¢ Hoalth THE DIVISION OF HEALTH OF MISSOURI 401 48

“awaiwe  FILED DEC 2 - 1957 STANDARD CERTIFICATE OF DEATH e FicE nONGER
:I. Z:::::. R:gisrmﬁoq District Ne., /j‘{/ Primory Rng:struuon District Ne. __:gé:é:i _____ Re_g_is!rgf's No.._._#_[___-_-----

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutjon: Residence
5300/ . COUNTY a. STATE b.: COUNTY mi
v. 1=57 b. Cg\' {If outside orpomlc jmits, OWNSH]P only) Inside Limits <. ClTY Inside Limits
R ’
TOWN ﬂ Yes L Mo S/ TOWN ,Zé,f/)za/ o lﬂ@ Nd?/
e. FULL NAME OF (1f NOT in hospital, give |occmon) Length of stoy in 1b d. SB%%EES (lve locgrfon) RosTde on Fcfrm
HOSPITAL OR Al E
INSTITUTION ;uj],ﬁ/ M g z; é 5 Yes [] Ne [}

3. NAME OF DECEASED Qmm Middle Last 4. DATE Month Day Year

{Fype or print) OF
Gz | vew  ff - J0 - S
5. SEX d s OR RACE} 7. MARRIED I NEVER MR@DD 8 DATE'OF BIRTH 9. AGE (in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
¥ last birthday) Mamh- Doy Heurs Min. -
Nt ilr, | woovo]  ovoeeoT) /=20 G5 2
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR _ n%zw stgte or country) 12 CITIZEN ofT CQUNTRY?
during most of working life, aven if retired) INDUSTRY / ) 9}"
L/’J‘ M o ;/A
THER'S NAME 136, MOTHER'S MAIDENX 14. NAME oF HUSBAND OR WIFE
15. wkS écEASED EVER IN ARMED FORCES? . SOCIAL SECURITY MO. FORMA T ddres [ /
(Yes, nonn) (If yas, Give qu nrvl?é %
| - 2 A _

18. CAUSE OF DEATH (Enter only one caufe per Jige for ld), (b), ond (c).) / INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, } DUE TO (b}

which gave rise to
DUE TO (<) _,%‘U (M

above causs (a),
atating the under-
PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related o the terminal disecse condition given'in PART | (a) 19, WAS AUTOPSY
PERFORMED? ¢
V4

) E /¢ 0 P YES[] NO[]

1 s .
20a. ACCIDENT  SUICIDE  HOMICIDE 200 . JEnter napfre of injury in PART
0D O o

20c. TIME OF .Hour Month, Doy, Year

p-m. //’24 "_é 7
204. INJURY OCCURRE 200, PLA
WHILE AT NOT WHIL' farm
WORK £

it

MEDICAL CERTIFICATION

RY (e.g., inor about home,
rent, office |dg., eic.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AT WORK!
alive on
of my knowledy{from the causes stated.
22c. DATE SIGNED

4 7 - m on the dbte sjnted ubov and to the be
{Degreebr tnl.)V %T% ?/ -

AAA&&X { 258 7
J%ER(&NA'I;I?N, 23b. DATE 7 . 23e. N.’.Il OF CEHEIER\’ OR. CREMKTORY’. ATION {City, or cownty) {State)

eciiy A i

11:22-57 |70 Feomi' M ez

AL DIRECTOR RESS . 5 DATE RECD. BY LOCAL REG. ) TRAR'S SIGNATURE

é‘%ﬁm/ %@//?7 /% [ - - 52 alaics goaé:
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a (Lic-nl-d Embalmer’s Statement 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

by me, or bY .o reeresaenaraeas e ree—areera———t e e ae e aresanraeannes .» Student Embalmer No. ........... eerernes

working under-my personal supervision.

Stadent ..o e e e - Signed .,
Signature of Student Embalmer

T : Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (FM
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 shouid be so stated above,




