¥.S5. Ne.
10.

Rev.

G,
Q'—- WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

300
48

) THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 3v 1957  STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._z_'{_h_nmmv REG. DIST. NQ.iLS_a I\rgufrar.iNa

- BIRTH NO.

1. PLACE OF DEATH
a&. COUNTY

w331

State File No)?r.f ...... e -

5/

M inetitgtion: residence befoe

b. COUNTY dwd/-lom

2 USUAL RESIDENCE (Where decessed lived.

2. STATE o

b. CITY (1t outcide corpurate Limits, writa RURAL and give r.sr A"n"ENGﬁ_ ofF | = cg’;{ (1f outslde sorporata lirits, write RURAL acd thva towaship)
nahip) (Lo thie place)
TOWN Lot S - TOWN - M .ﬁvp
d. FULL HAME OF (1f oot in boepital of [nstitation, give strest address or location) d. STREET (I rursl, uive loeation)
HOSPITAL OR ADDRESS . /}
INSTITUTION L 24
3. NAME OF n. {First b, (Mliddle ¢, (Last
D e { ) ¢ } l ) . ner (Mosth)  (Day)  (Year)
TN 7R VY /4 o Flor 24 197
S, SEX [ 6, COLOR OR RACE -] 7. miADRORIED gIE“;’gchEARR]ED/ 8. DAFE OF BIRTH T 9 AGE u:.n;n L: u:n | TR W Bt u
. WED, {Bpadlf§) ¥ op Hours | Min.
Ltrm 2 et S P s2- s 52| FS 7z 15|

10a. USUAL OCCUPATION (Qvekindofwork | 10b. KIND OF BUSINESS OR IN

mest of yorking life, sven i retired)

11. BIRTHPLACE {City and State. or Fareiga tnulnl CJ

Cot “Itre—

IZ. CITIZEN OF WHA
COUNTRY?

ff‘m /

' 13s. nmsn S NAME ?’

14, NAME OF HUSBANU OR WIFE

le ' /G

IS. WAS DECEASED EVER IN U.5 ARMED FDRC[—S?

16. SOCIAL SECURITY
(Yes, B0, anmizo_-;ﬂ I (1 you, give war or dates of service! NO.

497~ 42~

18, CAUSE OF DEATH
, Enter only one camse per
lins for (8), (b), and (£}

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATIgRN

A /rm

1‘ 1
77, INFORMANT' § §1GNATURE g NAME /P, F. &, ADDRESS
/E%.L

INTERVAL BETWEEN *
OMSET AND DEATH

78is dots oot mean | ANTECEDENT CAUSES .
184 mode of dying, soch | Morbld eondions, I any, m DUE TO (b) ity —_— J.ﬁ_%gd_..
8 Aeartfallure, asthenig, | Tise fo the abose conse fﬂl o o - .

. It tacana the dia- the underlying couse fast, ” lf-%i X i
cast, infury, o complico- DUE YO _{c)
tion whieh cansed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discasre or condition muﬂwdran .
19a. DATE OF opﬁr& 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSYLZ,
21a. ACCIDENT " Bpacity) "ZIb, PLACEOF INJURY (s.0.. morabom | 21c. (CITY. TOWN, OR TOWRSHIP) (COUNTY) i (sm'n
SUICIDE amg, farin, fastory. strent, offiee bldg..sve-) .
HOMICIDE . 0 : “‘1&
219, TIME (lead) (Day) (Yes) Gleen | 2lo. INJURY OCCURRED | 211, HOWADID INJURY QCCUR? .
OF ' mm.ut NOT WHILE
INJURY . - AT WORK *

a.Ihmbyuﬁdythdlaumdadmdumedfram

19&. lo.:ﬂj.ﬂ_ Iﬂlhmlhﬂwwmd«mnd

alive on M%) Iﬂ_m and that death oecurrﬂ at _dl_L m., from the couses and on {he dote siated above.

. SIGNATURE

o (Degros of titld | 230 ADDRESS . . DATE SIGNED
| Fnenh R : _ M licrs7]
To BURTAL: CREMA | 24b. DATE T KAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (City, towo, of eounty) Bate)
o "N/~ 24-1557 M—v | /Ctsgolore. PProTT
RE 7 25 FTUNERAL DIRLCTOR" 8 SHEMATURE ADDRESS
= o~ Ipls e

_m'&&ma;fmﬁb)




. L Y -

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
‘ Student Embalear Bo.

working under my personal supervision. ,.3

Student ....................l............... .
. - Student Embalmer R L ’(926/

! ’ ’ - Licensed Embalmer No.
- - .- po Addm__&é.,_é‘&-m-
Noee: ThenbowMUSTBESIGNEDBYTHEUCBNSMAi_MBRthWNHANDWHNG. (Flﬂmtncomplymd:

lheabovnmmnmgromdsﬁummo{ﬁms.)
I this body is not embalmed, fact should be so stated above. L

..}::\. - r - ) ) ) .




