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FLED-DEC 371 1957

THE DIVISION Of HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. WO. 5‘ O 7  priuary REG. DIST. m.‘s-%_éé Registrer's No.....

State File No... 1 065.. |
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v S M F. D

!BiRTH NO.___________ REG. DISY. No. &K ¥ / PRIMARY REG. DIST. W0. 22 7 & £ Regittrar's Nowmue . S
1. PLACE OF WH < : 2 USUAL RESTOENCE (Whers decoased lived. I utlon: zgmidesce before
a. COUNTY a. STATE b. COUNTY auipbaiont.
AvieS. 1SSoua, /W 1 €S

b, CITY Q! oatcide mwnullm!h. ‘wrlte RURAL aod give ¢. LENGTH OF c. CITY ~ d. Is Residence within ummnt '

L] tilr Elnmwu

(Yes, m%-n) I (I ywn, give war or dates of servh

A l‘”

d. F#LL NTBA"I.!_EO%F (If not in hpapital or insticution, glre streot addres or location) . ASDTI:';REES (1! rural, give ) ) 0 U_;("a
INSTITUTION ome. ' 0 .
3. NAME OF First] b, (Middle ¢. (Last
peceasen. 440 (Mladle) (Last) 4 DATE  Month) (Day) (Yew)
(rvpr ) AUTICS ciues DEATH -
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (In years| IF UNDER 1 YEAR | o UNDEX 1 WES.
;ﬁk , ; ,1 W&%mvonca It ) | Montks ] Dara | Hours | Bin,
Ale | Wh.Jc Qoped | - l
. mﬁ} SE.;CE&“;E | (Oweiiadofwork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE __ci1y aad State or r’;‘i'/,m“m 12, C{LI_Z%P:‘OFWHAT
_A Avrm 1A O Ay ”ea.r- D; ons— ITH) s S,
illaa. FATHER'S NAME © 13b. MOTHER'S MAI 3 NAME, OF Hugaie OR Wi FE u)eceadl)
Thomas M. BAcKuc.: 1 VAnx J nho #MM&_
i5. WAS DECEASED EVER IN U.S. ARMED FORCES, FORMANT" § ATURE OR N

-?”JT

. Enter only anscaiiss per

11 tine for (), (b}, end (c)

*Thiz does nol mean
the mode of dying, such
er heart fellure, asthenic, |
de. It meana the dis--

18.:CAUSE OF DEATH- -’ A e

by

DISEASE OR -CDNDITION '
DIRECTLY LEADING TO DE'ATH‘(a)

ANTECEDENT CAUSES

Qelerie scleros s

INTER\M.L BETWEEN
AND DEATH

o8 .

Morbid conditions, if any, giving PUE TO (b)
rise {0 the above cause (a) l‘tﬂﬁﬂ
the sndetlying cause last.; .

. 4o . N *
Vel i e, P L | i

” DUE TO ©

Yyears

case, injury, or complica-
tion which caured death.

Il OTHER SIGNIFICANT CONDITIONS

Cbﬂdu!om confributing to the death bt not  * °
related to the disease or condition cauring death.

ERr g

T

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF QPERATION

2zl

20. AUTOPSY? 2.

ves (1 o )

2ia. ACCIDENT (Bpecify). -- 21b. PLACEOF INJURY {a.g. . tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIR) (COUNTY) (STATE)
SUICIDE o . bome, larm, fastory, strest, oSios bidg.. et0.) -
' HOMICIDE- . 2 . . b o DA i f
21d. TIME (Moath) (Day) (Yesr) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY BCCURT e
: R o WHILE AT NOT WHILE
INJURY = | “work AT WORK
2 I hereby certify thal I attended the deceased from - , IDEZ to _LZ:LL, 195:2 that I last satv the deceased
alive on - ) Ig, and that death occurred a m., from the causes and on the date staled above.

Ba. SIGNATDRE

S ’,/ E é (Deg;rae ormlu)OI 23b. ?ZDR& 2

23c, DATE SIGNED

|/2-20-57

R Euov.u.cm" 245. DATE oF csmsrzt‘ua CREMATORY ] o (Btale)

et /2*1‘1—5’) | :r;zeﬂy emeles

DATE REC'D BY LOCAL RAR'S,SIGNATURE g’
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Note 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocation of llcense)
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