. Mo, 300
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"“WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i FIEDFEB 4 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1078

State Frle Moo -

| LEndLE \&HiTe

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad, %ﬂinn: resicdence before
a. COUNTY . a. STATE ﬁ b. COUNTY adigiaion).
0L /S50 1 VA 2t
b. CITY (1t cutetde corpurste limita, grite RURAL snd give e. LENGTH OF c. CITY 4. 1s Resldence within limits of
'rgw townabip)| STAY (ln this place} TOWN ﬂﬂ a af__ gy - Dw-'n'r
N _((” ]
d. FULL NAME OF oot in hovpital of fnstirution, give streat nd'.lrau t loeatlon) o STREET {H raral, xi“ b L?‘f D
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME. OF a. {First b (Midd.le) ¢. (Last)
DECEASED ) 4. DATE __(Mazih) (Dsy) (Yean

{ Type or Print
5. SEX [

6. COLOR OR RACE

10a. USYAL OCCUPATION (Give kind of work
do, ring most of working lifs, if retired)
/%gsew Vi

7

10b. KIND OF BUSINESS OR IN-
- DUSTRY

v

MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

WIDOWED, DIVORCED (Bpectt

ISE.;FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME

15, VCEASED EVER N U.5. ARMED FORCES?

Yeu,

unkoown) ‘ 4] i- xive war of dates of sorvice)

15, 1AL SECURIT(;(

Nowve"

_ Enter only onscouse per

18. CAUSE OF DEATH

line far {a), (b), and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

9.

1. :E. !; {City and State or Foreige Cwat.ry?u/‘

AGE (In years| if tnoER 1 12 X
last birthdsy} Monl.lu’ Days Bounl Min.

12_ CITIZEN OF WHAT
COUNTRY

ONSET AND DEATH

ICAL CERTIFICATION BETWEEN
(a) _&M.Mﬂi— bart, .

*Thir does nol mean
the mode of dying, tuch
ot heart fallure, asthenia,

ANTECEDENT CAUSES

Morbld conditions, if eny, giving PUE TO (b)
rire to the above cause (a) stating
the underiying cauae last.

efe. Jt means the dis-
ease, infury, or complica-

DUE TO (¢

tion whizh caused death,

11. OTHER SIGNIFICANT CONDITIONS

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

15a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

2. AUTCPSY? O

Y3y ‘1‘ ves [ wo (]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.5..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. {actory.atreet, offioe bldg. wa.)
HOMICIDE
21d. TIME iMopth) {(Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | work AT WORK —
2. I hereby ify that 1 atiended the deceased framM_li, 19.!2, lo#, Imm I last saw the deceaced
alive on :‘k , and fhat deatl occurrtd at SR B om., fhdm the causes and on the dale stated above,
(Degree or title)D| 23b. ADDR Zic. DATE SIGNED

&l 2

IGNATMRE //
ziE! auEnlA‘}. %Ei.:, . E

DATE REC'D BY LOCAL
REG.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cooiiermziiemireioaaierie e et Signe A v At £ LS.
Signature of Student Emhelmer
l.icensed Embalmer No.; .... / ... ’ .. ¢

P. O. Addresm
o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




