pt. Health,
. & Welfcre
S. Public
[th S-rvl:]

]

s. 300 |
ev. 157
|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v

Doctor, coronar, otc. must use only standard nomenclature in item 18. No symptoms will be listed.

All disecses in Part | must be causally related.

Q-5

F”.ED DEC 9 = 1g57mgﬁoq Districa Mo,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Yy

Primary Regutrunon Dutrlcl Na.

""$TATE FILE NUMBER
303 5

Registrur'sN—m_____-.}_‘_% ______
r.

13 I
1. PLACE OF DEATH 2. USUAL ENCE (Where decoased lived. If mytitufion: Residence belare/
a. COUNTY % ﬁ a. $TAT b. COUNTY admissio
b. CE)TRY f outside corporatefdimits) give TOWNSHIP only) Inside Limits . CITY " In;%g)n’fniu
TOWN y, fiints Yos LI Mo 10wy D"MM/ YesEl Mol
¢ FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (u ide, give location) ResiaPolf Hirfr,,
HOSPITAL OR ADDRESS Yes [] Mo[]
INSTITUTION 3 o
|
3. NAME OF DECEAS First Middle 4. DAT£ Month Doy Yeaor

{Type or print)

&l

oearn /1~ 29 - .S-7

<] 4. COLOR OR RACE

5. /SEX

7. MAR{lEDZﬂIEVER MARRIED[]

wipowes () pivorcen[]

8. DAVE OF BIRTH

A-249-/

9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.

7\(3.-“.,) M?n l D@ Haurs ] Min.

of work done
if ratired)

AL OCCUPATION {Give ki

most of workipg life, wv,

16, KIND OF BUSINESS OR

~

INDUSTRY

‘/

2 P ACEr(ley ond@ or :ougitry)

£112. CITIZEN OaH-yZOUNTRY?

_j/WMOTHER'S MAIDEN NAME
ﬂlfm /’ a4 (ﬁl—o-(_anj

J4. NAME OF HUSBA)@ zﬂ WIFE

Y,

15. WAS DECEASED EVER IN U. $VARMED FORCES?
(Y-W"o} unknqvm]l(lf yeu, give war or dM service)

16. SOCLAL SEC‘URITY NO

e

1.7 ENFORMA Addres

DEATH WAS CALSED BY:
IMMEDIATE CAUSE (o)

PART 1.

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c). )

INTERVAL TWEEN
E?N DEATH

WHILE AT NOT WHILE
WORK T woRic—T3y
21. | ottende

Death

farm, foctory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

;éa ; E:’ ;und lusiiuwmaliv-on 23 ; tﬁi ; 53 :

Conditions, if oy, DUE TO (k) |
which gave riss to }
above covse (o),
stating the under-
(z) lying cause last. DUE TO (<} ~
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal dissase condition glvan in PART I {a} 19. WAS AUTOPSY
hi PERFORMED?
z . . : e Hadf YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w .
o O O [
S| 20c. TIMECF Howr Menth, Day, Yeor
S INJURY  q.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or cbout homa, COUNTY - = STATE

m on the date stated above; ond to the best of my knowledge, from the causes stated.

ATURE

{Degreg or title!

i

byisso . To . MO S 1BT

23a. BUR REMATION,
{Specify)

L d

E OF CEMETERY OR CREMATORY

MCATION {City, town, or «uw(suu)

27

UNERAL DI ECTO?

NAA

/R - -

25. DATE RECD. BY LOCAL REG.

s 7

26 TRAR'S SIGNATURE
é’d/ﬂ

(l)(:mud Enbalmes’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
K by me, 0T by ovvivrereeeeeee eeeteeetreressatreseetennaesieereerrere e stei s ene ., Student Embalmer No. ..........cvu......

working under my personal supervision.

YTt L=y 11 ST e

. - e ) R
P. O. Address A=

.. Note: Theabove’ MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above



