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., & Welfare
! S. Public
alth Service

/.5. 300"
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No symptoms will be listed. All
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 1957

aglsrraﬂon District Moo ... I& 7 we-e— Primary Registration District No.

70 .15’

[ s - S Registror's No, &%,

5—48}8‘ ____________

vad. I institution: Residence balore
odmissian)

Inside Limits
YesO MNoD

4%

1. PLACEOF D 2. USUAL RESIDEN {Whare daceased
o COUNTY a. STATE b,
limits, give TOWNSHIP only) | Inside Limits c. CITY / '
OR
TOWN Yesk™No TOWN
" by A N . [d L4

c. sg'shpln_n"q‘:go \ @T hospital, givelocation)|Length of sty in 1b d. STREET (If outside, give location) Reside on Form

INSTITUTIO - /> ADDRESS YesOl N

3

(Type or print)

NAME OF ﬂ! Middle Last
s [ MM

4. DATE
OF
DEATH

Z Month g’—/;l:? 7

5

5 w

6. cotor oF BACE  [7. mapmiep [] Never marmieo [J] & DATE OF BIRTH
GIA. | vty mercn] T3 50857

19. AGE (In years | IF UKDERT YEA'LF UNDER 24_HRS,

ru#?\?) Montha I Dawm

Hours 1 Min.

10¢. USUAL OC!
during

ATION {Qive kind ojwork done [106. KIND OF BUSINESS OR INDUSTRY
f

if reti;

1. BIRTHPLACE (City and nl.:uoorcaj_ iry} () 12. CITIZEN OF WHAT COUNTRY?

l".ﬁTHER' AIDEN NAME
a,m, ) —te

ISY WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY KO |17 ¢ ANT
(Yes. mo. or unknown) ‘| (If wen. vive war or dater of servics)
L— l— Pt

USE ONLY BLACK INK OR RIBSON TYPEWRITE IF POSSIBLE

HEDICAL CERTIFICATION

Iping  couse

18. CAVUSE OF DEATH [Enter only one catise per line fg -
PART ). DEATH WAS CAUSED BY:

Conditions, if any, DUE TO (b)

which gore ris lo hl
above cguu a), * /
sating the under-

d et | BUE O (o)

TMMEDIATE CAUSE (a) -

SZceast' S20

dreas

INTERVAL BETWEEN
OMSET AND DEATH

¢

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(1) 1. r';vansr 3;1;25? 5
H200 ves [ o @
202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part 1 or Part 11 of item 18.)
e TIME OF  Hour  Month, Day, Year .
INJURY  a. m. . .
P-m. -

20d. INJURY QCCURRED 2e. PLACE OF INJURY {e. g.. in or ahout Aome, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT {J NoTWHLE Jarm, foctory, street, office Oldg., etc.)
WORK AT WORK

Death occurred at

and Jast saw h

LQ_L#_ hl:; alive on lz:gs%_,
the date statad above; and to the beat of my knowledge, from the causes $tated.

2l. I attended the dece:% . to — -
. gree or itle) 2 ﬂj 2. Aoonzsi
b

Ra. smn.\%

22c, DATE SIGNED

[f) . (Staie)

) /R~ 17-57

URIAL CNEMATION 237“5“ CEMETERY OR CREMATORY ) EZ(CW. town. o
. FUNERAL DIRECTOR RESS /| 5. DATE RECD. BY LOCAL REG. "5 SIGNATURE

{Llcensed Embqlmer s Statement on Reverse Side)
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' N . STATEMENT.BY-LICENSED-EMBALMER .
I hereby cer{:ify that the body whose

name is recorded on the reverse side of this certificate was emba
by me, or by

- working under my personal supervision.

T 1 SO creeeee Signed-m.f:m.
Signature of Student Embalmer .

[

vO.
g
yyea Muno

a BoEg YRR Y |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license}), ’

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting
If this body is not embalmed, fact should be so stated above.
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