: . THE DIVISION OF HEALTH OF MISSOURI
e Ef / f’A FEB 111958  STANDARD CERTIFICATE OF DEATH curnn. 1400
. 10. . .

"smru&ﬁhlﬂ‘ - REG. DIST. NO. 35)2’" PRIMARY REG. DIST. NO. 2013__.0 Registrar's No .o OT—......)/"

1. PLACE™O . uUsy RESIDENCE (Where d lived, If gngfra reai befors
n“COUN"Y | . a. STAT, e . . COUNTY ad@ywion®.
j b. CITY (lf de corpurste lmits, « RURAL snd ENGTH OF, c. CITY 4. 1 Residence within Imits o:"
OR . *{igy this place} T [¢) -\r{lg Rpwrp;irnud town?
-]
. _ 0 —

wnhlp]
TOW

d. FH(l;léP{‘l_ll_\AMLEO%F (If ot in bospital or institutiopfer ] .ASDTDRREgS (If raral, dﬁ:ﬂm) o [ 77 fo)
INSTITUTION

3. NAME OF
DECEASED
{ Type or Print)

5. SEX E)‘
E OCCUPATION (Give kind of work
a! most of working [fe, dven if retired)

134. EAYHER' m:d/

c . WAS DECEAZED EVER IN U.5. ARMED FPRCES? | 16. SOCIAL SECURITY

(Yeu, B0, or yn nij-. xive war or dstes of service - 2‘@ ‘Iﬁ

a. (First) {Yean)

F UNMDER M KRS,

Mzh.‘ Daz Bnun’ Min. l
d State or Foreiga r;nuyl a 2, ITIZEN OF WHAT

18, CAUSE OF DEATH MEDICAL CERTIFICATION ~ | wTedvAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION _ (_\ ﬁ A . OMSET AHD DEATH
Tige for (a), (b), snd (¢) | CI1RECTLY LEADINGTO DEATH: () browvedry [AYimpas(is AN WL

«This does mot mean | ANTECEDENT CAUSES G e {e . _U_n_Lv_m
the mode of dying, such Moertid conditions, {f any, gicing DUE TO (b) Pf o r-q‘r 2Clrasys k

a1 beart faflure, osthenia, | rite (0 the above eanse (a) stating
the underiying couse lost,

etc. It means the dis-
¢ase, injury, or complica- DUE TO {¢)
tion which egused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ol
related to the disende or condition causing death.

19a. DATE OF OP'FI%?\E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT I3
! 42.0 ) ves £ o
21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) *
SUICIDE : bome, [arm, fastory, sirect, office bldg.,e10.)
HOMICIDE
21d. TIME (Moath) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
- b
2. I hereby certify that 1 attended the deceased fromeJen 18 19_.‘:!, tocld /& | 1958 that I last saw the deceased
alive ¢ni , 19 , and that death occurred al o8 2 P m., from the causes and on the date slaled above,

233. SIGNATURE {Degree or title) & 23b. ADLR ‘ / 23c. DATE SIGNED
_ . X Y K o [T ) - ] ~20~yi
Z%Rm}u CREMA- DA‘rE . JAME, OF CEl OR CREMAYORY Zﬂon (oui, 10WD, oF county) (State)
¥} - z‘z ;
TE REC'D BY LOCAL ISTRAR S SIGNATUR ‘s SIENATURE ADDRESS i
7
24, /9 Ma_ Cladley

(Licensed Eﬁmn. Staternent on Re

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




A WA N ‘ .
*
3 -
. *j-“ o
tr -t
rd
& /{:"? ' - ‘
%
=
N
< L'} :
o . T »-?‘,- g
~o.
% * £y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ...cvvvuaes emesetaeesaseamesnimaesnRsssasnsmssecenntantonassrosantanananes teeoennn » Student Embalmer No.............

working under my personal supervision..

L3 - 2
Stud Signature of Studemt Eabelmer

P. O. Address?’,

. 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 ernbalmed by a STUDENT, he also shall sigh'in his OWN handwntmg '
¥ this body is not embalmed, fact should be so stated above. .



