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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD \

s JAN 3

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI |

1952

REG. DIST. NO. a: : i"_‘

STANDARD CERTIFICATE OF DEATH

State File No...... 424’.9..0.
PRIMARY REG. DIST. NO, m Kegittrar's No, ...5 7/.....

1. PLACE OF DEATH

a. COUNTY pm

2. USUAL RESIDENCE {Where. docended: Bved: i h-uuuion iaT snce before

I S an s . °°“"“/23m e

d. Fl'Lljé_IgPlTAhlq_EOOF (If not in hospital op institutide’ rive sirect
S ) Dt (A0

¢. LENGTH OF
STAY (in this place}

or loeation)

c. CITY (If outside corporata limits, prrite RURAL au3 give o tow _,,J u “
d. STREET > rnnlgu location) Z ;

3. NAME OF
DECEASED

rvsea oy 00 S, PH

8. (First) B~ (Mliddle)

ADDRESS
c. (Last) 4. DATE (Moth)  (Day) (Yoar)

URTON | vim fdie 20, /957

5. SEX

onale b

,6. COLOR OR RACE

Z

7. MARRIED, NEVER MARRIED,

%WE . DIVORCED (Spacity)
M ol

8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | © UNDER M HRS.

/7 /Xé 7 Iut?h(?y) Monthn, ?;y- Hou.ﬂl Min.

12a. USUAL OCCUPATIO

N (Giwvekind of xork | 10b, KIND OF BUSINESS OR [IN-
DUSTRY

11. BIRTHPLACE' (State or loroi;n oountry) éf 12, ClIJ'TNIZEN OF WHAT
Y

132, FATHER'S

(Yu no, orunkoown}

dg%uﬁn; moat of working life. evan if retired)

(1f yen, eive war or dates of service)

dlb« Mm‘j .
/

13¢b. V{OT‘HER' S MAIDEN

16. SOCIAL SECURI]

Dtpne.

IN U.S. ARMED FORCES?

18. CAUSE OF DEATH
_Enter only onecause per
lice for (8}, (b}, and (c)

*This does mot mean
the made of dying, such
as heart fallure, asthenda,
ete.” It means the dis-
cage, Injury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

'fNTERvAl. BETWEEN

b Olwoﬂﬂ-l
P

ANTECEDENT CAUSES

ME?CAL CERT CATION

v

\

Morbid conditions, if eny, gicing DUE TO (b}
rise to the above cause {a) Jsa.thw
the underlying cause last. ses "

DUE TO (¢)

tion which coured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring dmth

19a. DATE OF OPERA® | 15b. MAJOR FINDINGS OF OPERATION m. AUTOPSY?)
TION . %5 X
e e N “ves.L] o
2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY {s.z.. Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) {STATE)
SUICIDE bome, farm, aetory, atrest, ooy blds., st} . LT WO » -
HOMICIDE -
21d. TIME {Month) (Day) (Year}) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE )
INJURY - - m. WORK AT WORK . er . A

alive on

2. I hereby certify that I attended the deceased from

% to D€L 2P 195 , that
-'LL, and thal death occurred al m., from the causes and on the dale stated above.

, 18

£ 1987 ), that I last sow the deceased

23, SIGNATURE

(Degma or title)

At D5

23c. DATE SIGNED

qu_ et sre Do, 12-2 1457

24a. BURIAL, cﬁem-

TIC| REMOVAL i I

24b. DATE

2 NAME 6F' w OR CREMATORY

/@LOCATIGN w or connty) , (Btate) *

DATE REC'D BY LOCAL
REG.

25. FUNERAL nm:c‘ro: [ slcu’amr% nnss
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RECEIVED 23/ -7/
DISTRICT HEALTH OFFICE No. 3
Oistrict Fite Number - mm e
Date Filed ./

-~ -, .-.— -“‘21- " e 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, orby-

Student Embalmer Mo,
working under my personal supervision,

Student .iieessecine Ceesaransrenssnnctanans S@&----.W ............... s
Studuﬂt Embailaer

P. O. Addrm_%dméé:é/z.rﬂé@

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

H this body i» not embalmed, fact should be to stated above.




