V.5, No.360 THE DIVISION OF HEALTH OF MISSOURI 4 1
e | AiEDNOV 4 1957  STANDARD CERTIFICATE OF DEATH s
BIRTH KO, REG. DIST. NO. é; ; ‘ PRIMARY REG. DIST. Io.m Registrar’'s No....., 45} -
9 1. PlESSNE.‘.YOF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If lnalh.utinn realdence befdre
a.- T P ! ! . a. STATE ng . . b. COUNTY p ! ! ainiptfon).

b. CITY (It outalds corpurats limits, writs RURAL and give ¢, LENGTH OF c. CITY

i
, )
|
. OR . wauhip} | STAY (in thia place)
| Towusnd:‘! . romntle 24 -

d. FULL NAME OF (If not in hoapital or institution, give streot address or loeation}
HOSPITAL OR

I Resldence within Umlh ol
) ‘c'uy incorporated
C

o. STREET

I rorsl, give locatlon) y
ADDRESS (If rare), give location! W?VD

3. NAME OF
DECEASED _m e ~ 4. DATE (Menth)  (Day)  (Year)
(Typeor Print) { Bt RANA DEATH Vg / _ j98Y
5. SEX O 6. COLOR OR RACE,| 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Jo yesrs| IF UNDER | YEAR | F UwDER & Wa3.
. . WIDOWED, QIVOR D (8pasif; - Lsat birthday) Manﬂn, Daye [ Hours | Min.
135 ; Maneh d_se2s To 1™ l
108. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . . CI
done urinlmn-r.olworkiumu..:un?f :a\‘.;:::l) ~ DUSTRY {City and Stete or Foreigs Country) D uCOU-II-‘JI%Er‘q{?FWHAT
Faramar ‘F'A.M_ Bloand Mo L S A
138, FATHER'S NAME 13b. MOTHER'? MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Nemn o

15. WAS DEGEASED EVER IN U.S. ARMED FORCES?

(Yea.no, of ugkoowa) | (If yos, xive war or dates of sorvice)

ADDRESS

4 - Ly
16. SOCIAL SECURITY
NO.

. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

? I I. DISEASE OR CONDITION ﬁ T ONSET AND DEATH
{:‘e g;,n ?a)y 12?“:;??3 DIRECTLY LEADING TO DEATH®(,) (J‘\A_lem&&%__ 43_4@7‘,__

\. ia Toes not mean ANTECEDENT CAUSES
e of dying, such | Morbid conditions, if any, giving DUE TO (b)
Sn allure, asthenta, | tise fo the abore cause (o) stating
. It megns the dis- | the underlying couae last.

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

Jinfury, or complica- DUE TO {¢)
which coused death, | 1). OTHER SIGNIFICANT CONDITIONS -
Oonditions contribtiting to the death but not
related Lo the disease or condition causing death.
19MDATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 0. artbesyr ©
TION
$Y497X ves L wo (3
2ta, ACCIDENT {Specify) 21b. PLACEOF INJURY (s.x.. fnorsbore | 21c, (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE bome, larm, factory, sireet, office bldg..et0.)
HOMICIDE
2id. TIME (Montk} (Day) (Year} (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY- . ’ = | “woRrk AT WORK
2. I hereby ciaz'fy that I atlended the deceased from Mﬁ_ 193 7 o ML]_ 1957, that I last saw the deceased
alive on _ : .EQZZ. and that death occurred at | 17 m., from the causes and on the dale staled above.
23s. su;ﬁrr RE . (Degree oz tile){] 230, ADDRESS ) _ 2. DATE SIGNED
L Woll, W Sedaln — Dwansy
24a, BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. L(X‘.ATION (City, town, or county) {Etate)
TION, REMOVAL (Bpecity) * .
: tH-H -5 :
DATE REC'D BY LOCAL % R'S SIGNATURE #5, FUN ERAL DIRECTOR™ S S| GNATURE ADDRESS
S\ L-A-1957 '




. .
STATEMENT BY LICENSED EMBALMER

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

by me, q\r 123 AT N S POU S eeeeas , Student Embalmer No:

working under my personal supervision..

-License : Embalme

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 thia body is not embalmed, fact should be so stated above.




