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Lo U:\VRITE PLAINLY—USING U NFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _ST_EPRIMARY REG. DIST. M-wﬂeﬁnmr'l No.

FILED FEB 24 1958

BIRTH NO.

—-004756

e Mo

2. USUAL RESIDENCE (Wbers detossed lived. M instliation: residence bejdre

. Epter only onecause per

1. PLACE OIZTEATH
a. COUNTY a. STATE - . b. COUNTY ad:m
ARKRHLL Missourl - CarroliZ
b. ClTY (It oytcide corpurate limits, write RURAL and 'i'n.ah %TA%NGEH “'?F;yl_ c. CITY . Is Realdence withln Umits of
tow ip} (1o this ce [ rh:r oorput-ud fown?
TN Loga kd 14 teq oW —POGJYG/ Mo. SHTED
d. FULL NAME OF ‘l po} in hoapital or institution. give streat addrem or IDLL!nn) eo. STREET {if rursl, glve locatinn) 7 0
HOSPITAL OR ADDRESS 0‘
INSHITUTION P Aqe  ia Rogav J. €y
3. NAME OF 8. (First) b, (Midde) <. (Last} ' DATE (Month)  (Day) (Year)
(Tvpe or Print) °___J2roo kS IR AL )T
5, SEX /6/COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER 1 YEAR | & UNDER bt HES.
/, 4 WIDOWED., DIVORCED (6pa last birthday) |Monthe| Days Hoursl Mis.
A wh e w £ - L8 7
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR lN PLACE 12. CITIZEN OF WHA
done during most of workjullh."ln‘:f nth-z) DUSTRY {City wnd State or Foraign Coustry) 1 COUNTRY? WHAT
Rt FRRIMER v C’ﬂﬂouz‘m , Mo, L1.S .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4, NAME OF waotwies OR ¥IFE
Pvanll £, [Pooks)| Fanss LBLck MARY Brooks
15. WAS DECkEASED EVER [N 1).5. ARMED FORCES? | 16. AL SECUR}B! 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes,no, or unknowa) | (if yes, eive war or detes of service)
Mo L TN -42-4 yi @a@% W
] i MEDICAL CER 10N INTERYAL BETWEEN
18. CAUSE OF DEATH = TIFICAT Ry AHaCT

1. DISEASE OR CONDITION

lime for (8, (by, and (¢) | OIRECTLY LEABING TO DEATH*(5)

ANTECEDENT CAUSES

Mortid conditions, if eny, gising DVUE TO (b)
rise to the above causr (o) stating
the underlying cause last,

*This does not mean
the mode of dyinp, such
ad hear! fallure, astheniia,
de. Jt means the dis-

ease, injury, of compiics- DUE TO (c}

Lie. b
7

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition causing death.

tion tohich cauaed denth,

1%a. DATE OF OP_FIFg}q- 195, MAJOR FINDINGS OF OPERATICN

2, AUTOPSY? 3,

43201 ves [ wo &
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.z..Inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Iactary, strest, office bldg., e10.)
HOMICICE
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
or WHILEAT [~ NOT WHILE
INJURY WORK AT WORK

2. I hereby cerlify that I atiended the deceased from’ LL?-_ tsﬂ 7 Sl B N 19__& that I last saw the deceased
245 P,

aliveon 2= 1 Y9, 195 % and that death occurred at

., Jrom the causes and on the dale stated above.

2a. SlG

TURE , 7//; : f {Degroe or tluell

Zi. DATE SIGNED

2-17-58

24a. BURIAL, CREMA. z[b DATE

TION, REMOVAL (Bpecity)

BuriBL

24c, ?\AME OF CEMETERY OR CREMAT @R

Eed /0= 58| NE F1

DATE REC'D BY LOCAL

REGISTRAR’S SIGNATURE Z

2-18-S§"

244. LOCATION (Oity, town, or comnty) (State)
Losq rd /\/] O
75 FUMERAL DIRECTOR'S $1GNATURE ADDREAS
iy din P

/6

(Licensed Embalmer’s Statement on Reverse Side)

......................... .../'

*



* : STATEMENT BY LICENSED EMBALMER

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

Signature of Student Enbalmer

P. O, Address

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.

T¢ this body is not embalmed, fact should be so stated above,




