No. 300
* 10-48

.

'HLED DEC 11 1957

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.'_IQJ_ PRIMARY REG. DIST. 'HO M Eegistrar's Na._é:g..l. ...........
e

AU

1. PLACE OF DEATH . f T 2. USUAL RESIDENCE [Where deceassd lived. If institation: realdence before
a. COUNTY W & ¥ o~ a. STATE M‘W b. COUNTY W:m.
b, CITY m o 1l writs RURAL and gi . LENGTH OF ¢. CITY (ur Limiu, write RURAL and

644,—.::- i
d. FULL NAME ¢ OF [s ve streqt address or | d. STREET ¢{If rom!, give location)
HOSPITAL QR = ADDRESS
INSTITUTION

3. NAME OF Ba. (First) b. (Middle} * c. (Last) 4. DATE (Month) (Da
DECEASED - = 7 (Year)
(rvpeor ity £ O E ~ NE L e ezl 3, /957

fM 6. COLOR QR RACE | 7. #FDI}J%EB Ile‘ygg IESRR[ED 8. DATE OF BIRTH 9. lf.GEl.:;n years| IF UKDER 1 YEAR | & UNDER u nns,

. . e t Monthl, Days | Hours | Min,
i1/ Z&-ZQ T ihelel 2./8751 7% |
10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN'-‘ 1. BIRTHPLACE (Bt or forclan sountry) ’ 12. CITIZEN OF WHAT
dongguring mast of working lifs, sven if retired} DUSTRY -0 4 COUNTRY?

L3215

13a. FATHER'S NAME

Q).

15/7WAS DECEASED EVER IN U.S.ARMED FORCES?

Iyomen' S MAIDEN

NAME

o# heart foflure, asthenta,
etc. "It means the di-
ease, infury, or complico-
tion which caused death.

rise to the above cause (a) rtatiﬂa
the underlying cause last. -

DUE TO (¢}

15. SOCIAL BECUREI‘OY 17. INFORMANT'S St URE R NAME ADDRESS
o4.n00,0r unknown) | {If yew, xive war or dates of service) A . .
22N " WU, brsiid 2 D2 ¢ Fhnois
18. CAUSE OF BEATH MEDICAL CERTIF'ICATION INTERVAL BETWEEN
| Enter only onecauseper | - DISEASE OR CONDITION _ _ t ONSET AND DEATH
Jize for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH* ;) .
“This does not mean | PNTECEDENT CAUSES >
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) _aaiéa.d.aJ N

11. OTHER SIGNIFICANT-CONDITIONS * . " .o '

- Conditions contributing to the death bul niof
related to the di or del

-19a. DATE OF OPERA- |-15b!.-MAJOR FINDINGS OF:OPERATION: » s *s¥.. *f. &1 ‘s, LERYS L oL i Cold L 120, AUTOPSY?
TION .a
o - L{’ ves [ wo K]
= - I

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..snorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homie, Inrtn, factory, strest, offios bldg., st0.} P T TE A  O e R

HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

F WHILEAT [} NOTWHILE
INJURY -- - - m. WORK ~AT WORK + ] .. L} - v . 1

22, I hereby certify Vthat'I -attended the deceased from _lﬂ_?_.. Y-

19597 to LA 3 '1961_' that 1 last sow the deceased

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

alive on ~ . 19 , and thal death occurred at m., from the causes and on the date slated above.
22a. SIGNATURE T (Degmo o;iBe ZBDW 23c. DATE SIGNED
Ty 3 becodly ry - T ‘2-SL5/
TIO BlliJERMIA CREMA.- ‘ b. DATE ZyE OF CEMETERY OR CREMATORY : Zﬂdjﬁ-ﬁ'ﬂON {City, , OT county) ,(St_a_ta) L.
M (2= -5/ el CUM : m WWQ,

.-

TE REC'D BY LOCAL

Y]

'S SIGNATURE "9_‘2 N
MGA HnaZin cdsonts

25, FUNERAL DHIECTOI S SIGMATURE ADDRESS .

— (Licensed Embalmer's Statement on Reverse Sade)

]



B Ty -

FECETIVEEPEC 10 1957
DISTRICT HEALTH OFFICE No 3
District File Nymber

Date Filed ES A T

- - .

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,

Student Embalmer No.
working under my personal supervision.

Licensed Embaimer No // 0 51457

P. O. Adduss_ZémM 70
Note: The above 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 so stated above.

StUdENt toucaersvcensinsevasinnessransnsnae

Student Embalmer




