. 5. No.300

LY,

|

10448

<}

ﬂﬁu

!
Y

DEC 20 1957

THE DIVISION OF HEALTH OF MISSOURI - o
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. %O,

.S:i:‘f7Fl'I¢ No. .459&-«-»-
9685,

953

1003

16. SOCIAL SECURITY
(Yo, 5o, or unknown) (ll'-.dnwuo:d;t-olurvlw) NO.

BIRTH RO. ___ REG. DIST. MO. h Registrar’s No
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deceassd lLived. If institaticn: reskisnce befors
a. COUNTY a. STATE b. COUNTY sdunbmion).
b. CITY (I outcdde corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (U outalde sorporate limits, writs BURAL tive townahip}
OR p| STAY (in thle place) /fé? 73’
. FULL NAME OF 01 oot iafonctil or nsttation, ive siret nddrems or lossiony (| d. A%rgtEEr (X roal, give iocation)
 ¢Linstimumon e . eu &E}L AL 2 2 /0849 Luneces Prpce.
3. DNEAME OF a. (First) b. (Middle) 7 ¢ (Last) 4. DATE (Month) (Day) {(Year)
(mwmi Joual Heover DEATH lo -3 -57
8. SEX (] 6. COLOR OR RACE 7MARR1EDWU 8. DATE OF BIRTH IQ.AGEc:nm I DIER ) YUR | ¥ Dot & e,
- v | " hast birthday) | Montha l Days | Hours
Mae w l6-2-57 | e | vo
10a. USUAL OCCUPATION (Civwkind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Buate or forelgn eountry) 12, CITIZEN OF WHAT
done during most of working LLfs, aven If retired) DUSTRY COUNTRY?
$t, Lou:s Mcssourn, “. 5. % -
138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR UIFE .
ELL ”oom:n J e Ej o |
IS. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. 1 RMANT'S SIGNATURE OR MAME ADDRESS

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH ICAL CERTI FICA'I:ION lmm
| Enter aaly cnecausaper | |- DISEASE OR CONDITION ONSET

1ine for (a3, (), 804 (9 DIRECTLY LEADING TO DEATH® () __\] AL L

“This does mot mean | ANTECEDENT chusts

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()

ot Beart fullure, asthenia, | Tise to the abooe cause o) dating

cte. It means the diy. | he BRderiping cause loxt.

case, Infury, or complica- DUE TO {c)

tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions emtributing to the death but not
related to the disease Wmnditiun causing death. 7 7 é &
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ved & w0 [J
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.4..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLINTY) (SI'A‘('E)
SUICIDE home, farm, fastory, stest, office bldy.. ste.) .
HOMICIDE )
21d. TIME (Month} (Dwy) (Yeat) (Heur) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- WHILEAT [~ NOT WHILE
INJURY + = | “wonk AT WORK

2. | hereby certify that T atiended the deceased from_ L0~ A 1857 1o _Lo -3

, 19 57 , that I last saw the deceased

aliveon {2~ -3 -—19 , opd-that death-occurred.al {218 A m., from the causes and on the date stated above.
Ba, Sl or title)()| 23b. ADDRESS Zx. DATESI
. 10517 %f zym
BURIAL, CREMA. | 24D, DKTE 2%. NAME OF CEMETERY OR CREMATORY zu LOCATION (Otty, tow‘h.oxeuunty) 7 B
TGN, REMOVAL M! /d.. 3/~ 7 Anatoimital Bourd L 18, Mo.
DATE REC'D BY LOCAL 'S SIGNATU . ? MERAL DIRECTOR" s 51 GNATURE ADDPRESS

s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER \ . ) :
I'hereby certify that the body whose name is rccord‘ed on the reverse side of this certificate was embalmed by me, or b)'_f.,...._......-._....

Student Embalmer Mo,

..... .

working under my personal supervision.

Student cicisvecnssnans tisensssanaseens e
’ Student Embalmer

Licenzed Embaimer No

P. O. Address.

Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING _(Failure to comply with
the above commtutu grou.nds for revocation of license.)

If thul body is not embalmed, $act-should- be 50 stated above

= - . - . -, - ..




