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N\ WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

)

]_FILED APR 181958

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

598-014634

State File No.

REG. DIST. NO, _é‘_—s-_ PRIMARY REG. DIST. m._& Registrar's No.........{...ZZ......._..

' BIRTH NO.
1. PLACE OF QEATH 2. USUAL RESIDENCE (woere d J lived. 1 1 p—rE before
a. COUNTY - &. STATE b, COUNTY adinimion},
ASRLER MiSsowri Qa_v
. CITY (1t ootaide corpurate limita, write RURAL nd eive LENGTH OF || ¢ CITY b 000 - In Besfincn within timit of
township) S'I'AY {in this place’f| OR a tity of {ncorporated
TOWN d! lE S TOWN @ e BPRh rd
d. FULL NAME OF (If sot in hospital jon, give sirent add: fon) «+ STREET f give location)
HOSPITAL OR ADDRESS
INSTITUTION !gf MM Hosp, Mo.s /p ('
3. EI;IEACME OIE Cla (First) , b. (Middle} c. (Last) a. Ds-.F-E (Month)  (Du (Year)
(et QAT HERINE — Sur rowa DEATH 22 /958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeard| IF UNER 1 TEAR | & UNDER 44 HE3,
\ i . ' WIDOWED, DIVORCED (smafy\ mc_ﬁbhhdu} Mornthy , Dayn Homl Min.
10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE - ) . .
don-durbxmmd'or. lifa, even it 'i w“ DUSTRY . (City aad Stste or Forsign Country} 'zcg{.m.ﬁ':,?orw“-ﬁ.r
Aousewm.ie Home 22,55 o r § .

13a. FATHER'S NAME

b OFffut

13b. MOTHER'S MAIDEN NAME

Un A

+

I5. WAS DECEASED EVER IN {J.S. ARMED FORCES?
Yeu, ng. ”I unkoown} | (I yss, give war or dates of service)

16. SOCIAL SECURITY

ZYMMNO' Melv

14. NAME OF HUSBAND OR

17. INFORMANT'S SIGNATURE OR NAME
WN

I1FE

ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and {c)

* Thiz does not mean
fAe mode of dying, such
as heart foeflure, asthenia,
ele. It meens the dia-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® 5

ANTECEDENT CAUSES

Morbid conditions,
rise to the above cause (a) slating
the underlying cause last.

MEDICAL CERTIFICATION

£1 Welmnw. BM o .
onsysr émn Em / ‘

_AE_M%MML,

if any, giving DUE TO (b)

DUE TO (&)

tom which coused death.

IE. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
related 80 the diseaze or condition causing death.

19a. DATE OF OPERA-
TION

13b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? ‘;A_—

alive on

Yool ves L] no
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..in orabomt | 2lc. (CITY. TOWN, OR TOWNSHIM (COUNTY) {STATE)
SUICIDE hooie, farm, tagtory, strest, ofice bids., e10.) B
HOMICIDE . R "
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby M, 19 to _4~4T 1955, that I last saw the deceased

certzfy that I attended the deceased from . , R
= " 19§.Z-and that death occurred at Mm., from the causes and on the dale slaled above.

Z3a. S} ATURE
2o

24a. BURIAL, CREMA-

TION, REMOVAL (Bpeeits)
qA
DA

REC'D BY LOCAL

~/2- /F¥

(Degroo oz t{ge) 23b. ADDRESS

1206 hc.el..«:--l_uu,-

2. DATE SIGNED

o 4857

My

ETERY OR CREMATORY

)P ri y

{Licensed Embalmer’s Statement on Reverse Side)

24d. LOCATION (Olty, town, or ) {Btate)
g y (!!gm'cﬂ %:SSQ!; t\l
N

ERAL DIRECTOR'S SIiGNATURE

ADDRESS

£xcelsier
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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 embals

by me, or by ... B.EREELTMTEM HOME ..................................... , Student Embalmer No,............ q

working under my personal supervision..

Student....oooomiiiiiiiiiiiee it ey i e Signed@:.. -
Signature of Student Embalmer
Licensed Embalmy o.ﬂ A A
P. O. Address~. / e

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 QWN handwriting.
£ ¥ .. 'T“ this body is not emﬂalmed fact should be'so stated above.




