}pt. Heclth,
c., & Welfare
, S. Public
alth Service

V. 5. 300
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9

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must usq only standard nemenclature in item 18. No symptoms will be listed.

All dizxeasas in Part | must be causally reioted.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
F47T

FLED NOV 5 1957

R:gis!rolion_ginrict Mo.

Primary Registration District No.

LA I IS S

Gl1e 8

STATE FILE NUMBER

ch!sfror s No. MNo. S i

1. PLACE OF DEATH 2. USUAL RESlDENCE (Whar. deceased lived. If inglj ¢ ‘Residen bc[ora
a. COUNTY ST b. COUNT udm? ion)
b. CgY {If outsidn corporate limits, give TOWNSHIP only) Inside Limits c. Clc;l'Y oy 2] Inside Limits
TO\R\"N oe;-oo-én—- Yos [ No [##* . TO{T.N /&é___, O Yes[] No [
c. FgLL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ’ ADDRESS
INSTITUTION : m / Yes (Ao ]
3. ?TAME OF DE)CEA First Middie Last 4. DATE Month Doy Yeor
ype or print - OF
M‘ DEATH /Y / s 7

6. COLOR OR RACE

F UNDER J YEAR

7- MARRIED | NEVER MARRIED[]

8. DATE OFWIRTH

9. AGE (In years

IF UNDER 24 HRS.

Maonths

SéEX ,

Days

L last bir, Hours Min.
/8 L‘z ipoweo [f#*  Dpivorceo[] q—.—( 3o~ P80 y? [
100, USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR M. BIRTHPLACE {City gnd state or country) " |12 cimizen oF wHaT counTrY?
during moar of working life, wven if retired) INDUSTRY 0 .

W

4.o.4,

Y3a FATHER'S NAME

Lo

13b. MOTHER'S MAIDEN NAME

4. HAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. s, AHAED FORCES?
(Yas unkrgen)] {If yos, give war ar dates of servica)

16. SOCIAL SECURITY NO.

e

INFORMANT

172 .

Address

18. CAUSE OF DEATH {Enter only one couse per bi
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(a}, (b), and (c).}

Py

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, |§ any, DUE TO (b
which gove rise to } / -
above couse (o),
stoting the under
g lying couse last. DUE TO {c) o0
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disesss condition given in PART | (o) 19. WAS AUTOPSY
b : PERFORMED?
g HieX YEs[] NO[]
£ 200. ACCIDENT SUICIDE * HOMICIDE' | 20b. ‘DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of Them 18.)
w
8 O O O
S| 20c. TIMEOF _Howr Meanth, Day, Year
2| UINJURY  am.
E] 0 Y e m ce
20d. INSURY OCCURRED 2We. PLACE OF INJURY (e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE ATD NOT WHILE | ‘farm, foctory, streat, of?uc- bldg., etc.) : c
WORK AT WORK A "~ o

-
" 21- Fattended the deceased from,

and last saw

. -, .- N ) .
h [
hi aolive on
- -
the date stated cbove, and to the best of my lmowl from the couses stated. .

Death occurred ot m on
"1 220. BRATURE . ] 7 D 22¢. GATE SIGNED
P )
- M ; JO -/ lf'"%n
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERV OR CREMATORY _23d LOCATION (City, town, or coumy) .. {Stae)

REMQYAL (Specify)

—lotrb-1627-| -

4

5

2 UNERAL DIRECTOR ADDRESS

J isas?

. j gﬁugm .

d Embal

o Reverss Side) g gy Al -
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\ v . . . |
M -~ ~3 Ny =
2 .
- A0 e - - "y
’ . . M o P I
- .A.l, . . . -t .: . -!‘-.\‘:;_' 7\
el RN e STATEMENT BY-LICENSED EMBALMER
S .1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, oy .............cviiiirinnn, erevenens e eeveereessierereseennesiennnen s Student Embalmer No. ...l
working under my personal supervision.
Student .occveiiivieiiii i i ea e s
Signature of Student Embalmer
e e Lo D
Y

i " . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWR{TING (Failure

to comply with the above constitutes grounds for revocation of llcense) .
Faras If embalmed by.a-STUDENT, he also shall sign in-his’ OWN handwfiting. 3\ " - Frdrams A
If this body is hot embalmed, fact should be so stated above ‘
e . 285" . L ¥
.. . . L ey ik R ramiing ar L St
. r



