.5, No,.300
xv. 10.48

T1eTH 23 9y

WRITE PLAINLY-—USING UNFADING BLA:‘CK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 211957  STANDARD CERTIFICATE OF DEATH s miene. 32106
'BIRTH MO. REG. DIST. NO. _3_18_ PRIMARY REG. DIST. mm Kegirtrar's Nn9441
1. PLACE OF DEATH ’ 2. USUAL. RESIDENCE (Where decessed lived. If institution: residepse befors
2, COUNTY : a. STATE Y b. COUNTY /-dmi-lnnl.
b. CITY (1t outside corporate linlts, write RURAL wdve %AI?EI:JEE ﬂ?:;) ° CITY a. 1.,3:;““ it tita of
TouN a o M Louis ¥
d. FULL NAME OF (If aot cepital or institution, give streot address or location) REET (I rarsl, gve location)
HOSPITAL OR DRESS .
[$LINSTITUTION T il Ho S]Q!ié! 2 g;;zz.') ﬁé g/ .SH_RME. IOZE.MF_.___F _
3. NAME OF ®. (First) b. (Middle) B e (Last) 4, DATE (Month)  (Dsy) (¥ ear)
(Tvpear Print) Bany A ADDi s DEATH q -2¢ -57
5, SEX / 6. COLOR CR RACE | 7. MAR Wﬂm B DATE OF BIRTH V’Q. AGE (In years| tF uxoEm 1 YiAR [ UNDER u HEs.
{Bpacify) ) - tast tdrihday) Momh, Days § Hours | Mis
|___w q-2Y¢ -57 |
lmliyrtl; %g?:m (hexiod ot wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (6,0 114 Suace or Forsign Conntry) & 12  CITIZENOF WHAT
— _ Gt bows, Missour, S A
13a. FATHER'S NAME '3bﬂw'§)mmke 14. NAME OF HUSBAND'OR WIFE
G | e o Rpobes

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. S0CI SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, oruckvown) | (If yes. cive war or dates of servioe)

. Enter only oneceuseper | 1. DISEASE OR CONDITION

I : KO,
Nanre v ﬁnz(,z ) _lﬁzal Sureve ¥, ng:s:Hd-
18. CAUSE OF DEATH . N M MEDICAL CERTIF[C’TION INTERVAL B

ONSET AND DEATH
DIRECTLY LEADING TO DEATH® )

line for (), (b), and {c)

*This does not tnean ANTECEDENT CAUSES —
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) CM'M
of Beart faflure, asthenta, rize to the aboor cause (o) stating ca-

de. It meana the dis- ihe tnderlying eaicse last.

case, infury, or complica- DUE TO (g)
tion which caused death. ll. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing fo the death but not .
related to the disease or condition cauring death. 7 éﬂ -f .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
. TION {
es X wo O
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (sx.,inoraboat | 2fc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) 6I'ATE) .
SUICIDE boma, larm, fagtory, street, offios bldx., st0.) . .
HOMICIDE ’
21d. TIME (Month} {Day) (Year) (Houar) 21s. INJURY OCCURREDR | 21f. HOW DIE [NJURY OCCUR?
OF . . : WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 atiended the deceased from _§ = L ﬁ to 9= 2L 1952, that I last saw the deceased
aliveon . § - &€ , 19.7), and that death oceurred at m., from the causes and on the date stated above.

2. SIGNATURE .- (Degree or title) ¢] 23b. ADDRESS . . v 23 DATE SIGNED

_'MM";_‘#'I B &"- 9\0 7"4.4._.-.... J.? “ F-oag' §2

24a. BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY - T10H (OLlt; Wh, OF county) (Btate) .
TION, REMOVAL Bpecity) . . . S MO LT
/0 - 3 s~ , Anatomical Board

DATE REC'D BY LOCAL
REG,

P STRARS SIGHATURE 7 5. SUNERAL DIRECTOR' 3 _81GNATURE ADDRESS
) ¢ . £ 4 A
X Cirl »Z e ad O “ Ak Ay 2

AT Pl Lo
Y —a® ol icensed Embalmer’s Statement on HReverse Side

¥



STATEMENT BY LICENSED EMBALMER

- [
e ] . o~

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

by me, or by ..., Student Embalmer No

working under my personal supervision..

Student
Signature of Student Embalmer

P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to'comply with the above constitutes grounds for revocation of license). *

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

7* this body is not.embqlmea, fact should be so stated above.




