ept. Health,
c., & Welfore
. 5. Public
alth Service

V. 5. 300
av. 157

b

Pactor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All disegses in Part | must be cousally related.
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THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

FILED NOV 20 1957

glsrronnn Dllll’lcl No.

E I T

2 ¥7Pr|mary Ragutrunon Dl:lrncf No. é /é

STATE FILE NUMBER

Ragistrar's No..__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If instp :-‘Residence before
o, COUNTY STATEZ + b. COUNTY g E admi ssigh}
b. CIOTRY {If outside rate limits, give TOWNSHIP only) Inside Limits €. CIOTY Inside Limits
. R 2
TOWN M Yes [] No [ TOWN W l/"'?l{,}.“_':] No (34
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (|f outside, give |oc01|on) “Reside on Form
HOSPITAL OR ADDRESS W Y
INSTITUTION o3[ No s
3. NAME OF DECEASED Middle Last 4. DATE Manth Day Y aar

{Type or print)

2 W

o Howr Y- [/ F5T

5. SEX 6. COLQR OR RACE| 7.

MAR%ED
WIDOWED

NEVER MARRIED[]
pivorceo[ )

DATE OF BIRTH

21898

9. AGE (tn years

ly?v)

FUNDER | YEAR]
Months I Doys

IF UNDER 24 HRS.
Hours I Min.

10c. USUAL OCCUPATION {Give kind af work done | 10b. KIND OF BUSINESS OR ~ 1. PLACE (City end state or coungry) a 12. CITIZEN OF WHAT COUNTRY?
during most of worlng life, even il retired) INDUSTRY “
D? BAprr e , . e 6{ S' A-

13 FATHER'S NAME

W Ikt

13b. MOTHER*S MAIDEN NAME
~

I ¢ Cce ok

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ™ wn}l (I yos, give waor or dotes of service)

16. SOCIAL SECURITY NO.
- .

[NFORMANT 2 e Address

o 5 P

« USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (@), (b}, ond ().}

f—

WW

INTERVAL BETWEEN

ONSET AMGDEA ! H

— ~
Condirions, if any, DUE TO {b) W M M
which gove rize to —
abo: ,
i T ) A Jrna Aty -
3 lying cowse lost, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel diseass condl!ion given in PART I [a) 19. WAS AUTOPSY
) . PERFORMED? &~
o . YES[] MO
2| 20a. ACCIDENT "SUICIDE HOMICIDE 20b: I;&SCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART ) or PART I1'af Tiem 18.)
w
o 7Analil
s » 0o O B met it ~
Ut 20¢. ;HSAE OF . Hour Mumh Dny,
i RY; m.
“20d. INJURY UCCURRED 20s. PLACE OF INJURY {0.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE D farm, foctory, , office bidg., etc.) . '
WORK AT WORK At —
2|: | attended the deceased from , to and last how him " alive on

m on the date stated above; and to the best of my knowledge, from the couses stated,

Death occurred at d
22. SIGN e Hifla ~

22b. ADDRESS 1; . . q A
N

22: TE SIGNED

+
I3o. BURIAL, CREMATI

ﬁmvmcauw

Hor~bo (557 |

23c. NAME OF CEM

¥
ETEE :R CREMATORY

%IDN (Ciry tawn, or county)

(Slcin)

ADDRESS

M%M

25 DATE RECD. BY LOCAL REG.

Hac. b — 1957

4. REG!STRAgSleTURE ..

24. FUNERAL DIHECTO'B

od Embal

"L €t

on Reverse #_:‘4‘ g’!
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- 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, oady ...... e rerrerarteeraettnteaasesennseneatateananraenreetbnaearrrren el ., Student Embalmer No. ....... eerenenn

"working under my petsonal supervision.

Student ..ioeeiiiiiiiiccr e e
PR E ~Signature of Student Embalmer

P. O. Address

Note The above 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 shdll sign in his OWN handwiiting,
If tlus body is not embalmed fact should be so stated above

P T B~ T Cee My - e -




