. Mo, 300
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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

‘ FILED APR 931958  STANDARD CERTIFI

318 iy see o 1003

st M3

CATE OF DEATH

=01578

"BIRTH NO. REG, DlsT. NO, Kegistrar's Nn.u....am@...,
1. PLACE OF DEATH 2: USUAL RESIDENCE (Where decoased lived. If !natitution: resid spie before
a. COUNTY a. STATE b, COUNTY /.u...;,.;m.

10a. USUAL OCCUPATION (Give kind of work

b, CITY (It auteid limits, write RURAL sod g c. LENGTH OF [ CITY
AR o corpursl . o w:n.nbiw STAY (in this place) J M d ';'m"iﬁ’w?;‘u‘ﬁ“ u“"mt:;:f
Town 7" ol TS 1SRN 7 i R )
d. FH(IJ-%P?'I'?AP‘;‘_E OF (I got ia hospital or instivution, give streot address or locatlon) ﬂ‘g‘ﬁss a “ '7(" tursl, giga b
40 Wweriomon Mo, [Ze—c . /—/a-::lf? oA A5
3'DECEAS%D a. (HS) H )?h(%i?ﬂ 0/ 4, DATE {Month) (Day) (Year)
{Type or Print R T )/ / é DEATH - R - 58
5§, SEX \ | 6. COLOR OR RACE D) IE‘\"ISECIEBRRIED 8. DATE OF BIRTH 9. AGE (1o yenra| IF UNDER | YEAR | IF UNDER 1 Hps,
- L, {Bpeolly) last bk ny) |Montha| Daya | Hourm | Mla. ;
crphel  C A = /7 4 & | | |

11. BIRTHPLACE

5 R Yag-1 8140 |

106, KIND OF BUSINESS OR IN- 12. CI
de: wost of working L mni!nlimd) ﬂ STRY (Cny wnd State c n"(')" Comatzv) ' R%@?FWHAT
evs & Wi Hovsewor ST Louts, Mo i ‘A,
|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME fd NAME HUSBANL, OR WIFE . [
- ) £ Lice ga_gzt_g__ YT
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY INF ADDRESS
{Yes. 00,0 known)

RMAaT' S SIGNATURE OR NAME

ﬁ} €S

18. CAUSE OF DEATH
 Entercnly onocauseper { |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

;:;omqp/ 4(:/ 7/ éZ[m/laao.b

INTERVAL, BETWEEN
ONSET AND DEATH

line for (a), (b}, and (c)

ANTECEDENT CAUSES
Morbid conditions, if any. gicing DUE TO ()

*This doey not mean
the mode of dying, such

rise to the abore cause (a) #ating

heart fabl
e heart failure, asthenta, the underlying cause lost,

ete. It means the dis-
case, infury, or complica-

Yeas T,

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
(related to the dizease or condition causing death.

tion which caused death.

fa_f ",/76/&4{54@ /

Y

19a. DATE OF OPERA+- ["19b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY 1L
TION ' r) 0/
YES D NO

21a. ACCIDENT (Specify) 21b. PLACEOF INJURY te.x..inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . - boma, farm. factory, sirest, office bidg,,e10.)

HOMICIDE
21d. TIME (Month) {Day) (Year} (Houn | 2le. INJURY OCCURRED § 2if. HOW DID INJURY OCCUR?

o] WHILE AT NOT WHILE

INJURY m. WORK AT WORK

, 19.5.F, and ihat death occurred at

2. I hereby certify that I attended the deceased from _.Zz_fg_._L
alwe 3

3

1912 io 195:3 that I last

m., fram !he cauges and on the daie stated above.

saw the deceaced

a (o]

0|7/

23b. Anoﬁ,/ 2 ﬂ

Z3. DATE SIGNED

(Licensed Embalmet’s

tatemenit on Reverse Side)

%_1 Hh{OA“I’.ALC?EMA ib. l 24\, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or connty) (5tote)
. {!
=MovA Y-7-58 |Suwse? Bueal FPrek .ST: Louss Gavay, o.
DATE " ' BY LOCAL Ryf " 75. FU_HEHIL DIRECTOR'S SIGMATURE €8s
REG. ; -
| 5 A 228 S. 6; 7 w.




e :

STATEMENT BY LICENSED EMBALMER

;E\reby certify that the body whose name is recorded on the reverse side of this certificate was emba.
‘}{5»

by me, dfi-;;by .................................................................................. , Student Embalmer No.............

working under my personal supervision..

Student...o.ooioo i - Signed CAL-V!}%M

Signature of Student Embalmer

‘-
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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should b¢ so stated above.

w — ey A




