No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED JAN 30 1958

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&LPRIHMY REG. DIST. mﬁ%miﬂmr'th'a.m&:.m ..... ,/.

State File No 710

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoused iived. 1f instiution: mm.W-
a. COUNTY a. STATE [ b COUNTY, adfotmlon).
Ford. T s ssouri """ Crpa i Ford.
b. CITY Gt acteide corpuraie limits, write RURAL and give | ¢. LENGTH OF |l . CITY 4. I Rexttence withln lotts of
TOWN ; . towrabip}| STAY (n this place). TC?‘EN -;lg EW:H {ownt ﬂ

1

. Enter only onecause per

d. FULL NAME OF (1f not in bospital or i tiva strect address or location) o. STREET (If rural, give
HOSPITAL OR — ADDRESS .
wstrmion AT Mo e 2
3. NAME OF - (First b. (Mladle c. (Last
DECEASED T { ! (Last 4 DAFE  (Month)  (Dey) " (Year)
(Type or Print) WI h ﬂ DEATH
5, SEX & B.toLok or RACE?| 7. MARRIED ER RRIED’/ . DATE OF BIRTH 9. AGE (In years] If CNOCR | TEAR | o WO & KED,
WIDOWED, DIYORCED_ (Bpsol: Laat day) Mlnﬂn, Days | Hours | Min.
male [Je v pPr. N-1494 _ |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN. | 1). BIRTHPLACE 12. cr
during mogt of wgrking lifa. .1':“ ““:::} = DUSTRY {Cicy and Stata or Foreign Country) lf— COIR%ERP;?FWHAT
O"Z - Farm Vundeg = ol ABA i~ .
13b. MOTHER'S MAIDEN NAME 4. NAME OF mo-&n—vﬂz— '

13a, FATHER'S NAME

: belleQuasingl

15. ECEASED EVER IN U.5. ARMED FORCES"' 16.

{Yes, 0o, or unknown} | (If yes, kive war or dates of service)

B2IAL SECURITY
NO.
i fo— B~

rla

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (s), (b), &zd (c) DIRECTLY LEADING TQ DEATH® ()

MiICAL CER TIF’:ETION
»

& PP NN

7. INFORMANT' 5 SIGNATURE OR NAME

[YIN H

[/
AL

2474

-

L " 2

ADDRESS

ENTERVAL B! EN

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, auch
as heart faflure, asthenia,
ele. It means the dis-
case, infury, or complica-

Morbid conditions, if any, plsing DUE TO (b)
rise fo the above cause (o) stating
the underlying cause last,

DUE TO ()

_igpare

If, OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death bud not
related to the disease or condition cousing death.

tion twhich cauped deafh,

20. AUTOPSY?

19a. DATE OF OP'FI%’I\\I. 13b. MAJOR FINDINGS OF OPERATICN
Hig X ves [ ) o
218. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (eg.. Inorabous | 21¢. (CITY. TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIiDE bome, (s1m, factory, sireet, ofioe bidg.. ev0.)
HKOMICIDE ]
2id. TIME , . (Mesth) (Day) (Year} (Houn) 21e MINJURY OCCURRED | 2if, HOW DID INJURY OCCUR? .
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that 1 auendedsﬂl deceased from 1_%_ I9g lo 4d . 19‘5 ?that I laat saw the deceased
alive on , and that death occurred at ___w from the es and on the date stated above.

2. SIZ E, VM 2 z :' D%ormle)c

33, RESS
1

2. DATE SIGNED

. 123 4 57

/=28 -5F | —

| 24c. NAME OF CEMETERY ‘Of=oREMTORY

24d. LOCATION (Olty, town, of county)

oufboN

(5tate)

24a. BURIAL CREMA- | 24b. DATE
T ALM:)

- 5 ”
DATE REC'D BY REGISTRARESI

&, FUNERAL Dlﬂ[CTOR ! sicH

e
DDRESS

rensed Embalmer's Statemeul ot Reverae Side)

- N0




e ———
STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

DY ME, OF BY Lt

working under my personal supervision..

Student .. .ccciaincriiaratirraiia e aasai s
Signature of Student Embslmer

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revecation 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.




