THE DIYISION OF HEALTH OF MISSOURI

pt. Health, e 2 B P Vo P IR
awiiee  FILED DEC 5- 1957 STANDARD CERTIFICATE OF DEATH ATE FLE e 35
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1. PLACE OF DEATH 2. USUAL RESYDENCE (Where deceased lived. If institution: Rgsidence befors
5. 300 = CONIY Yy o /(/{" ot/ o STATEj% ' b. COUNTY _Qa, édmm-on)
ov. 1-57 0 b. cgr;r (If outside corporate limits, give TOWNSHIP only) | Inside Limits ? Y Inside Limits
om A2 CAS Crty vl v 168 Y rowfZregs @zf., Yes S Mo ]
Eng[:_I{_iACH(E)OF (If NOT in hosprml {ve |m:umm) Length of stay in 1b {4 dr S-lr)RDEIEEES . P outsi e,/glve location) Reside on Farm
SPITA Al
INSTITUTION PITAL 4/0”%(4/'4/ - f/o?ﬂﬁ ﬂ%&a\ﬂ Bacf | YO 52
3. FITMAE OF DE;:EASED First Middle Last 4/ DATE Month Day Yoor
ype or print
HEWRY RAyY HIMNT ekt Y/, (7 ] D57

l3¢- FATH@'S

6. COLOR OR RAC 7

maRRIED] ] NE\'A mARRIED( ]

8. DATE OF BIRTH 9. AGE (In yaars

F UNDER i YEAR

{F UNDER 24 HRS.

,khkddéy%/

¢

L lasp_blrthday) [Months | Doys Hours Min,
AALE WhiTe | woeD  svoceomr MAYIT 1997] 4%
10s. USUAL OCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR BIRTHPEALE (&w and stats or country) 0 | 12__CITIZENGF WHAT COUNTRY?
I’ |r|g moy ven if retired) N % ' 1 M ? ﬁ_
[

CHONT

13b. MOTHER'S MAIDEN NAME

14. HAME OF

A/fc .

LSBALD OR WIFE

15. WASD
(Yas, n

DA Jo

15, SOCIAL SECURITY NO.

48522121 &

CEASED EVER IN L. S, ARMED FORCES?
dnkmlwn)l {If yas, give war or dates of sarvics)

INFORMANT Address

O/(S‘DM_ C M )%(M/

DIl R

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE
MEDICAL CERTIFICATION
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18, CAUSE OF DEATH (Enter only one cause per line for {s), (b}, and {c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO. (b)

INTERVAL BETWEEN

ONSET AND DEATH

which gave rise to
cbove cause (a),
stating the under-

!

VW

st 122 Q)

‘//ww7

Iying covss last. DUE 70 (c)
PART L), OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH'ut not ralated 1o the tesminal disease condition given in PART § (o) 19. WAS AUTOPSY
w\ PERFORMEQ?
. 2] YES[ ] NO
Aa. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. - (Enter nature of injury in PART | or PART [l of item 18.) / v
o o 0
20c. TIME OF .Hour Month, Day, Year
INJURY a.m,
. p.m.
20d. INJURY QOCCURRED 20e.'PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streef, office bldg., etc.} - )
WORK AT WORK o
21. | gttended the deceased from 5 , to id lost Saw hh-allva on
Death occurred at ! m on the date stated above; end 1o the bast of my lmowlndge, from the couses stated.
22a. SIGNATURE o * {Dggrees or titla) 2] 22b. ADDRESS DATE SIGNED

23c. NAME OF CEMETERY DR-EREMATONT

?W Crm.

! | 2c.
cd‘lou (m
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Heif-5

{State)

M/Zﬁ\r?
ADDRES? 2
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25. DATE RECD, BY LOCAL REG.

H-tP. s

26- nemswt@sfucnnuns‘
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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, 0T BY v e ererrtrenrtrnraraetntrasaasernaaaes ererrrraanan ., Student Embalmer No. ............. I

/
\ A

-working under my personal supervision.

Stadent ool Srevrens
Signature of Student Embalmer

¢

. P. 0. Addres

y Note The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the abové 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
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