v.s THE DIVISION OF HEALTH OF MISSOURI
Sove-s00 | enepNOV 181957  STANDARD CERTIFICATE OF DEATH srore rite o A3 A 89

Regy, 10.4a |} THRLLLIRME S5 A= w0l Al A At 2T i A T e A e T o g, PPHE DU N m e e

BIRTH KO. REG. DIST. NO, 3@— PRIMARY REG. DIST. N@Z‘Z_ Registrar's No..../?/
1. PLACE OF EATH 2. USUAL RESIDENCE (Where decoassd Lived. titution: residence before
a. COUNTY a. STATE -~ b. COUNTY adfission).
AL LN LS
b. CITY {If outcitie corpurnte 1. ta, write RURAL and give ¢. LENGTH OF" < cITY . . d 5 Residence within limits of
townahipy | ST, " fip thia place)|} OR a cuy or mmrpcrn!.ed town?
by TOW
d. FULL NAME QF (1 b 1o titut] treot .:1 location) o i1 1, gb Z
notfin hoa or insf ﬁon give strpot nddresdar location! i ADDRES‘S E c? fural ve Z Z / &ﬁ- ()
i 4. DATE Month)  (Day)  (Year)
DEATH ./ 7 g 7

3. NAME OF - a. LB ﬁ(ﬁiiddle) c. (Last)
DECEASED
(Type or Print) 5;‘5”7,,,,«,1/ md/
SEX / 6, COLOR OR RACE | 7. MARR]ED NEVER MARRIED B DATE OF BIRTH 5. AGE (v years| IF UNDER 1 YEAR | IF UNDER u HRS.
ZJ . YEDy DIVORCERKEpec gé Lnst. t'?d7 M , Dyys | Hours | Min.
.M¢.ee) d.ﬂ)30/9 5 é_ N N
10b. KIND OF BUSIN

!
102. USUAL OCCUPATION (Ghvekind of work - K OR IN- | 11. BIRTHPLACE ; N 12, CITIZEN
op during most of w, kinzll!a.e:a nifroetrr::]) DUSTRY . iCity lndécﬂ-g Foreign Caunr.rv}/ | - TRYOFWHAT

Senarsr

113a, ATHER' w 13b. MOTHER"S MAlWWE 14. NAbOF HUSBAND 0

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL /SEJURITY | T7. INFORMANT " &
(Yel.ﬁo.cr?nown) (I yos, give war or datea of sorvice) NO.

18. CAUSE OF DEATH MEDICAL CERTIFICATI
. Enter only one carnss per 1. DISEASE OR CONDITION h .

N
ONSET AHD DE’ATH

line for (a}, (L), and {c) DIRECTLY LEADING TO DEATH‘(a) ’ _ (-!1.4 -
*Thia does not mean ANTECEDENT CAUSES - ‘ ’ M . 4
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) =@/ Wihnn., ‘ )
as heart fallure, asthenia, | 7ite to the above cause (a) stating .
ete. It means the dis- the underlying couse last. S -'S)&
case, injury, or complica- DUE 10 () . /
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS
Cunditions contribuding Lo the death but not
related to the dizeare or condition causing death.
19a. DATE OF OPERA. | i%b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY? 2
TION . . i
ves [ wo (Y
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.2..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bome, farm, factory, sireet, office bldg.,ete)
HOMICIDE
21d. TIME (Month) (Day) (¥sar) (Hout) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | work AT WORK
22, J hereby certify that I atlended the deceased from M 5 19" ¢ , lo 30 , 18 §" , that T last sow the deceased

alive on Sl 3 0 , 1080 | and that death oecurred at B A m. , from the causes and on the date stated above,

ZBLalilGNATUR‘E {Degree or title) 23b. ADDRESS ] 23¢. DATE SIGNED
was G, : ™Y

oed 8 1457
24a. BURIAL,, CREMA- | 24b. DATE 24c. NAME OF CEMETERY

Ti EMG R CREMATORY . TION (City, town, or county) (State)
¥} . - -
Bt |12 9- 57 |7, WIS/ P

DATE REC'D BY_LOC%L REGISTRAR'S SIGNATURE W"E“L D R'S SIGNATURE ADDRESS
1158 T | Yta iy bl Poiides s V rnttSoa s iy , T

SWRITE PLAINLY—USING UNFADING BLACK INE—MAKE A° PERMANENT RECORD_%

v

~e
-
L.

(Ticensed Embalmer’s Staterment on Reverse Sil}é




ol ' o
DATERECEWEDMl ‘ _ o e L

SCOTT GO HEALTH DEFT.

CD. FILE No. 157~

'-i K b Lt . o - . . '
. . STATEMENT BY LICENSED EMBALMER o .

. . :
< ‘
. 1

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

by IMIE, OF DY ittt aei e aaaanaaas Studenf Embalmer No......... PRP

working under my personal supervision..

Student .....oovni i Signed
Signature of Student Embalmer .o

e v . .

, Note: The above MUST BE SIGNED _BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to comply ‘with the above const1tutes grounds for revocation of license). ° -

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

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

" . . s

L 4 L -

~ .o Tme Yy oL B S




