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THE DIVISION OF HEALTH OF MISSOURI

FILED APR 22 1958

BIRTH NO.

38

REG. DIST. NO,

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST.

1. PLACE OF DEATH

wo. 3 324

Registrar's Ne.

98-013680
/3

State File No...

2. USUAL RESIDENCE (Where douuod Iiud

l! Iosthiation: residencs before

a. COUNTY _p A‘ a. STATE . . nimion)
Craw+or Missonri 52" rawPer
b. CITY (if outsid rats limits, wita ROURAL snd giv ¢. LENGTH OF c. CITY
QR o orpumte i, e tomaatip)| STAY (o this place) OR . ‘L'.’Sa';'«""""mw""“”u““’w‘iﬁ
o Ry al o 5 4 ee\vill ol N
d. FULL NAME OF mot in 3 on, gir r . STREET .
HELNAME Of {H not in ha-::iul or inatitution, give stract addres o loe:ﬂnn) RS (If rural, give location) 0 Q 3 5
INSTITUTION mi M O‘F S“’&&‘Ut “
>O¥EAsED 5 U b. (Middle) d(Lm) Iq P ¢ 4 DATE  (Mouth) (Dsy)  (Yesr)
{ Type or Print) Hﬂl"r‘y OP enno DEATH UunKnswn
5. SEX 0 6. COLOR OR RACE | 7. vh'gl.korgwéno, gls‘yggcg[A)RmED. 8. DATE OF BIRTH 9. l:‘\.GE {Io years| i vHoER ¢ YEAR | F OMDER n s,
. . (Bmd!ﬂ t birthday) |Moniths| Days | Hourm | Min.
male’ | while unKnown | Wnklnewonl
10a. USUAL OCCUPATION (Givekind of wenk | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . . = | 12. CITIZEN
r: most of working Efe, .:.na!! nth':) DUSTRY (Cicy wad State or Foraigs, Countey) COUNTRY?FWHAT
Abovre »r UnKnows n

s3e a zgm;mm; oFF

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no,orunknown) | (If yes. give war or dates of sorvice)

16. SOCIAL SECURITY

492 -44.78%

NAME

14. NAME OF HUSBAND OR WIFE

17. INFORMANT'
X |Age

s

| GNATURE, OR

h”l&k‘_e-‘

@ O/A‘/ ADDRE%

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

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

*This does not mean
the mode of dying, such
af heart failure, asthenia,
efc. It means the dis-
eqze, Injury, or complica-

rite to the above cause (o) stating
the underlying cauae last.

DUE TO ()

MEDICAL CERTIFICATION

I5. OTHER SIGNIFICANT CONDITIONS

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

tion whick caused death.

le_A._e.B_‘L\q_bJ‘

natwral

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Aot congions, | ny,gong OUE TO (9 D_b_‘-l'__lLiﬂ_,.‘__B.m_E.__'tn_

CAuSEeS.

19a. DATE OF OF'FIRON 195. MAJOR FINDINGS OF OPERATION

20, AUTOPSY el

196 Y ves [ wo I]/
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..lnorabsut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, [astory, sirest, office bldg..en0.)
HOMICIDE
2id. TIME (Moath} 1Day)}  (Yewr) (Houn) 21s. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY = | “work AT WORK
2. ] hereby certify that I ailended the deceased from , 19 , lo , 18 , that I last saw the deceased
alive on , 19,3 that death occurved at _____—__ m., from the causes and on the date slated above.
p {Degree merl 23v. ADDRESS 23, DATE SIGNED
Covre sYeelvuille. Mo, lf PRI [P 53
24¢. NAME OF CEMETERY OR CREMATORY 24d LDCATIGN (Oity, town, or county) (Btate)

r K

u.A

lzs FUMERAL DII!ECTOR SQGNATUI!

Ao, Mo.
ADDRESS

S e,e.lzfﬂe,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or By ... iiiiiiiirierrarrerre e aa e . Gevanaan ., Student Embalmer No.............

working under my personal supervision..

p— }
Student...ccovmironiiiminiae it Signed.. L ¥4 2 A0 VR AR 7 7L A
Signeture of Student Embalmer

Licensed Embalmer No. ﬁ' 5—6

P. O. Address 5+e§4\\)i

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

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

¥ this body is not embalmed, fact should be 50 stated above.




