THE DIVISION OF HEALTH OF MISSOURI

e | HLEDFEB 17 1958  STANDARD CERTIFICATE OF DEATH
"l mirTH No. REC. DIST. wo. 7 pRiuARY REG. 01ST. %0. .3/ 3  Registrars No.... /é{ ............. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ) lived. 1f Instd reid belore
a. COUNTY p a. STATE M . b. COUNTY ;}lmhlon’.
/ b. CITY af ouicide mrwn,( Limits, write RURAL aad give c. LENGTH OF || . CITY . aom A

TOWN ” AJ hip)| STAY ¢in this place TS‘EN '33 urDlnmrpzx:thwwn.
- s
d. FULL NWE QOF (I oot ia boapital or institution, ﬂ;e strogt address ujoullon) STREET (1! rural, gve loeation) 4 é&dl

WETAST g 52 £ 29 A0S, = °

3. NAME OF a.AFirst) dle)
DECEASED 4 DSIE
{ Type or Print} . DEATH
3 A Q.I‘A.GE(I“- IF UNDER 1| YEAR | IF UNDER M HEs.

Mnnun, Days Houn, Mia.

7 /15| 72

{City and State cr Foreign Cowntrv} 7 12, CITIZEN OF WHAT
ﬁlﬂgﬂ‘l’?
y LS. A
OAHER" s MAIDEWE E l 14, NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY

SPr01-5207

18. CAUSE OF DEATH . MEDICAL RTIF NTERVAL GETWERR
| Enter only onecauseper | |, DISEASE OR CONDITION
tine for (a), (&), aod (o) | DIRECTLY LEADING TO DEATH"(q) /;-1{44 o

«This dos wot mean | ANTECEDENT CAUSES f‘/‘ ; »;

the mode of dying, ruch | Morbid condilions, if any, gising DUE TO (b) MOM Qe
at heart faflure, asthenia, | Tige to the obore cause (a) stating [/} [ U 7} ¥

de. It means the dis the underlying cause lost.

case, injury, or i DUE TO {c) W JW-
fion which eawsed death. | 1. OTHER SIGNIFICANT CONDITIONS V4 (74 74

Condilions contributing to the death but not
related to the direase or condition causing death.

AS DECEASED EVER 1N U & ARMED FORCES?

t‘{‘%mﬂ:m'n) l (I} yow, eive war or dates of service) ADDRESS

iINTERVAL BETWEEN

19a. DATE OF op%%k 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ()
S20x ves L) wo L]
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (5TATE)
SUICIDE home, farm, fnctory, streat, ofice bldz..e0.)
HOMICIDE
2id. TIME (Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I attended the deceased from Vaidi 18 , lo / ?ﬂ , 19, that I last saw the deceared
alive on "R , and tha! death occurred al ________ m., from thecauses and on the dale staled above.

23c. DATE SIGNED

cZ e |7/50

ON ACit¥, town, or county) (State)

234, SIGNATURE U

(Deme:njue)o Z3b. Aofpg e / /-

OR CREMATORY 244,

24a. BURIAL, CREMA-
Tl EMOVAL xSppeify)

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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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 embal
LT o T« B - T , Student Embalmer No..............

working under my personal supervision.. .

Student . ...ueviiuiiii i Signed... ,‘A"’/%‘ ............... SN

Signature of Student Embalmer .
Licensed Embaimer No.-.%\d
P. O. Address-_..‘_/t.{.c.z../.é.,

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).
I{f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
j this body is not embalmed, fact should be so stated above.




