5. No, 300
v, 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIMARY REG. DIST. NO.

' FILED NOV 4 1957

: BIRTH NO.

State File N0383'?5
1003 .....,10108

T. PLACE OF DEATH .
a. COUNTY j /n s

2. USUAL RESIDENCE (Where dacossed lived. If institution: resldence befora

b. CITY (1 cutcide corpu limits, write RURAL and cive ¢. LENGTH O

TOWN g—f township)

STAY (in this place)

a. STATE 4"2‘-//'/‘ d, b. COUNTYﬂJp/’é‘-dm?lom

F c. C!TY d. Ts Residence within Dimits of

TSWNGS AN 1 7 _C'z r A

Yer ]

” w Z (ﬂ?ecify
10a. USUAL OCCUPATION (Give kind of work
one duricg most of working life, sven il retired)

D

13a. FATHER'S NAME

 FRTHUR Wood

[T

13b.

SRTHRY

10b. KIND OF BUSINESS OR IN-
DUSTRY

MOTHER'S MAIDEN NAME

d. FULL NAME OF (If not in hospital or institution, give stroot addrem, or location) STREET {if rural, give location)
HOSPITAL 2, 4oDRESS s
NSTITY ac A2 608 DELMAR
3'3‘5@&%5?:% 8. (First) G ‘b. (Middley cégm) ‘{ 4. Dé"!_'E (Month)  (Day) (Yeu.rl)'
(Tvpeor Print) £ Fc o1t A S espre oo veaTH 22 24 /PSx
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| IF UNDER ! YEAR | & UNDER w1 RS,
WIDOWER, DIVORCE| ) Hours | Mia.

lu?lﬂ.hdly) Mont.h.l, Days
1. BIRTHPLACE  (0i) 1ag Seate cr Foreiga Gomaten) | | 12 - SITIZEN OF WHAT

m:‘ XN OAND J,

14, NAME DF HUSBAND OR WIFE

Y24 4{5&5

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

line for {a}, (b), and (c) DIRECTLY LEﬁ\DING TO DEATH'(Q

pre 16. SOCIAL SECURITY
ee, 0o, ogunkoowo) | (If yes, wive war or dates of service)
o Ao/ &
18, CAUSE QF DEATH
. Enter only onecauseper | |- PISEASE OR CONDITION

A IIT INFORMANT'S SIGNATURE OR 32 E!E %Eﬁf
. * L]

.
MEDICAL CERTIFICATION RVAL BETWEEN

E}/M Gootin weffostceil

ONSEI' AND DEATH

“This does not mean ANTECEDENT CAUSL

the mode of dying, such

M&Mt%

Morbid conditions, if any, giving DEETO
rize to the abope cause (a) stating

az heart fallure, asthenia, 2
£ . the undeslying coue lasl.

ete, It means the dis-

ease, Infury, or complica- DUE 70 {c}

Fopple s wleot, WZ{A(/

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing o the death but nuW y ~/ s
related Lo the direase or condition causing debf: MSM Palt & M D@-ew

248 —BURHAL T CREMA-
-l T REMOVAL (Bpeelfy) - /

19a. DATE OF OP'FIRO)N 15b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
. S%0-/ no []
21a. ACCIDENT © {(Boedir) 215, PLACEOF INJURY (a.e..dnoraboot | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’(STATE)
SUICIDE bome, farm, factory, street. office bidg., 010.) .
HOMICIDE
21d. TcI)IéE tMonth} (Day) (Year} (Hour} 21e. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY m. WORK AT WOR, / ey
deceased from M F( lo L ? "‘:7/ %‘l 2hat I last saw the deceaced
, and thal death occurred at/__Qle , from the causes and on the date stated above.
wﬂ 23b. ADDRESS - X | DATE/SIGNED
Lo W W5 2S48 i acee )| T 5% Ay
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION.(Clty, town, cr county)- - (Btnbé)' T

CHAMIPRJ e T Lk salols

DATE REC'D BY LOCAL

0ct 28 87

Ml:j ZEERAL ouzszo; s, slsaurure: E: an:p é..é,




™ ‘ » . "

STATEMENT BY LICENSED EMBALMER,

+
'

I hereby 'certif;f-_iha_t the body whose name is recorded on the reverse side of this certificate was embalrr
byme, or by ... ettt eaaeaan et aenaaaanas , Student Embalmer No,..............

workigg under my personal supervision..

\

Student..................n et esasear e et
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {Failu

to comply with the above constitutes grounds for revocation of hcense) L .
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg. 4 o
I7 this body is not embalmed, fact should be so stated above. ) .




