WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED MAR 24 1958 <TA

wcc. ois7. w28/

THE DIVISION OF HEALTH OF MISSOURI .
NDARD CERTIFICATE OF DEATH 287010862

187, Registrar's No......... .2:......,..;.........

M

-0

WIDOWED, DIVORCED (Spacify)

M

6. COLO IR RACE | 7. MARRIED, NEVER MARRIED,

CHEST

13a. FATHER'S MAME

15. WAS DECEASED EVER IN UERMED FORCES?

{Yes. no, or unknowa) | (If yem, xivy r or dates of servics)

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
dope during most of workjng lifs, aven If retired} DUSTRY

8. DATE OF BIRTH

BIRTH NO. PRIMARY REG. D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If : jlence before
a. COUNTY | a. STATE b. COUNTY admiseion).
BOAWAY Misas yRt ,
b, CITY (If outeide corpurate Limits, writa RURAL and give ¢. LENGTH OF e. CITY . 4
OR whoahip}{ STAY (in this plac OR » city o ted town?
TOWN BIIQI‘!I{III!‘ SSEI & 44 %!? TOWN } X Wm Ne O ,
d. F:lJ!‘SLPPTAAhtEOORF {1f not in howpital or institution, give streat address or lo¥ation) Fﬂ ASBTSREEE-SI;:'I {If rural, give location) d / V’ a
INSTITUTION f ML o,
3. NAME OF a. {First) b. (Middle) ¢. {Last)
DECEASED 4 03;5 (Month)  (Day} (Year)
{MeorPﬂM} L | DEATH MAEH_E- lgr‘E

9. AGE (in yeans
Last birthday)

Ry

IF UNDER [ YEAR | ¥ U0DER M HES.
Month-' Daye | Bours I bita.

13b. MOTHER'S MAIDEM

16. SOCIAL SECUR};E(
R ’

*Thiz doey not mean
the mode of dying, 2uch
a# heart failure, asthenia,
etc. It means the dis-
ease, Injury, or complicg-
tion which caured death.

18. CAUSE OF DEATH
. Enter only onecaitse per
line for (a}, {(b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,y

ANTECEDENT CAUSES

DIC, CERTLFI 1008

1. BIRTHPLACE (City ond Stets cr Foreigs Couatrv} ‘) IECSL'HZEP#OFWHAT
SJxipme
NAME 14. NAME OF HUSBAND OR WIFE

Musanen ' v

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

: wWWGT

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, givlng DUE TO (b)
rise to the above cause (o) stating
the underlying couse lost,

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but net
related to the dizease or condition causing death.

19s. DATE OF QPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

331" )

922 657

DATE REC'D BY LOCAL

EG,

D=

Z S?RAR S SIGNATURE

21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (e.g.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory. irest. office bldg.. et0}
HOMICIDE -
214, TIME (Month) (Day) (Year) (Houwn | 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o~
WHILE AT NOT WHILE
INJURY WORK AT WORK
| ]
2. I hereby certify that I aitended the degeased from . to ?L, IE-I?, that I last zaw the deceased
2 alwe on , 1 and that death rred al m., frofn the causes and on the dale sialed above.
Zia. S E {(Deg title) | Z3b, ADDRESS 23:. DATE SIGNED
. # )5 U 43( ,MZ(,_ 2PUO 3
2n. BURIALXLCREMA-T b, DATE | 24c. NAME OF CEMETERY ORFCREMA 24d. LOCATION (City, town, of county. (sme)
. REMOVAL (Bpecity}
I-10-8Y &




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ocoiiiiiiiiiiiiiiiiiiiiiiesesisianrie s
Signeture of Stodent Enhaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above,




