.
-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD —E;

FILED 3AN[2 7 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. _M_ PRIMARY REG. DIST. NO. _m. Regisirar's No,__,,,.,,.,?,,.,,&, ,,,,,, e

4057

1. PLACE OF DEATH

2. USLAL RESIDENCE (Where 4 | lived. 1f institution: resid before
s. COUNTY . a.. STATE b. COURTY adinimlon),
s7 Kowis €ounley Mo. OF Lowts
b, C(I)'EY (1f outeide corpurate limits, write RURAL nnd gived g;ml;(ENGTH bEF c. C!TY 2. 1s Retldence within Mmtts of
township) {in this eh) & ity of incorporated lown?
TOWN A/ ., W/Mt@ L wk TOWN 2525 Baf/{,p m:@ Vg
d. FULL NAME OF (If not in hospiwi o{’ i . givs strect add orl dony . STREET n tocation) L
HOSPITAL OR ADDRFSS
INSTITUTION Cdil, W ) .
3. NAME OF 8. (First) ’b. {Middle) ¢, (Last)
DECEASED - ’] 4 DG}'E onth)  (Day)  (Year)
{ Type or Print) e May Galletens DEATH /o I98S
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE E@ARRIED}/ 8. DATE QF BIRTH 9, AGE du IF UNOER | YEAR | IF UNDER 34 WES.
4‘8 / WiDOWED, DIVO ey, Lsat birthday} Monﬂn, Days Homl i,
10a. USUAL OCCUPATION (Ghekind of wark | 10b. KIND OF BUSINESS OR IN- | 11, B} E . : 9 12, CITIZE|
done rin:muto!-nrkiul’.l!-.c:nlzl :clr:d) ) DUSTRY - (_c", w2d Jrats o7 Foreign c"“"}/ co NTR'#?FWHAT
_&zaw_péa» oM S LD -
13a. THER' S

13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND OR ¥IFE

. Enter only onecauseper

N
Dy bR | G s pitlinsns
15. WAS DECgASED EVER N U\ ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE CR NAME ADDRESS
(Yes.no, or unknown) | (1f yes, kive wag gr dates of service)
NO NENE™ l4gg-ab-0y | . e
18. E‘,AUSE OF DEATH M MEDICAL CERTIFICATION INTERVAL EN

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

*Thir does not mean
the mode of dying, such
a4 heart faflure, asthenta,
ele. It meens the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH? (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
rise to the abope couse fa) stating
the underlying cause last.

Telounra
ﬁ@\ .

DUE TO (c)

tion which caused death,

related to the disease or condition causing de

11. OTHER SIGNIFICANT CONDITIONS . -
Conditions eomtributing to the death but nof Qoug 44* L\Lqﬁ
g to th . M_EQI&L\ C\ A\ Al Uap
k]

19a. DATE OF OPERA-
TION

| 196, MAJOR FINDINGS OF OPERATION

. AUTOPSY? 2

YESD NOK

21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (ex..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, offios bidg.,et0.)
HOMICIDE
24d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY WORK AT WORK -

2. I hereby certify that I atlended ¢

-

alive on

o \=\O , 19.33.-, that I last saw the deceaced
, Jrom the causes and on the date siated above.

deceased from _\Li, 195;,
D, 1945 ¥ gnd that death occurred at %3V :

2. SIGNATURE ( g !

(Degree or title) <1 23b. ADDRF_S

o

f\)rMM Z3c. DATE 5IGNED

24, BURIA% gCREMA-
TN R [ ]
DATE REC'D BY LOCAL

/=7

i~ C8
24d. LOCATION (Cltyktown, or county) (Stata)
ST Lpdu>s Mo

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
Ou ?l?,.'ﬂﬁjé [__uo

wy Etlome

24b. DATE . I 24c. NAME OF CEMETERY OR CREMATORY

AT3-£8 NalhplL bR

mw.

(Licensed Embalmer’ 1 on Reverse Side)




STATEMENT BY LICENSED EMBALMER ~

. -

1 hereby certify that the body whose riame is ‘recorded on the reverse side of this certificate was embaln

by me, or by .............................................................. , Student Embalmer No...cccrvunra---

.working under my personal supervision..

Student.....coooaeiiiiiiiiraara e asaasiraa s S'}gned . Q{ . 0 .....

Signsture of Student Embalmer ) e
Licensed Embalmer NoB?‘?i

P. O, Address _.......cvicinecvnnnnen..

T
. & .

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

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

14 this body is hot embalmed, fact should be so stated above. . CRE e gy




