. Mo, 300
10.48

s

THE DIVISION OF HEALTH OF MISSOURI
FLEDAPR 23 195f  STANDARD CERTIFICATE OF DEATH o rnems. 11569
L BIRTH NO. REG. DIST. NO, J_-LZ PRIMARY REG. DIST. NO. lOEE)_ Registrar's No, oo ..3.9.6_ .........

I. PLACE OF DEATH

=N Bl @ LAy AW

2. USUAL RESIDENCE (\\'hore,dammd lived. 1f iostitution: residence befors

"I SSoUR! " TLPLATTET

b. CITY (If outside corpurate limita. write RURAL sod give
wownabip)

o ST JoSELA

e¢. LENGTH OF

STAY (in this el
3 A/Ei

d. FULL NAME OF (f not 3 o, i o
NSTITOTION /af’ QWWZ i 2 Z/Z;/WZZ % e

<. CITY (If ouside corporate Hmita, write RURAL azd give township}

o CAMOIEN PoiNT AR B O

OF 8. (First) 7 p. (Middle)

3. NAME
DECEASED

(rveeor iy, WA/ FE LS A

T

d. ,ASDT'DRFEESI'S (If rursl, giva losation) /
c. (Last) 4. DATE {Monthy (Day) (Yean

LToy D viars APRIA 4, /957

5. SEX o

M4 LE

6. COLOR Oﬂ RACE | 7. MARR[ED NEVER MARRIED,{)

WIDOWED, DIVORCED (Bpecify)
WAITE |y EVER MARRES

10a. USUAL OCCUPATION (Glve kind of work | 10b, KIND OF BUSINSSDOR IN-

8. DATE OF BIRTH 9. AGE (lo yearn| tr usoEr ¢ YEAZ | o uwneR o Kas.
Isat birthday) Mam.h.] Days | Hours I Min.

QCF 5, ¥ /77 23 |
11. BI PLACEItSuu or foreign country) 0 12, CITIZEN OF WHAT
COUNTRY?

dona during most of working Lis, aven H retired) STRY . .
Noa AONE CAMDEN Faiv T, M o, USA.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME 6F HUSBAND OR WIFE
L.5. Boyyp MARY . GALLRAITA
i5. WAS DECEASED EVEH [N U,S. ARMED FORCES? 7. INFORMANT" S SIGNATURE OR NAME ADDRESS

(Yes. no,orunknown} | {If yes, ive war or dates of sorvice)

16. SOCIAL, SECURITY
NO

o NE.

£ G Boyo DEAROORHY, Ho.

18. CAUSE OF DEATH

. Enter only onecause per I. DISEASE OR CONDITION

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

*This doey not mean ANTECEDENT CAUSES

1he mode of dying, such | Morbid conditions, if any, glring OUE TO O

a8 heart failure, axthenia, | Tite to the aboce cause (u) sating W M Mﬂ-«/

dle. It means the dis- the underlying cauae last.

MEZIEAL CERTIFICATION INTERVAL BETWEEN
- ) h . ONSET AND DEATH
DIRECTLY LEADING TO DEATH®(4y __ | /[ o

P -

case, injury, or complica- DUE TQ. (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 77
Conditiona contributing fo the death but 10t E/ 74,“ m Y4 el
related to the disease or condition causing de M‘M
“19a. DATE OF op_FlrgN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- L o 2 R C- ves L) wo (]
21a. ACCIDENT {Bpedily) 21b, PLACEQF INJURY {ax.. lnorsbeat | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, srest, offios bldy..ea.}
HOMICIDE
214, TIME (Mopth) {(Duy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE

2. I hereby gegtify that I attendcd the deceased Jrom

alive o ¢ and that death occurred at

ME} IBJM WE 19 !hat I last saw the deceaged
m. from the causes and on the datle slaled above,

23a. SIGNA% : 5 f Kor title)

23b.

° 23¢. DATE SIGNED
Ge | P

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

24a BUEF;\IIIOA\"-ALCREMA 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (City, town, ¢r county) (State)
R ( . .
20| A= P—57 (CCAmper v T CaEm. |(CAMbEr Fuw]l Mo
DATE RB: D BY LOCAL REGISTRAR'S SIGNATURE 46’ 25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS

lonit o351 Can p, Q. Ca

(Licersed Embalmer's Statement on Reverse Side)

RAYC  LARBo .




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,

" Student ...eseeens. Mrrasrserarsssvareaanes Sig'ned....é.(..)_-. ....... C ..... E . - ,..-.Q ,,,,,

S5tudent Embalmer

Licensed Embalmer No. 7] 2 3

P. 0. Addressw_%%__m, .....

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

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




