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THE DIVISION OF HEALTH OF MISSOQURI
STANDARD CERTIFICATE OF DEATH
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FILED DEC 23 1957

STATE FILE NUMBER

e Registrar's No.3..M.._.__

1. PLACE OF DEAT
o. COUNTY

2. USUAL
o STAT

WImazn (u/ pivorcep [

. USUAL OCCUPATION (‘G{u kind of work dene
d 0 oj wworking life, even if retired)

106. KIND OF BUSINESS OR INDUSTR

IN . S, ARMED FORCES?
(IS yes, 0ize war or dates of serwice)

16. SOCIAL SECURITY N

a7

18. CAUSE OF DEATH [Enler only one cause per line for (a), (8). and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)-

— -

4 S DECEA
{Yea,no, or unknawn) ]

Tow?qmp orly) [ Inside Limins' [ © . crrvF !
OR
Yeas w [w] TOWN
% ,
c- l"':lng—;-l!l:dAL O ! ) ﬂ'l‘ of stay in 1b d. STREET 1f fujaide, Io’cmiun) Reside on Ferm
INSTITUTION A, Y Yes O No ke
=7
3 wame o Fir, / Middle Laat ’ ll. DATE Month  Day  Yiar
- =B °’

| \9/9/):1: ELLE W DOD S f e [) = 19477

55 / 6. COLOR OR RACE 7. marrigo (] NEvER MARRIgQ [J] B DATE OF BIRTH 5. AGE (In years T ONDER TN EAR F GNOER 24 Hth

[}

fast birthduy) [Monthe | Dow | Hours | Afim,

—

12. CITIZEN OF WHAT COUNTRY?

(City and atate or country)

<

OTHER'S MAIDEN NAME

WHILE AT Jarm, factory, street, office bidg., efc.)

WOR D NOT WHILE
K

AT WORK

Conditiona, if any, CUE TO () -
. which pare risg lo . -
above c:uae ; f .-
tta.tmg the under- . D
z lying  cause last. DLE TO (¢)
= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T6) THE TERMINAL DISEASE CONDITION GIVEN IN PART |{a) 19, WAS AUTOPSY
- PERFORMED? o
3 _3 2 ( /‘ yes [ wo [J |
";“ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED, (Enfer nafure of injury in Part [ or Parl N’ of item 18.) . |
& O a a |
|
'
] 21 TIME OF  Hour  Monih, Doy, Year ¢ |i
o INJURY . a.m. | . . ‘ ‘
E' pm. ) |
X | 204. INJURY OCCURRED 20e. PLACE OF BUJURY (¢, g., in or abou! Aome 20f. CITY. TOWN, OR LOCATION COUNTY STATE

. . K] 7 =
21, Iattended the deceased .l’w:n'x'r—%Z 10 —%L’ -and last saw h: i A 4 E : - ;
Death occurred at i 00 J_m on tho date atated above; and to the best of my knowhd‘a from the causes stated.

o7 alive on <

him

La. (Degree or title)

SIGNATURE
-~

22¢, DATE SIGNED

(215 s W iy,

225. ADDRESS

23d. JCATION (City, foicn, or, :A{n ’ (State)
ol ' '
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‘ -~ . .- "."STATEMENT BY-LICENSED' EMBALMER '
. 4 "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
B s T+ 3 < T " Student Eimbalmer No..o-........

working under my personal supervision,.

Student......ooooresrrrionrerieirrae i iiaeaaaas Signed
Signature of Student Embalmer
L. L T R ' S ot - -t v
s . VErs oy L T A

- L3 - P 3

“Note The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDW
w’to tomply with the above coustltutes 'grounds for revocatwn of license},
1f embalmed by a STUDENT, he also shall sign in his ‘OWN handwntmg
. If this body is not embalmed, fact should be‘ so stated above.
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