THE DIVISION OF HEALTH OF MISSOURI

oo | FLEDJAN 161950 STANDARD CERTIFICATE OF DEATH ...
D A Bll-'l’ll "o. REG. DISY. m.mrmmv REG. ‘DIST. KO, __.Lé.é. RegumnNa....s.é.,..._._._.__.

]| J -| PLACE OF DEATH 2. l;lSUAL RESIPENCE (Whers & d Lived. I Loetl befora
I ar COUNTY e l l cw ay STATE . wh. COUHT@ . -.dmb

¢, LENGTH OF

¢. CITY (¢ outxide corporate limits,
o} STAY {in thia ph:o)

TN el -

b. ClTY (H oateids corpurate limits, write

L and give

wh.BEtuddnw-uuw

L’

d. F#%P?‘I%‘FO%F (If not in boapltal d'A%rglséTSS f rural, dr- location)
INSTITUTION. " 27 ° W E’ M 3440 6' m, %
3. gEQ:ME Cél;': 5. (First) b. (Middle) . (Last) A, DS}-E {Month) (m-,_,_ (Year)
(twearmy  He g (rer 1~ ClatterGuck Bm /&
5, SEX D I 6. COLOR OR RACE | 7. MiARI;‘I‘ED BE\YEEC'EA (E.li?m 8. DATE OF BIRTH 9. AGE (Lo yeans] v oo | TEAR | F UNDER u1 Wik,
.~1sat birthday’ onthe Houry | Min.
2ule T\ 21 - 189 | /7|
10a. USUAL OCCUPATION (Give kind ef work- | 10b. KIND OF BUSINESS OR IN- n BIRTHPLACE (thur!ard:n oountry) 12_ CITIZEN OF WHAT
during mont of working life, even if retired) DUSTRY COUNTRY?

131. FATHER'S N
Thomas

1 S0

CiC

13b,. MOTHERTS MAIDEN n- 7 I Zm: oF mza -lzz
it socﬁ‘i? SECURITY | 17
NO.

IS. WAS DECEASED EVER IN L. 5 ARMED FORCES? INFO MANT" § SI?GEZRE OR NAME ADERESS
(Y, 83, &z umkmown) | (u;-.._h-:r}.uu-dm) /V g
D - 0 3
18. CAUSE OF DEATH
| Enter only oneesumper { 1. DISEASE OR CONDITIO

DIRECTLY LEADING TO DEATH® (4)

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

i

. *This does not mean
the mode of dying, such

:}|' as heart fallure, asthenis, |.

etc. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, g'biug DUE TO (b)
rise to the above cause () sating
the tnderiying cause last.

B A

NN

ease, injury, or complice-
tion which cansed death.

- DUE.TO () -
11. OTHER SIGNIFICANT CONDITIONS  ~

Cunditiona contriduting to the death but not
related fo the dizease or condition causing deuﬂl

: 1957 DATE OF OFERA. | 19b. MAJOR FINDINGS OF ‘OPERATION ™ = =~ * o 2. AUTOPSY?  .”
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (s in orabest | 21¢. (CITY, TOWN. OR TOWNSHIP), .. , (COUNTY) - (STATE)
SUICIDE boms, farm, tsstory, street. offies bidg., eve.) - * oot o
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Hour) | 2ie."INJURY OCCURRED | 21f. HOW DID IN.IURY occum
: .- T - mm.ur - NOT WHILE R R IPTEE R B
INJURY ) ~w | AT WoRX
2. I hereby cerjify that deceased from 9#, ’ﬁﬂa—d—. IQM that I last saw the deceased
alive on , and that rred ot m., the causes and on the date stoted above,

‘. SIGNATU?L

2 BURIAL, CREMA-
TIgN, REMOVAL

<640

(B1aa)

")co

ADDRERS -

24d. LOZATION (City, town, or
'é? m; W

IRECTOR'S 81 GHNATURE

¥ -

WRITE "PLAINLY—USING 'llINF:ADXNG BLACE INE—MAEKE A PERMANENT RECORD




e asqueN O PHAG
‘6 "ON 18010 yieeH owmsid

056l T 1 NUP EINEREL:!

%,

i7.
& N

I hereby certify that the body whose fame is'recorded on the reverse side. of t]m eerttﬁcate ‘was embalmed by me, or by

Studmt Esbalimer No.

working under my personal supervision.

Student cuveacessacsncnsas csetsstenserasana Signed...
Student Embalmer

~ Noter The, above MUST BB SIGNED BY THE LICENSED EN[BAI.MER in. b Nl'OWN HANDWRITING. (Flilute ) oomply with
7@Mmmmmgwmdsfumom§wofhm) Coe : - -
ﬂthilbodyuno:mbalmed.fqﬂﬁgldwwmed abave. ‘ : LT o

¥ ;‘
i1




