5. Mo, 300

v. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1’%0 MAR 29 1957

7o
- State Filg No v vormiaeimiessms s

1003 ,..v.r....2306.

! BIRTH NO. REG. DIST. NO. FPRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsised livad, If instication: residence bafore
a. COUNTY ad:nission).

a. STATE /V/J'J'dd//f/' b. COUNTY

b. cc!)};Y (I outclde corpurats limiw, write RURAL and give §T ALYENE;I;H pEF [ ng {If ousdde corporate limits, write RURAL sad give w,;
’ { i place)
1o ST ko Cr S My oM ST Lo e /g 9/4
d. FH!Q'SLP#AI'I‘.EO%F {If not in hospital or instisution, give sireot address or location) d. I;EREETS (K raral, ghve bocution)
INSTITUTION _3/36 ZLowA ‘Lﬁ /3L L owrA
3. NAME OF 2. {First) b. (Middle) T 0. (Last) 4. DATE (Moath) (Day}
DECEASED . o ) (Xeen)
{Tpe or Prind) | CA7/7£R//\/£ /@UE/— DEATH A /0 /?:’5

8, SEX /| 6. COLOR OR RACE

FEMAL | WHiTE

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Spacify)

Y

'}/Sfﬁr 3a

9, AGE (xnmn ¥ UNDER 1 TEAR

Moalhl Days

8. DATE OF BIRTH IF INDER & KRS,

Hnn'uln

/844 T

10a. USUAL GCCUPATION (Cvekind of work

10b. KIND OF BUSINESS OR [N-
hax;-(n. moat of working Lifs, even if retired) DUSTRY
o N e

A/aNe,

1. BIRTHPLACE (State or farslgn mnurl

MiSSeo e,

12. CITIZEN OF WHAT
U '\

&‘ 0.

138, FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME ) AME OF HUSBAND OR—W-Fp—
\JoBST HMHENSCHEN CARALING NE/NE erman Tose ( PECEASE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. IAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yoa.n0,0r unknown} | (Il yes, give war or dates of sarvics) .
or s e o NE A/vp/?ewﬂufz_ 2/3{% ZowA
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL BETWEEN
| Enter only oneceuseper | |. DISEASE OR CONDITION NSET AND DEATH
line for (s}, (), and (c) DIRECTLY LEADING TO DEATH® ()
*This does not mesn ANTECEDENT CAUSES ;/_: /
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) -
ot heart faflure, asthenia, | rise L0 the qbove cause (a) dating . . -
de. It means the dis- | the underlying cauae last.
eaae, Infury, o complica- DUE TO (c) :
tion tohich caneed death, | 11. OTHER SIGNIFICANT CONDITIONS ’
Cunditions contributing to the death but not
related o the dizease or condition causing denth,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
TION
2ia, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
B SUICIDE home, tarm, {sctory, sireet, ofios bldg., mae) v
HOMICIDE
213. TIME (Month)  (Day) (Yemr) (Hour} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAT[—] KOT WHILE
INJURY - o | WORK AT WORK

alive on /2195”2 and ithat death occurred at

2 1 hereby cegf 'imu 1. attended the deceased from X Agole 4s , 19572, to Houpde 10, 1925

250 A m

, that I last saw h‘w deceased
., fJrom the causes and thc te slated above.

2. St &% % @) (Dm or uuo)

n?.mnn%sszd c /(2% .

BURIAL, CREMA- 24b. DATE

242 NAME OF CEMEI’ERY OR CREMATORY

Zic. DATE SIGNED
RS // 4
24d, LOCATION (City, town, of cotnty) (s ts)

T}g‘aﬁnq i VAR (2 M3 X, Sltelert PAUL T Lo/ S
A ISTEMR'S SIG AL DIRECTOR'S ATU.! ADDR
AR 1 1 1958 ﬁd& 4L”,”Z k. P éé  295( _2

1T Fenbalrmee’,

'Wiyg i8]

[2 onn Reverse Side)




|

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 ...

. . . § Sty e.nt Embalmer Nosessesveaoarona
working under my persona! supervision. ’

-

D s s Al
5ignediseciceccns reserrarasaa sesumranvsrns

74
S5tudent Embalmer ) Licenzed Embalmer No 7

v 0 i 2506 Lt

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

If this body is not embalmed, fact should be 5o stated nbove.




