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THE DIVISION OF HEALTH OF MISSOUR!

STAY (in this place)

b. CITY (i outetde ecorpurate Uml te RURAL and give
OR towmahip)

TOWN

R g e Lo,

’ FILED JAN 3 1958 STANDARD CERTIFICATE OF DEATH sute rie o 33029
-’BIRTH NO. R‘EG. DIST. NO. _\_Z_ PRIMARY REG. DIST. NO M—gﬂﬁ'mi-’"“'.‘ No 3 ﬁL
i 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decoased lived. 1f {astituticn: residence before
« a, COUNTY E? : » Z i ; g. STATE b, COUNTY adinismlon),
c. LENGTH OF c. CITY

d s l;‘ellden;‘- Wl!hlnhdllmlh o;
& elty qb eatpors wn 0

18, CAUSE OF DEATH
. Enter only one couse per
line for {8}, (b}, nnd (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise (o the above cause (a) stating
the underlying couse last.

*Thiz does not mean
the mode of dying, such
a# hear! follure, asthendio,

ele. . It means the dis- :
DUE TO (g)

d. FULL NAME OF {1f mot in bowpital or Institution, give streot addroes or location) (If rursl, give location) J’ i
HOSPITAL ADDRE‘SS
INST!TUTION m L I
3 gE%héEFS)EFD a. {(First) (Middle) c. (Lut) 4. DATE (Month) (Dny) {Year)
{ Type or PrinU DEATH ! 2 gz
5. SEX 6. CCLOR OR RACE | 7. #&%&B PSF‘}ISECIEBRRIED . -8, DATVOF BIRTH rg &.ngiil;:a:n bl; U:::.II lnrm o UncEr of Hes,
(Bpyeify) t ¥, ool a; Houre | Min.
Ur Qoo B[ 957 = 7
10a. USUAL OCCUPATION (Giekind of wark | 10b. KIND OF BUSINESS OR_IN- Bl CE lTE NOF A
dona during moat of -orkin;li!o.o:-n':.! rut:r:) L DUSTRY {City and Ststq or Forsign (‘aul.ry)/ WHAT
———————
13a, FATHER, 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND’OR U'IFE
115, WAS DECEASED EVER IN Uf§ ARMED F?)RCES. 16. SOCIAL SECU Y | i7. INFORMANT' 5. SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yens, givephar or dates of service) m 0. m
MEDICAL CERTIFICATlON {NTERVAL BEI'WEEN

ONSET AND

caae, injury, or complica-
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the disense or condition causzing deafh,

1%a. DATE'OF OPTE'I%AI*i 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? o)

certiég that ] atlended the deceased from ,
alive on ISéZ, and that death occurred at M m., from the causes and on the dale slated above.

_ 7630 | wwd
2ja, ACCIDENT (Bpecify) 21b, PLACEQF INJURY to.g.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, Isctory, strest, office bldg.,ex0.} .
HOMICIDE
214, TIME (Month) {Day) (Year) {(Hour 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby _Mb{:_ 19.5:1, to _&%, IBQ_Z, that I last saw the deceased

SIGNATURE :_Qf /22

{Degros or tlr.le)}'ﬂ.!b ADDRESS
D.<

AL 441-4‘" |

23c. DATE SIGNED

12-2¢-57

.5
245, BU'RIAL camn )( b. DATE RAME OF CEMEJER
L i ~2 0‘\57 M @

Y OR CRE ATORY

DATE REC'D BY LOCAL REGISTRAR‘S SIGNATURE

Qse. 31, 5 eru» o ko, HQMM%

E‘: jci (buyi 3: , OF oo@:y) (State)
» NERAL RECY@SIHAY‘UR

ADDRESS

1 Bainm

(Licensed Embalmer’s Statemenr on Reverse Side)

“‘na-




. | [g]@@EWE[
| UM 2 1058

. _ _ : CARTER GUUNTY.
YT ‘ HEALTH CERTER

STATEMENT BY LICENSED EMBALMER

I hereby certx!y that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by ........... e eerasassssessesiencaiaaen e ——————oaanaan feeaaaas . Student Embalmer No,..cccavnunnn...

working under my personal supervision..

SRUAEDE «eeeeeeerszeannnnesn zon e zazazeeeassesansn Slgnedm ;/\’,&Aﬁ/ﬁ\ ..................

Signature of Student Enbalmer

) Note The above MUST BE SIGNED BY THE LiCENSED EMBALMER. in his OWN HANDWRITING. (Failux
to comply Wwith the above constitutes" gréunds for revocation-of license).’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.
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