S. No.3sv0o
v. 10.48

UNEAD]NG BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI"

FILED OCT 161957  STANDARD CERTIFICATE OF DEATH rae Fite No. 3;2129.. )
- BIRTH NO. REG. DIST. NO. __L,ZL_ PRIMARY REG. DIST. m.% Regisirar's No, ... ...:4:...0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If 'nnumuon reaidence befors
8. COUNTY s a. STATE . - . b, COUNTY .uma.l}/
W MiSSevRi Tacksow
b, ClTY {If outcide corpurste lmits, write RURAL ued give ¢. LENGTH OF c. CITY . ’ ., N . Ruldmt! within Umits of
township) | STAY (In this place) 0 CR ". uy or lnwmﬁrnw town?
oW AANSAS. CiTY YRS 450 TowN AsCiTY gD
FHLL NAME OF (If pot in hmmml or Inatitution, give streot address or locstion) Asl;rDRREESS (If rural, give location}
INSTITOTION ﬁeijRC}) /L/gap, Al 525 £ ARmov
3, gs%%ﬁs%% 8. (Flrst) b. (Mlddle) ] e (Last) 4 Dé}'E (Month) P87} (Year)
(Tvpe or Print) /@a berT Deal . VAllesTine vom dd /957
5 SEX - - "¢ |6 COLOR'OR'RACE | 7. MARRIED, NEVER MARRIED.. , 8. DATE OF BIRTH 9: AGE (In yenrs Ir UNDER t YEAR | WF UNDER 'z ps, -
. WIDOWED, DlyORC D (Bpevity) Lnat, bjrthday)” Manﬂul Daye Houn | Min.
Maje | whire | MagRied - | Tualetl, 1915 | Y -

102, USUAL OCCUPATICON (Give kiad uf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

i . ; A2, CITl
doned: moet of working m..?unw) (City and State c- Foreign Cowntrv} | “tou %EQ:,?FWHAT

DU .
Paper Box | ST fovis, Mo.  °. | J‘J:jﬂ-’

13a. FATHER'S Nms 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR, WIFE

— - \ANNe ITA —_—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY
{Yes, bo, or unknown) | (if yes, give war or dates of service) NO,
18, USE OF DEATH { INTERVAL BETW‘EEN
| EAtkr only onaceuseper | |, DISEASE OR CONDITION ONSEX AND DEATH

Hne for (8), (b, and (¢) DIR‘lf.CTLY LEADING TO DEATH® (3

*Thir does not mean | PNVECEDENT CAUSES

the mode of dying, such | NMorbid conditions, if any, giving DUE TO (b)
a4 heart faflure, osthenta, | Tire.lo the above cause (o) sating
ete. It means the dis- thc underlying cause lust.

eaze, infury, or complice- DUE TO (c}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITI ¢ -
Conditiona contritnting to the death but not
releted Lo the direare or condition cousing death.

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION * / T — J/». auToghv?
TION .
, . no ]

o

\

LY—US
E. Mc {formlc

é
PLAl\V
James

21a. ACCIDENT - {Bpecity) 21b. PLACEOF INJURY (s.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUCIDE bome, farm, faotory, strest, office bldg. ete.)” :
HOMICIDE .. -
21d. TIME " (Month) {Day) (Yeas) (Houp 21e, INJURY QOCCURRED 21f. HOW DID [NJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certif; that I atlended the decensed from , lo a)? that I last saw the deceased
™\ alive on %_ 19£7_pmﬂhat deat cciirred at _${_A ., the causes and on the dale slated above.

Si rzsb ADDRESS Zic. DAE SIGNED

¢ -y

bl - /7‘ . 4

DATE I 240 I\A\?F CEMETERY OR CREMATORY 24d. FOCATIO! ity, town, of count ‘AState)
25- 5% ,:ﬂ—-%.a

| RE RAR'S SIGNATURE & FUMERAL DIRECTOR'S S} ADDRESS
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(Licensed Embalmer’s Staternent on Reverse Side)




‘ STA'i‘EMENT BY LICENSED EMBALMER

0o

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

by me, or by ............... O U U URON , Student Embalmer NO......c..v.or..

N N

working under my personal supervision,.

Student ... it

Signature of Student Embalmer

‘ . Licen‘s.ed E;r}‘ibalmer Noyfj é
. o , P OAddress/(c/éljz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Failu
to comply with the above constitutes grounds for revocation of license). .. S -

If embalmed by a STUDENT he also shall sign in his OWN handwrltmg '

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