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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ~—_

THE DIVISION OF HEALTH OF MISSOURI

LEboCT 8 195

STANDARD CERTIFICATE OF DEATH -, 57 s o SOCA8 _
REG. DIST, NO, _mj_ PRIMARY REG. DIST. NOSHF=="""%  itrar'y N.,,_\....’TJ;Z,...“....._.

BIRTH KO,
1. PLACE OF DEASH Nema 1 A Ma ﬁhm‘rz USUAL _RESIDENCE (Whare decessed lived. 1 Ztfution: resiinncs before
a. COUNTY a. STATE ’ * b COUNTY adinimlon).
OAMPBIAAA L. C.b : :
b. CITY at vorporate limite, write RURAL and cive ¢. LENGTH OF || c. CITY (1f ouide ta limits, write BUEAL pad glve township) -0
OR ) t! ] township)| STAY (in this place) OR /1 p‘m " . . D S
TOWN [VV,N] PzM i TOWN n I_L}Ud/‘v' LIANCE 3
d. FULL, NAME OF (If not in bospital or lastitution. give street addrees or logation) d. STREET {1
HOSPITAL OR ADDRESS
INSTITUTION .
B'SE%%ES%’B a. (First) b. (Midflle} c. (Last)
( Type or Print), MW\ L} EDWA RBS
5. SEX 6 FOLOR OR RACE | 7. MAR%ED. ISIE‘\'{OEECESRRIED. 8. DATE OF BIRTH 9.1:GE {In v-)nn K,
N ) - ] Hours | Min
O [V wd, AV REN Xy I sl ik vl
10a. USUAL OCCUPATION (Qiive kind of work 11. BIRTHPLACE (B ot furegn sountry} 12, CITEZEN OF WHAY
dope during most of workiag life, even if retired) [ COUNTRY?

Al AEAAAN Al [ANALXA
5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yws. 0o, or unknown) | (If you, xive war or dates of service)

NAME

.HUSBAND OR WIFE

A2 T |
14. Nam
'#’f =M
A 17. INF: RM.:\NT E

/

> SIGNATURE OR NAME

i

ADDRESS
e Do,

18. CAUSE OF DEATH
. Enter only oneceus per
line for (s}, (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢

*This does not mean ANTECEDENT CAUSES

L

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
ax heart faliure, esthenia,
ac. It means the dis-
case, Injury, or complica-

Morbid conditiona, if any, giving DUE TO (b)
rize to the above cause.fa} elating
the underlying couse last. . )

DUE TO (c)

59 %

1l. OTHER SIGNIFICANT CONDITIONS o

Conditions contributing to the death bud not
related to the dizecae or condition eauzing deafh.

tion which coused death,

19a. DATE OF OP'IEFOAPi “15b. MAJOR FINDINGS OF OPERATION

.

[T

20. AUTOPSY?

YESD NO

2lc. (CITY, TOWN, OR TOWNSHIP}

©OUNTY) |~ (STATE),

21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY {e.x.. in orabout
SUICIDE bome, farm, fastory, street, offioe bldg., eta.)
HOMICIDE
21d. T(I)%E (Month) ' (Day) (Yesr) (Houn 2ie, [NJURY OCCURRED
o MR WHILEAT[™] NOT WHILE|
INJURY e | "Work L] "ATWORK

21f, HOW DID INJURY OCCUR?

- r

L N

- LI

, Jrom the causes and on the date stated above.

. (P

(Licensed Embalmer*

D,

Ll

‘.I

aternent on Reverse Side)

2 I I;ereby cerighy that I aitended the deceased from %&W} IQ.ﬁ, that I last saw the deceased
alive on d >, 19_.51, and that death ocolirred a m.
- - ~ v
. Tt ety .

. JPATE SIGNED
4




@ o (|0 CF HEALTH OF 10-

Vg\'-'}' \\Q& Dlﬂ\:ftvir‘i No. B - Springﬁeld
oo Distric 951
eczap ocT 1

D -t rueﬁ..zdlézﬁ#’
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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 Embdalner Hlo.

working under my persona! supervision,

SEUdENt veeenisscnninraranrranaracsaccannne Signed . LWA‘W

Student Embaimer
. Licensed Embalmer No _7/ )/ ?

P. O Addnss_Mm

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

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