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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

0’

P ., YHE DIVISION OF HEALTH OF MISSOURI '
FILED DEC 3- 195y STANDARD CERTIFICATE OF DEATH sure rie vEODOR

"BIRTH NO. REG. DIST. NO. Z& PRIMARY REG. DIST, No.d _Z_/O_ Registrar's No..../?....
1. PLACE OF_DEATH 2. USUAL RESIDENCE (Where Jacoased lived. 1f ioatituiion: residence before
a. COUNTY a. STATE «pgy «  b. COUNTY adm'?-t'onn
(M/MM/* Hddgcer s -Q‘W <
b. CITY s id to limits, write RURAL and ¢, EENGTH OF c. CITY . sdence w .
TSWN e coromc i | ST harie]| GRS W S S T e
£ o
/ . _‘?W ___*___Myy_&mWa-L oo e 271
. FULL NAME OF (1f not iphospifal or institution, give streat n:!drulor location) . STREET {If rural, give location) S / )
HOSPITAL O | ADDRESS a
INSTITOTION L IH A 2 desTow o
3. 6\1&»&!}—:\3%% a. (First) b. (Middle) ::,(Lm) \ 1, DS;E (Month) (Dey) (Yean)
(twweor Priney (D) A HASxEL PETIREE veAH il 23 195T
8. SEX [# 12 COLOR OR RACE | 7. MARRTED NEVER MARRIED, 8] DATE "OF BIRTH 9, AGE (In yenrs| IF UNDER | YEAR | IF UNDER u HRs.
. WIDOWED: DIVO ED (Specif: . Iast birthday) Mcnth-’ Days | Hours | Min.
2N le- Wl e ‘ /906 | 5/

10a. USUAL OCCUPATION {(Give kind of work | 10b. KIND OF BLISINESSD%I;TIFI;I- 11. BIRTHPLACE .

done during most gf working Life, even if retired} Y
lwgs NAME 13b, MOTHER'S MAIDEN NAME

jty wnd State o Forsign Coustrvt ()| 12, CITIZENOF WHAT

2P U D

14. .NAME OF HUSBAWD OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . ADDRESS
{Yoa.no.orunknown) | (If yee, give war or dates of service) |, Np_ :

— F7o1-0636 y B
18. CAUSE OF DEATH INTERVAL BETWEER

Enter only onecsuseper | 1. DISEASE OR CONDITION _ -
Jine for (a), (b, and (o) | CIRECTLY LEADING TO DE_ATH-&,,

ONSET AND DBT: ;:‘.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenta, § Tite i0 the above cause (o) slating

ele. It mearis the dis- the underlying cause last.

ease, infury, or complica- DUE TO {5)
tion which caused death. } 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not B , -
related to the disense or condition canaing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 22—
TION
IBOX YES D NO B.

21a, ACCIDENT ' (Bpecity) 21b. PLACEOF INJURY ¢e.g..inorabont } 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, office bldx..era.)

HOMICIDE T
2td. TIME (Month) {Duy) (Year) (Hour) 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?

oF WHILEAT [ NOT WHILE

IRJURY WORK _AT WORK

2. I hereby certify that I' atiended the deceased from M Ia_f_'é to _L/_-._Z_J_ 1.9':’:_7 that I last saw the deceased

alive on /.= A {198"F, and that death occurred'at 2R m., from the causes and on the dale slated above.

23c. DATE SIGNED

23a. SIGNATUﬁj? o{ (Degrae or title) (TZ’:!b ADDRESS
W Pn ///23/ ¢ 9

Tda B gm 3\5. CHEMA- | 24b. DATE ywm OF CEMEI‘ERY OR CREMATORY TION (thown, orcounty) /¢ (State)
) .
o) Y/ ~23-148 i Ruitapa l)’éwww, ‘7210

‘D BY LOCAL | REGISTRAR S SIGNATUR ] FUNERAL DIRECTOR'S SISNATUR ADDRESS
REG. -
227 S 9 M . —gﬁ‘;wm

Y.
C/' ¥ icensed Embalmer's Seffemnent on Reverse Sile}




working under my personal supervision..
¥ ’

STATEMENT BY LICENSED EMBALMER T

I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalrn

by me, or bw ..........................................................................

Student ..ot e

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocatlon of license). !

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




