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| AILEDDEC 301957  STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI 4 3?

~-57
CATE OF DEATH

BIRTH NO. REG. DISY. NO. ilﬁ PRIMARY REG. DIST. NO. 555 };{egfﬂyar'; No. 4é
I. PLACE OF DEATH hd 2. USUAL RESIDENCE (Where decossed lived. 1f ingtitution: residence before
a. COUNTY P * a. STAT£] ! \ b. COUNTY l : v admbssion).
b. CITY (I outatd ts limits, write RURAL and gi ¢. LENGTH OF c. CITY
.  owasbip) | STAY (in this place) oR . o oneorparaied oy
TOWN y TOWN 5! J o e Yea No 3
d. FH(l)-IS-PF'PAhi‘_EOOF {If pot io hospital or instituticn. give nrnl. address 8 localion) -IA%TDRF\‘EEE;S (If mual, give location) o j ) 70
INSTITUTION y
BgEACI\éESOEIE a. (First) b. (Middle) c. (Last) 4. DSTE (Month)  (Day)  (Year)
{ Type or Print) ¥ Ady A " AR BRIkt DEATH L% &N " s:z
5. SEX / 6. COLOR OR RACE 7 MARRIED NEVER M R RIED (A 8. DATE OF BIRTH 9. AGE (Io yaan| i " tnoen 1 TOR | F oxoem e pas.
N WIDOWED DIVORCED (8pacify) last birthday) |Monthe| Days | Houm
Bee 21 1957

10a. USUAL OCCUPATION (Ghve kind of work
done during moat of working lifs, even if retired)
i ——

10k, KIND OF BUSINESS OR_IN-
- DUSTRY
——

12, CITIZE! OF W;{AT
COUNTRY?

N770 WL

11. BIRTHPLACE {City and State or Forsign Country) D

Sedalec.

13a. FATHER S NAM

13b. MOTHER'S MAIDEN
.
.

15. WAS DECEASED EVER |
{Yos. 8o, or ubkhown) | (If ¥
g —

L. 5 ARMED FORCES

rive war or dates of service)

16. SOCIAL SECURITY
NO.

14, MAME OF HUSBAMD'OR WIFE

ADDRESS

18, CAUSE OF DEATH
. Enter only one ¢auso per
line for (a), (b}, and {(c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stoling
the underlying cause last,

*This doct not mean
(he mode of dying, such
as heast fatlure, gsthenda,

elc. [t means the dis-
BUE TO ()

MED&L CERTIFICATION

Jgééﬁuanéﬁﬂt zzzu5i5_

INTERVAL BETWEEN

., | omseT anD Em

ease, Injury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nof
related to the disease or condition causing death.

2. AUTOPSY? 2

19a, DATE OF OP'FITJFN 19b. MAJOR FINDINGS OF OPERATICN 7 7
x!l wlws
21a. ACCIDENT (Bpeelly) 21b. PLACEOF INJURY t(ag..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY)‘ (STATE}
SUICIDE boms, farm, factory, sirest, office bldg.,etq.)
HOMICIDE . _
21d. TIME (Month)  (Day) {Year) ({(Hour} 21a. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

1957, toé&&zxﬁwmﬂ that I last saw the deceased

27 hercby cmifﬁ that I Euended the deceased from
alive one2: 7 and that death occurred al Mm Jrom the causes and on the dale siated above.

RAR'S SIGNATURE
’l A gl A

DATE REC'D BY LOCAL { R /

/4

] =27

Yol o2 35 2 ]

238, SIGN URE ’% {Degree or ﬂl.le)ﬁ 23b. ADDR l 23c. DATE SIGNED
c&;méz%oa ,cd«%fw) Z@ @‘9/ (Q&a M a?ﬁad'zoﬁ]

24n. BURIAL, CREMA- Z“ DATE 24c. NAME OF CEMETERY OR CREMATORY 244d. LOCATION (City, town, or county) (State)

TION, REMOVAL (Bpeelfy) - Tt T 1 ° y ' 4 -

T entiad 1 12.23-59

25. FUHERA DIRECTOR™ S SIGNATURE ADDRESS

1}
4 7., . Bros .

Il et AN A

', [4

[Pl e, £

(Licensed Entbalmecle Statemest on Rwerle Sidy



ST.ATEMENT BY LICENSED EMBALMER

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

by me, or by ....... e eeeeieeeeenaesadtctieetaeseesesaseresteasieseneteseissrennann P, . Student Embalmer Now.ceecmemnn.-..

working under my personal supervision.. /

Student"'""""si;'-'u'n'r;'a'fﬁ""'E'h'-if-i'-'-} ......... Slgned. / .................................................... -
-Licensed Embalmer No................
P.O. Address .......cccueeeeilvmnnnnnnn

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.
1¥ this body is not embalmed, fact should be so stated above.



