10.48

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

o,

FILEDNOV <6

1991

THE DIVISSON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
! BIRTH NO. Wb 357~ ’57 ree. pist. wo. 72 Y 2 PRIMARY REG. DIST. NO.Z DO pooitenrs No 4q 8

State File No

37594

{. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. 1f institution: residence before
. a. COUNTY /{ 8. STATE QUNTY sdanizslon),
: *:'_7.-57(’ Lot — Tl F A
b. CITY (1! outaide curpurata limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outsids corporats limite, write RURAL scd give tawnship) Y. 5’? 2
ﬂ / township)| STAY jin this place? T M / - A
ToWN 77 54'5 Vi 0 : M-t OWN v/ ﬂol_ﬁ Yy /
d. FULL NAME OF m not JF instizution, ive streot, addrees pr locatioe) d. STREET (If rucal, xive location} e N 4
HOSPITAL OR - ADDRESS \
INSTITUTION btots ~ LU b ﬁﬂzﬂ
36‘E‘Q:NEHJE\SOEFD 8. lrst) “b. (Mld‘ ¢, {Last) 4. DATE (Month)  (Dsy)  (Yean
{ Tepe or Print) - /7///;7 - DEATH // 20 /?S/
5. SEX 6, COLOR RACE 7. MARRIED, NEVER MARRIED, 9. AGE (In years} ¥ UNDER 1 rm IF UNDER N HRS.
ZZ / 4 WIDOWED, yoRf_E}(chull') 1aat birthday) 3!:- , ? Hours [ Mia.

10a. USUAL OCCUPATION (Givekind of work
kinl life, aven if retired)

done duriny moat of

ona

10b. KIND OF BUSINESS OR_IN-
’ DUSTRY

—

12, CITIZENDF HAT
~

- Fé?/‘f ‘"ccéén(s —

13b.

Zrt

OTHER'S MAIDEN NAM

14. NAME OF HUSBAND OR WiFE

Lo —

I5. WAS DECEASED EVER |

(Yeos, no, ormn) 1137

.S5.ARMED FORCES?

®ive war or dates of service)

Slore

16. SOCIAL SECURITOY

2 INFORMANT 5 SIGNATMRE OR NAME
y/“r-’/——-

. Enter only onecause per

18, CAUSE OF DEATH
1lne for (a), {b), and ()

“This does not mean
the mode of dying, such
as heart fallure, asthenta,
ete, It means the dis-

1, DISEASE OR CONDITIQON '
DIRECTLY LEADING TO DEATH® 15y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

MEDICAL CERTIFIC

— w2

Bantlls 5 avsenn.

INTERVAL BETWEEN
ONSET AND DEATH

rise fo the abote caute (a) stating

the underlying conae last.

DUE TC (c)

ease, infury, or complica-
tion which caused death.

IT. OTHER SIGNIFICANT CONDITIONS -
" Conditions contribuling fo the death but =10t

related Lo the disease or condition cauting dealh.

,,{'i

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION P 20. AUTOPSY?
TION . T
E " A YES D NO D
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.x..ioorabogt | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet. office bldg.,et0.)
HOMICIDE .
21d. TIME (Month) (Day) {Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
WHILE AT/ NOT WHILE
INJURY m. | woRK AT WORK
2. I hereby certify that 1 attended the deceased from SO= D 195  to _LP it 2= | 1957, that T last saw the deceased

alive on

ZJ- 0

19:21 and that death occurred al

, f/zf

m., from the causes and on the date siated above,

Za. SIGNATURE H. . Gilkey ﬂ {Degros ar title)

M0

Bb.)D[DR? y

Z3c. DATE S5IGNED

/ t+o-57

24a, BUR‘FA\. CREMA-

24b. DATE v

I 24c. NAME OF CEMETERY OR CREMATORY

e

(5ta te)

ERE AL(BFJ‘L

DATE REC'D BY LOCAL | REGI

/] 5T

[ =10 =57

RAR'S SIGNATURE

Horres

s

FUNERAL DIRECTOR'S $16NATURE

ADDRES" E m

(Ticensed Embsaimer's Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body'"v'vhose name is recorded on the reverse side of this certificate was embalmed by me, or by rcoene

Student Eabolmer Mo,

Student vivevaaarnes Cnebssrrsnssensnetrasns Signed -

Student Embaimer
Licensed Embalmer No..

P. 0. Address.

Note:\-.._ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grou.n'ds for revocation of license.)

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

.



