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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD’%
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! BIRTH NO.

FILED DEC 30 1957

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 31 ; R ARy %

PRIMARY REG. DIST. NO. _‘...50—0... Repistror's No. ..

S1016 File Nouuonermmmsmsosssstrmseesssssers

18, CAUSE OF DEATH
. Enter only onacais per
line for (s}, (b}, and (c)

*This does not mean
the mode of dying, such
a8 heard follure, asthenia,
cte. It means the dis-
rase, injury, or complica-
tien which caused death,

2, USUAL RESIDENCE (Where deconsed lived. 1f instisation: resjdence befors
a. COUNTY S L . m———— = 2. STATE /)1 b. COUNTY ; %ldm fon).
: U IS o
b. CITY (It outpide corpurate llmits, write RURAL and give €. LEhiG:rhl;I. 1,!C:F c. CITY G f /, d. I Resigence within lmits of
w-mh:p) Y ¢ ce) a cliy of Incorporal nY
TOWN Mo rmandu a5 TEWN . ar/tS ST
d. FULL NAME OF u % in ho-pdul suticn. give u.r-ot "address of 1 Lion) STREEI' (i rural, give location} q} i
HOSPITAL OR *’ ADDRESS 1‘2' b)) ?
INSTITUTION -c_.n,{u, ¢ E /
3. NA NS I-‘irst b. (Middle)
DECEASED ( ) 4 Dé'r[}: (Month)  (Day) (Year)
(Tyseor Priny [ ot T RENE DEATH ;2 - /3 ~ 57
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )/ 8. DATE'QF EIHTH 9. AGE (Io years| ¥ UNDER | YEAR | & UNDER 0 Mas,
/ WiDOWED, DIVO-RCE {Bpecify, last birthday) Moum' Days ] Bours | Min.
—+ Voo eprs 17 709} L8 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. B PLACE : : C A 12 CITIZEN OF WHA
done rhumnltolvork.in;lﬂa o:ani{fﬂ;:d) " BUSTRY L (City asd State ot Foraign Country) U COUNTRY?E%J
Cuse co ! Home buwr s, Me. merican
1 FATHER'5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE o
mer ﬁ?q'l'?uﬂes Oswell. St Chark 5 £F%
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. IN 7. INFORMANT' & IGNATURE NAME ADDRESS .
(%unknown) (I yua, give WOIWE service} M NO. Z zf - k -
X

INTERVAL BETWEEN

o g
b FosiZy

ANTECEDENT CAUSES
Morbid conditiona, if any, gising DUE TO (B)

' * MEDICAL. CE
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()
rise to the above ccuse {a) slating
the underlying cause last. / .
BUE TO (e} W% Fo,
11. OTHER SIGNIFICANT CONDITIONS L

Conditions coniributing to the decth dul ot
reloted to the disease or condition causing death,

19a. DATE OF OPERA-
TION

20. AUTOPSY? o

YBD NDD

19b. MAJOR FINDINGS OF OPERATION

[E/X

21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..ia0rabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE Lomae, [arm, lastory, sirsat, office bidg., e%0.)
HOMICIDE ¥ _
214, TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—) NOTWKILE
INJURY WORK AT WORKY

2. I hereby

certif ’?u 1 ttendeg eceased from %éi@ 77 that I last saw the deceased
alive on 4 192~/ pnd-that death/ocdurred a from thd causes and onthe dgtg siated above.

A ‘”Wé%ﬁ/mﬂ@% 2750

URIAL, CREMA-
EMOVAL ¥)

DATE REC'D BY LOCAL

12-1b- 59

m LOCATION ny. corcomnty) S (5thts)

24 I\A%ERY OR CREMATOR

, FUNERAL IRECT{R ] SIGNATURE

ADDRESS
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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, OF by .ottt PP

working under my perscnal supervision..

157 40 Ts 13 + | 2
Signeture of Student Enbalmer

Licensed Embalmer No.

. “ ) * -
R . P. O. A\dd_rgs@%__/_/_'_ _________________

- Note: The above *“MUST _BE SIGNED BY THE LICENSED EMBALMER in his OWNHANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). A
1f embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
* this body is not embalmed, fact should be so stated above. Y
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