. 300 N ) THE DIVISION OF HEALTH OF MISSOURI 49 J @;

o320 BB FEB 16 1957 STANDARD CERTIFICATE OF DEATH I %
BIRTH NO. REG. DIST. NO. /5’2 PREMARY REG. DIST. no._é_.a_%.—xmmmru;\ro. 605

1. PLACE OF DEATH 2. USUAL RESIPENCE (Where deceased lived. If institation: residence befors

8. COUNTY A/ / a. STATE * b. COUNTY sdanbmipnl.

b. CITY (It cutside porpurate Limits, write nURAL and give c¢. LENGTH OF c. CITY (I ouwlds sorporate limits, write RURAL and give township) g
OR STAY (in this placs}
TOWN
d. FHD%PP’FAME QF (If not in boepital 0, dn stragt ADDR (If rural, give iocation)
INSTITUTION _}@ Z y/) Loye - ﬁ'ZL 2o Ay
3. NAME OF a. {(First b. (Middle) ¢. {Last)
DECEASED inst) : 4. DgIE (Manth)  (Day) (Year)
(Tvpe or Print) AV IN AL v aparpe | 0 T f S /gan
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . 8. DATE OF BIRTH 9. AGE (In vears] (¥ UNDER 1 YEAR | OF UMDER & KIS,
3 WIDOWED. DIVDRCED (Bpeciiy)ype birthday) Boml Mia

0a. USUAL OCCUPATION ((iive kind of work

domdﬁ mostof ;orkiu Hia, oven i retired)
132. FATHER'S NAME .
!E‘ aAS DECEASED EVER IN 5.5. ARMED FORCES?

(Yes_pofor cnkmown) | (If yes, xive war or dates of sarvioe}
b‘
18. CAUSE OF DEATH

Enter only onecsuseper | 1. DISEASE OR CONDITION
lnetor (s), (b), and (¢ | DIRECTLY LEADING TO Dy

«Tis doc ot mean | ANTECEDENT CAUSES %Zé Z. | ; z .
the mode of dying, such | Morbid conditions, if any, giring OU -

rt rise Lo the above cause (o} slating
o1 beart fallure, asthenis, the underiging cause laat

12. CITIZEN OF WHAT
NTRY?

Cou
(2 / {(/J’OJ&M

E OF HUSBAND WIFE

16.

dc. I means the dis-
case, injury, o complica- DUE TO (c)

tion which caueed death, | 1). OTHER SIGNIFICANT CONDITIONS .
Conditions conlrituting to the death bul
related to the dizense or condition cnuﬂﬂa M

19a, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
w J
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.2..inorabous | 21c. (cm.;dwu. OR TOWNSHIP) (COUNTY} 7/ (STATE)
SUICIDE homs, farm, fastory, sirest, office bids..et0.} .
HOMICIDE :
p 21d. TIME (Mooth)  (Day) {Yess) (Hown | 2la. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY : : = |- worK AT WORK .
2. [ hereby certify that I atlended the deceased from , 19 o , 18 , that I laat saip the deceased

alive on 49, and that deatfoccurred at . m., from the causes and on the dale stated above.
. slgﬁas W tylen T 230. ADDRESS - .
o é,

A ,._jm -
24c. NAME OF CEMETERY OR 24d. LOCATJAON (Oity, town, or count,
(o

2a BURIAL, casm- P

“2’?‘ K LI S p L4 _

iATE RECD BY LOCAL REG! 'S SIENATURE 25. FUNERAL DIRECTOR' § SIGNATURE | eSS ',R/
REG. ~ -

-2 | L MAnea— / §

EMATORY

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

(Licensed ‘Embalmer's Statement on Reverse Side)




(l

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, o by imnnnoees

........................ , Studant Embalmer Mo.

.
SEUGONT sonarevrcsacsssssannnaosennas venne 0 Signed...... Tl Mo e A ............................

Student Embalmer * ¥
Licenzed Embalmer No.....7 64/  eeemeerneruneeee
pP. Q. Address_m

working under my personal supervision.

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

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




