A\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

A RTMENT OF PUBLIC HEALTH AND WELFAR

- AMENDUMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Riiisrralinn District No. -___--,.__3 ZS_Prirmry Registration District No. -K_Q._Qg.—.f_llegisfrcr't No, __.___ LT 0

STATE FILE NUMBER

[ = ST
DN 1o 1957
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY f a. STAT .b. COUNTY admision)
/ /4 I issouRi CLAYy
b. CITY (If outside gerporate I?’ give TOWNSHIP only) Length of stay in 1b [3 CCI)LY Vd Inside Limits
TOWN nIe s éf"f\‘.l' TOWN on.da s a (/Y Yes ff No [
c. FULL NAME OF (If NOT in hospnal d‘ve locati Insidel Limits d. STREET ' (If outside, Aive location) Reside on Farm
HOSPITAL OR AD| SS
INSTITUTION 7(3 o £ & o Yes @} No ] l E 3’ A/ Jl o~ Yes [J No m
3. (l_:AME OF DEJCEASED First Middis Last 4. Dé&FTE Month Day Year
ype or print, + m V A
AISY A IS, A J £/
5. §FX 6. COLOR gfR RACE 7. Married O | Never Marrled (3 {8. DATE OF BIRTH | 9- AGE (last birthday} I”:OUNHDER IDYEAR ::UNDER ?\: HR
d Widowed Divorced - - nths ays ours l i,
Sema Ig. L :Zc K U 5-30 1885 7:J

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (Ci

and state or cgpntry) | 12. CITIZEN OF WHAT COUNTRY

duringrmest of warking life, even if retired) [ .

0 SCwi e Arrie View | 6. . L( Jﬁ
13s. FATHER'S NAME [ 13b. MOTHER'S MAIDEN NAME " fa7 NAME OF HUSBAI R WIFE
Vid OO0 4/[5/1/ e fon o AN L J
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFOR.MAN'I' Address

{Yes, no, fr unknown) l (If yes, give war or dates of service}

e

ﬂ?ahe Herd  4I57 A Kainsan

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

Conditions, if any, DUE 7O (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {¢)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), an

{2 o

8 cebhsen

INTERVAL BETWEEN
ONSET AND DEATH

bﬁe—éi_—':;k-

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART {Il. It decessed was .fomale was
disease condition given j T there a pregnanc last 90 days.
. I O Yes } P o O Unknown
1%. WAS AUTOPSY /3% ACCIDENT  SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OQCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] a a
YES O] NO O]
20¢. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. 1 attended the d d from

/n .

Death occurred ot

L= 34-—5‘6"& S 3T8] i e H= 7587

m on the date stated above, and to the best of my knowledge, from the causes stated.

A
T22a. SIGNAJORE

H Zor t:ﬁle) »_A

22b. ADDRESS

F4o (

£/ 1t i d beole=alt]

y .n .
23s. BURIAL, C@ﬁ"lION 7ib. DAIE
EMOVAL ify) é / é }

/Mf OF CEMETERV CREMATORY
ra, / /

23d, LOCAT

(City, ro? county) (State}
YJ &

.

F ERAl DIRECT ADDRES!
% /g‘ 1 era / /ﬁ/o

25 DATE RECD. BY LOCAL REd

$S-37/-6r

?S'IRAR‘S SIGNA‘I’LyE

{Licensed Embalmer's Stetement on Reverse Side)

y =



|
STATEMENT BY LICENSED EMBALMER I
|

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -

or by Student Embalmer No.

working under my personal supervision. E Z Zi Z: l
Student Signed . .
Signature of Student Embalmer =
Licensed Embalmer No. //y V?
. 0. Address__ /1 /@. Yo

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




