THE DIVISION OF HEALTH OF MISSOURI

V.5, No.30O
8t FILEDDEC 161957  STANDARD CERTIFICATE OF DEATH Stete Fit ~031, ,,,,,,,,
BLIRTH MO, REG. DIST. NO. _lg_i_ PRIMARY REG. DIST. "D-m Registrar's Na....[ag.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wkere decossed lived. 1f Inatitution: residesse befors
8. COUNTY 4 / a. STATE , - t. COUNTI g -dmlzlnn).
b. CITY ¥ timicn. 4 . LENGTH OF L CITY . e
, T(O)E.N (I opteide eorpornts limita, writs RURAL an '.::r'u..hip) gTA! e thio place) [ TS‘E’N | d. |..§§i%l;i;$§?mnn:mﬁ‘
d. Fl!fclsls.P?_lﬂAhi\_Eo%F {1f ‘ot in bospital or jnstitution, dive T location) ADDRESS {I! rural. give location) ~ D (’l""a
IHS‘TITUTIOM ﬂéﬁ. i ﬁ?ﬁ /
36“5-”&"!‘_':55%% 8. (First) b. (Middle} c. (Lnat) Id. DS"I__'E (Month)  (Day)  (Year)
Tvpeor print) O L LA E MAE cRasBY A /2 47 /2577
9, AGE (In years| iF undem 1 YEAR | r UNDER u Mis.

5, SEX [' 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH

? WIDOWED, EIVORCED (?u::fy) 1_ /7-13'_7 -4 . lu%lhdu) M_?-f Days

10a. USUALOCCUPATION e kiodotwork | 106, KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (1) 1aa State or Foraiga Country) 1z, Cgm%a\:’?mm*r

dooe during most of working life, evengs retired) Y
B ptlfl g Mw—t/fa W o o A S -

Bo\ns ’ Mia,

i3a. FATHER'S NAME s 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY ([ 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (If yes, give war ar dates of sorvice) NO.
F 5 ” - W W Py _-
18. CAUSE OF DEATH oo MEDICAL CERTIFICATION 4 “INTERVAL BETWEEN

 Enteronlyonecanseper | . DISEASE OR CONDITION ONSET AND DEATH

Jine for (&), (1), and (e | PVRECTLY LEADING TO DEATH?(g)

*Tkis does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart fallure, asthenio, | Tide to the above cause (a) stating

de. It means the dis. | the underiving cause laat. \
¢ase, injury, of eomplica- DUE TO (¢)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the deeth bul not
related 1o the disease or condition causing death.

19a. DATE OF OP_FIFEJJA'ﬁi 190. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? 2

. H20/ vis L) wo

h]

21a. ACCIDERT (Bpeeily) -| 21b. PLACEOF INJURY to.g. inorabont | 2lc. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE bome, farm, Iagtory, atreet, office bldy., s1a.} . .
HOMICIDE
214, TIME tMonth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from ., 19 lo ., 19 , that I last saw the deceased

, and that death oceurred af 2. 20 :m.‘, from the causes and on the date siated above. -
23c. DATE SIGNED

alive on , 19

23, or titte) S| 23b. ADDRESS '
% . 2= 7-9"2
| 24a BURIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION, (Oity, town, or county) (State)
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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

'DATE REC'D BY LOCAL J REGISTRAR'S S| ) 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

1%, -8 ~1955]

-




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... 2/ 2 - , Student Embalmer No.

working under my personal supervision..

Student.......enyeeereoo / Signed..ﬁ'gﬁ

Signature of Student Enbslmer
Liicensed Embalimer Noﬁf’/J

P. O. Add e ey
ress 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to cémply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
74 this body is not embalmed, fact should be so stated above.




