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WRITE PLAINLY—USING UNFADING BLACK INK-—MARE A PERMANENT RECORD __

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 14 1958
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1. PLACE OF DEATH
. COUNTY

b. CITY wuld.o corpurata umn. e nUmL and give ¢. LENGTH OF
OR . ~orn-t gyl STAY te)
TOWN y . ﬁ&

d. FULL NAME OF (If pot in hospitajyr institution, Efve stroot addross or location}
HOSPITAL OR aj
INSTITUTION

2. USUAL RESIDENCE (Where deconsed lived. If Institution: ance before
2. STATE M o b. COUNTY R E !aﬁhieg-
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SWN '

TG B" N L 2 X
4] rtl. locsf
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3. NAME OF 8. (First) b. (Middle) ¢ (Last) DA'I'E Monr.h) (D“,) (Year)
DECEASED
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10b. KIND OF BUSINESS OR IN-
done during meost of workisg Life, even if DUSTRY

102, USUAL OCCUPATION (Gitwe kind of goek
FJ

in. B[RTHPLACE {City opd Stata or Foreign Coustry) O 12, Cn;‘l%EP:'OFWHAT

oA

b. MOTHER®S MAIDEN
L3

!tlaa. .nz:u's NAME 2 2

(Yes. 0o, or unkoown} | {If yes, give war or dates of service}

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ]‘15. S0CI
(-]

W\.(/IM«A-

E T4. NAME OF HUSBAND OR IFE

17. INFORMANT' S SIGNATYRE OR NAME —wew ADDRESS

18. CAUSE OF DEATH

. Enter only one muse per
line for (&), (b}, and (c)

* This does not mean
the mode of dying, such
o keart fetflure, asthenta,
de. It means (he dis-
ease, infury, or complica-
tion whick caured death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)
rise Lo the above canae (o) stating
the underlying cauae laat.

DUE TO (¢)

INTERVASMETWEEN
oi AND DEATH

[1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death dut not
related (o the diseate or condition equsing death.

19a. DATE OF OPERA- I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIiON
43 X ves [ wo l:l

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY ts.s inorabont { 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE Loma, farm, sctory, sirest, offies bldg., ew.)

HOMICIDE
214. TIME {Mouth) Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOTWHILE

INJURY . | WORK AT WORK

alive on

2. I hereby certify lhat I at!ender:l the deceased from _LLZL"
, Y ¥, and that death occurred at

193 Qto )=, 108X, that T last saw the deceased
—Yites

m., from the causes and on the dale staied above.

- 50"7"”/74
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23, ADDRESS
i deads
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24b. DATE
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(Biate)

o
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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 embals

DY M@, OF BY .ot ceere st ta s s nnr s st , Student Embalmer NoO...ccevvan.-..

working under my personal supervision..

Student .......ociiainiiiiaiiei e inaiaas Signed..H. .&L.‘.W“ f y At v N4V, A
Signature of Student Ezhalmer LN
Licensed Embalmer Not.iﬂaé

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