THE DIVISION OF HEALTH OF MISSOURI

33415

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

e FILED Noy 3 1957  STANDARD CERTIFICATE OF DEATH State Fite No.
:g.m wo. a2 /32 --.._“'7 REG. DIST. NO. _/ZZ_ PRIMARY REG. DIST. NO. 2 @O pocivver's No
1. PLACE OFA\DEATH 2. UsuaL = ENCE (Where deceased lived. Ii dastitution: residencs before
b a. COUNTY 2y a. STATE // Py " * b, COUNTY ‘ p 4 adimission),
A L4 LA AT e dd v

b. CITY (11 futhide sorpurate limita, write RURAL and give ¢. LENGTH OF wrship)
OR . ety kil p) AY tin Ibhn!ac-) g
TOWN ‘_, o y ; ‘ 2
. FULL NAME OF or lmdlutl strwot nd rl d. STRE| ural /3 r A 4}
HOSPITAL OR EW’ ADDRESS o'y,
INSTITUTION <} A =t / '5/ 4 Lt S/ LA LE
NAM - =
3 :-:'%: EE SCEE ’ ‘ 'J // . / ast) 4. DATE {Month)  (Day) (Year)
{ Type or Print}) ! LO=2.L (1/) .‘ AANBAL AP DEATH /ﬂ _QZ‘L J/
5, ? 6. COLDH% 7. x&%%!.ED [NEVER MARR 8. DATE OF BIRTH 9. :'Gsléiru;n 1\: UNDER | YEAR | F UNDER u Wit.
o, DIVO Er{Hped y) T ¥. onths [ Da, Hours | Mijs.
L =" | [ =2 )= S/ [ 7 VG719
102. USUAL OCCUPATION (Giveldndot work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE.( or forelgn ecuntry) 12, CITIZEN OF WHAT
dooe daring mowt of working life, sven If retired} DUSTRY . UNTRY?

uokonown)
nm——

ECEASED EVER [N U.S. ARMED FORCES?

(I yea, give war or dates of service}

13

——

14. NAME OF HUSBAND OR WIFE
—t—“—

'S S!GNTURE OR NAME

18. CAUSE OF DEATH
. Enter only onecause per
Ine for {8), (b}, and (¢}

*This doet not memn
the mode of dying, such
a8 heart foilure, asthenia,
cte. It meane the diz-

DISEASE OR CONDITION
'DIRECTL Y LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rise to the above couse (e} stating
the underlying cause last.

DUE TO (c)

IMTERVAI. EBETWEEN
ONSEI' AND DEATH

tate, infury, or licg-
tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

el O

19a. DATE QF OP'IEIROAD; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ ves [0 O
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inetabegs | 2le. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bids.. en0.)
HOMICIDE
21d. TIME (Month} (Day) (Year} (Hour} 21e. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR?
a WHILEAT—] NOT WHILE
INJURY WORK AT WORK

ol

2. [ hereby cemfy that I altended the deceased from _ML,_

IQJj, and that death occurred at

19_4.1, to __[L"'_.&, IQﬂ that I last saw the deceased

1., from the causes and on the dale stated above.

910 L&P% (/] or tiilo)
. ﬁ K

Z3c. DATE SIGNED

/0/23/.9 /

23b. ADDRESS .

/{;/))Wuj

4c. NA!

CE@'ER

m{ - #b. DATEL/JI

RAR'S SIGNATURE

(Licensed

mer’s Staternent on Reverse Side)

R CREMATORY




STATEMENT BY LICENSED EMBALMER
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