- Mo, 300
. 10.40

9

Bolorot®
FUED 0

1957 .-

THE DIVISION OF HEALTH OF MlSSéURI
STANDARD CERTIFICATE OF DEATH

state Fite w0 A AUIOREN.....

|| ws hewrt yaidure, asthenda,

{BIRTH NO. REG. DIST. NO. .{zi PRIMARY REG. DIST. NO. C’ Repgistrar's No..... ZJ........ ..... -
. PLACE OF DEATH ' 2 USUAL RESIDEMNCE (Whers d d lived. If & idenos befars
a. COUNTY — a. STATE b. COUNTY s sdmisslon),
TEEEERS o /o Jffr;ﬂ
b. CITY (If cutoids corpurate mits, writse RURAL and give, c,. LENGTH OF . CITY (If ousalds Gorporats limtts, write RURAL and give township) .
wmhip‘ "STAY (In thia placs) 0 WZJ .
TOWN T E TOWN DIT TNER /79 -
d. F}'{(I)JS-PFTAT_EOOF (If not in hoapftal or § wive strowt add location) |{ d-ASE-,rgREEEsTS (It rural, give loestion) y [#)
INSTITUTION p40/,4- //wf;g /’7,5?/1/’?;:6 PN SH1 P SIERAME e . /owrr.rrﬂp
3. NAME OF ™ a_cFirsy) j b, (Middle) o (Last) - 4 DATE" . (Mauth) (Dey) (Yew)
{Type or Prind) FORAE R . RUNS v S Ep7. S6- /25
5. SEX 62COLOR OR RACE | 7. M.})%%EB IBF\\’ISECIESR‘EIEE’ 8. DATE OF BIR11-I 9. AGE (41 n)-n n: lﬂ::.l 1Dmn ; UNOER 34 ums,
pacity) last birthday! on AyE ours | Min
M VW TE PIAREIED OcT. -/ 75’ TILLT f |
10a. USUAL OCCUPATION { . 10b,KIN F BUSINESS OR IN- | 11. IRTHPLACE "'-'- .
dons duri mmtn(uf-?rklull‘f(:.‘:.v:l#:d:d: ﬂl D]-o U > DUSTEY zﬂ (Btate orl'on!nl umtrﬂ C) Tzag:ll}l"l%g?;?FWHAT
'WZ-'ﬂe//M Rocrry ITIMERY o .
Ll3a. FATHER' § NAME ' : 13b. MOTHER'S MAIDEN NAME 14 NAME OF -HUSBAND OR WIFE
epian € Bns | Avws Wrnseed 2%, 120 LI L
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17._JMNF
{Yes. no, 'wn
o8, 1O, cr nu ) (I ¥ou, dnwca;ord.nt-u!urviu) 4‘ ?9 2“*“’?

18. CAUSE OF DEATH -
. Enter only onecauss per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (53

'Thil‘:dou not mean | ANTECEDENT CAUSES

INTERYAL BETWEEN
ONSET AND DEATH

the mode of dying, such Morbid conditions, if any,
riu to the above caue fa)

the underlying couse last.

m DUE TO (t)

‘R the dis-
do ' meana the DUE TO (¢}

ecane, infury, or complica-
tion which cavised death. | 11. OTHER SIGNIF[C.ANT CONDITIONS

Conditions contributing to the death but not
related Lo the disense or condition causing death.

19a. DATE OF OP.FIRO?‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| s

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (sg.. inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)- + {(STATE)

SUICIDE home, farm, tagtory, atrest. offioe bldg., me.)

HOMICIDE _ .
21d. TIME (Month) I.Dtr) (Your) (Hour) 218, INJURY O_CCURRED 2H. HOW DID INJURY OCCUR?

OF - . WHILEAT[—] NOT WHILE -
INJURY = | work L) aTworx

2. [ hereby ce yf deceased from

fi"” g

/. 19_/_ to _LQ_‘_ 'VIB;J_L that'I last saw the deceased
and that death otcurred at m., from the causes gnd on the dale siated above. ,

alive on
23a. SIGNATLIR De%ortine)
' mg Zf J, ©

mgﬁ? PE/M%| 7051

Z4c. NA)

24b, DAT
o _.

24 RIAL, CREMA-
REMOV, )
A

WERY :R CREMBTORY

OFATIDN:(ORty, town, or county) / mte)

WRITE PLAI'NLY'—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD -3 _

DATE REC'D BY LOCAL
REG.

. m.(ss NA
Bzt ,‘L,

/W/ Lk
AR

REEFAR' 8 81 6NATUR

“J&

ZS.F

ApbhRESS
o al 0 . £ f)
—_— F U.'/
\




|
|

STATEMENT BY LICENSED EMBALMER

1

LI

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcq by me, 0f by
e

working ‘under my personal supervision,

S5igned..ea. Cesiesunasessasssrananana eries
Student Embnlmar

[
Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the zbove constitutes grounds for revocation of license.) :

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




