THE DIVISION OF HEALTH OF MISSOURI

.S, Mo.300 .
oo tew |- FILEDDEC 161957 STANDARD CERTIFICATE OF DEATH stte £ite o D 2O
BIRTH NO. REG. DIST. NO. _& S PRIMARY REG. DIST. uoS. / E L Registrar's Nn..../..o..?.....
1. PLACE OF DEATH Z. USUAL RESII?ENCE (Wh-.u deconsed ilved. 1f instituticn: residence before
a. COUNTY (’A R R . STATE M issower > COUNTYCA R re at:z!:m.

—

b. CITY at outcide eorwnu limits, write RURAL and give ¢. LENGTH OF ¢ CITY within Limits of

woahipt| STAY (in this place -y  {Rcorporal
TOW“/ﬁ( ral VAH /'EBAL_EA‘;_L::KjEm' TOWN f,(/a Mo g e »
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3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) {Year)
DECEASED
{ Type or Print) ﬂOMAS' G‘E/VE /ﬁfWﬂE/?SONr pEATH Lec. 4/, /s ’7

5. SEX 6. COLO R RACE | 7. MARRIED, NEVER MARRIED 8 DATE OF BIRTH "9. AGE (In yesrs| IF um P YEAR | O Owogm W s,
Z:E /(g WlDOWED DIVORCED (Bpaciiy) Lust birthday) Monlhnl Days | Hours I Min.

10a. USUAL OCCUPATION {(‘kekindof-wl 10b. KIND éfl! BUSINESS OR IN-

dona d%ﬁ! working life, sven if retired}
AN e r
13a. FATJER 5 NAME 13b. MOTHER'S MAIDEN NAME
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" RTHPLAC {Cicy and Scats or Foreige 00“"1‘)—'0 12&85';1%%’:.,0':%"\1.

G, 20

T4, NAME OF HUSBAND'OR ¥IFE .

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunmf 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, u.nmr or dates of servies) , N
. N Totg , A7O
18. CAUSE OF DEATH MEDICAL CE IFICA ON INTERVAL BETWEEN
: 1. DISEASE OR CONDITION ONSET AND DEATH
- Buter only onoasusiper | B, pEETLY LEADING TO DEATH® ) Sy Corndsryon

line for {8}, (b), and (¢}

ANTECEDENT CAUSES
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a# heard fatlure, asthenda, | ri2e to the above cause (a) stating

elc. It means the dis- the underlying couse lasl.
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19a. DATE OF OPTE'I%Ahi 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? z
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21d. TIME (Month) |Day)  (Tear) (Hour 21s, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY = | “WoRK AT WORK
2. I hereby certify that I atlended the deceased from , 19 , lo , 18 . that I last saw the deceased
alive on o , 19 , and that death occurred at g.i_QA ., Jrom the couses and on the date siated above.

23c. DATE SIGNED

23, SIGN, - _ Z {Degreo or l.itl3 D’A;DR? f -4 W /Z— A'/- f"?
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AoV oo | 45, 5,,‘5‘-7 eassat 2 k_Cean CM ~ )72~

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . F ADDRESS
VESI =i KZu,lu/ Catoens X‘

(licensed Embalmer’s Statement on Reverse Side

WRITE PLAINLY—USING UNFAI')ING BLACK INK~-MAXE A PERMANENT RECORD

¥




STATEMENT BY LICENSED EMBALMER

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

32 T -1 2 ) PP S PP . Student Embalmer No................

working under my personal supervision..

SEUAEDL cevennenassanncrannaonsen e sannannn Signed...
Signature of Student Embalmer o '

Licensed Embalmer No.: ..79/ .....

P 0. AddresW

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license). -

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

¥ this bedy is not embalmed, fact should be so stated above,



