sgs il b. COUNTY “miraion}.

b. ClTY (11 oytalde corpurate limits, writa RURAL and give c¢. LENGTH OQF ¢. CITY . 15 Residenle within limite of

ca (" r M townabip} [ STAY (in this place? TOWNG ‘54 /‘”1 ‘ u{{ig .ﬁ;wrpﬁ?ua:ogi

d. FULL NAME OF (If ot in bospital®or institution, give streot address or loeatifn) (I raral, :iv- loeation) k O

HOSPITAL OR . . T2
INSTITUTION Jl7~ 05 geph MHospilal "" 4B qu ‘e Z Jp/n 'y 577'; 7"

3. 3‘5‘%&&% s?e'::) a. (First) b. (Mtddie) c. (Lest) 4, os-ll__-e {Month) (Dsy) (Year)
{ Type or Print) G“H’ 'a-;é” . #QMA ”M DEATH /0 ﬂgf;é z
5. SEX 0 6. COLOR RACE | 7. \'I\JAR%EB gls‘ygg MBRRIED. 8. DATE OF BIRTH S.hﬁ;GE {Io years 1\:; uul:.m 1YEAR | F UNDER M HES
, {Bpecly) t birthday) on Days | Hours | Min.
/ﬂA/e 14/4: /Vy);tp/e 3’-—{0—-/’5‘7 L9 N l l
10a. USUAL SEZE:P-’:L?;’: (G ng u:;r::; 10b. KIND OF BUSINESS OR 11y . BIRTHPLACE  (¢i\ 4ad State of ,7{"“_ country) | 12, crﬂzzrﬁrmn
T 24T (o, Germany 43A,
13a. FATHER'S NAME 136. MOTHER' S MAIDEN NAME 14./WAME OF HUSBAND:OR WIFE '

Toho Hotmavy reresA Aesecmerl Lucy Aedmpns

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDR

{Yes. no.or unkoown) (If yws, glve war or dates of sorvice) 0. AT ”6 ‘ﬁ"
999 -19-Fooe _(reéiize AL

18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN

- ONSET AND TH
. Enter only onecause per ;4. DISEASE OR CONDITION . .
Jiae for o), (by. amd (@) § TDIRECTLY LEADING TO DEATH* )

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbi2 conditiona, if any, gicing DUE TO (B)
ar Beart faflure, asthenia, | Tise to the above caude (o) stating .
de. It meany the dig. | ihe underlying cauae last.

case, injury, er complica- ‘3 DUE TO (¢)
tion which- caused death! |-11. OTHER SIGNIFICANT CONDITIONS . *
Conditions contributing to the death but not 3 3
;. | _related to the disease or condilior causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ) 2. AUTOPSY?
- TION " I
s B4 wo OJ
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.e..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street. offies bidg. et0.) ~
HOMICIDE .
21d. TIME * (Month) (Day) (Yeas) (Hour) 21e. INJUBY OCCURRED | 2If. HOW DID INJURY OCCURT
oF WHILEAT[™] NOTWHILE . .
INJURY m. | “work AT WORK :

2. I hereby certify that I gitended the deceased from _i%f_L 191‘ to. to-28 19_12 that I last saw the deceazed
alive on _..lui 19_2 and that death occurred al 3 m., from the causes and on the dale staled above.

(Degres or title)D

23, SIG E . ADDRES 23c. DATE SIGNED
AL dz./ 10 ~24-%

6. DATE ¢/ 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Otty, tow, or cougt (Btate)
(0-2F- 57| Ftor, CloreT Co... %6% .

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR,S SIGNATU ADDIIES;

/0' 6/ QMF’ -

24a. BURIAL, CREMA.
TIQ) REMOVA.L(Bmdly)

(Licensed Embalmer’s Eunment on Reverse Side)



e
.

STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY ettt i itiei i atrieir e cmeraaan s aaai ottt , Student Embalmer No...........-..-.

working under my personal supervision..

Student ... ooooiiiiiiiiiiiii e e iiesaaan Signed
Signature of Student Exbalmer ’

Licensed Embalmer No......l. 2 ]

P. O. Address 7@ ..............

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Faild
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. N




