. No.300
. 10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

73 -

tnL'EU 0CT 291957

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nte. oist. mo. 2D 1 primaay sec. oisT. m.ﬁm Regisirar's No................/..../..?.....-...,..‘.

State Filc No 3'?(“8 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If ingtitation: residence~befora
8. COUNTY ﬁ AY a. STATE b. COUNTLK agtinision).
LA T ¥ = T AY
b. CITY (H outctde corpurwis limits, write RURAL snd give ¢. LENGTH OF ¢. CITY 4. Ir Residence within Lmits of
. township) AY (in this place) OR ' a tlty of lncorporated town?
TOWN //AA’DIM T TOWN RO o PR
d. FH&SLP?FALE_EO%F (If not in hoaplts! or institution, rive streot addrem or location) .'AsDr[;‘REEE;S (It rural, give location) Dg q ?a
INSTITUTION T E H
DE%%ES%!E a. {Flrst) b. (Middie) . (Last) l a. DSFE (Menth)  (Day) (Year)
(Tvoeor Py S/ 4.8 Beo [ AR S v e 7e JA, /957
5, SEX ’6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, (]8. DATE OF BIRTH 9. AGE (I yesrs| i tnnEk 1 YEAR 4] F UkDER o nrs.
IDOWED, DIVORCEQ (8psgify) Z Iaat birthday) Mogunl Daya nm.l Mia,
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINES OR [N- | 11. BIRTH E
onnduring.mwtulw rklumo.l:cn:!m) DUSTRY (City uad State or Forsign r‘“i", G 'Z.chTH%EF“I’TOFWHAT
.ﬁegﬂmﬁ Meﬂ' &r L£OoHD / rTME’a/A// Missevns e
13a. FATHER'S NAME 13b, MOTHER'S MAID NAME 14, NAME OF HUSBAND OR WIFE
wy Mages fravees fewwipy | -

15. WAS DECEASED EVER

(Yoo, no, or unkoown)

4

IN U.S, ARMED FORCES?

(If yes, mive war or dates of service)

15. SOCIAL sECUR‘lTY i7. INFORMANT S SIGNATURE OR NAME

Cragrce U

. Enter only oneceuse per

18. CAUSE OF DEATH
Itne for (a), {b), and (¢}

*This does not mean
the mode of dying, ruch
ar heart fatlure, esthenia,
ete. It means the dis-

13

case, infury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)

MEDICAL CERTIFICATION e
Pulmonary Infarct

ADDRESS

w M |

INTERVAL BETWEEN
ONSET AND DEATH

& hrs _

Bronchiectasis

5 yrs,

rise to the abope cause (a) siating

the underlying cause last.

DUE TO ()

tion which coused dealh,

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reloted {o the disease or condition causing death.

i%a. DATE OF OPERA-
TION

19k, MAJOR FINDINGS OF OPERATION

S2bX

2. AUTOPSYT 2

ves L] NOE]

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s..toorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, fastory, stirest, office bldr., et0.) .
HOMICIDE :
2id. TIME (Month) (Day) (Year) <{(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . ’ WHILEAT [ NOTWHILE
INJURY m. | “wogrk AT WORK

2. I hercby cerlify Vthat I ailended the deceased from _JLn-_i_,

alive on

1957 ,to__ Oct.22

.5_1.., and that death oceurred al .Md-m., from the causes and on the date staied above.

, 1957, that T last saw the deceaced

TR

A

-23b, ADDRESS
Darneal Bldg; Richmond, Mo.

NSO

Zk. DATE SIGNEP
Oct,23.57,

URIAL CREM2AwY, 24b. D :
N
/o-z:‘?*nr?

TI%‘. =R _)L (Bpecily)

DATE REC'D BY LOCAL

10251957

bs7]

"REGISTRAR'S SIGNATURE

7

24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, of county) {State)
f (. HHa°n0 '
25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

(Limmed Embalmer’s Sutmgﬁn Reversa Side)




2
2
v
?/
({e}
A

.. STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY «ovnevemieiunrennneeaaeasesseemerreeseemmannsnsnnns nerrenaraeanaaas ceeeoens , Student Embalmer NoO.... .. ...

" working under my personal supervision:.

Student ................................................ Signed....
Signature of Student Embslmer .

.Licensed Embalmer No..ﬁ(é7 !

"Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocahon of l:.cense) . . .
If embalmed by a STUDENT, he also shall sign in his OWN. handwriting. ’
-< T1° this body is not embalmed, fact should be so stated.above. 4



