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USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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WRITE PLAINLY
S

FIED MAR 3 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, no‘zaé PRIMARY REG. DIST. no.__f‘_z_.

6146
State File No, us
)chi:frar'J F. £ J— .,/ .......... e

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whete deceaped lived. U finstitation: residenss befors
a. COUNTY a. STATE b. COUNT dmulun]
54 ¢ }1 aYhes ) T S Clranle
b, CITY (If ontolde corpurate limits, write RURAL sad sive ¢. LENGTH OF c. CITY (If outside corporate limits, -nn. RURAL aad ghve township) U'foa 0
OR townahip} | STAY (in thie place)
TOWN rom V'e 1 iTz vixde 750 ralk?)
d. FULL NAME OF (If not in howpital or institution. give street address d. STREET (I rural, give locstion) s
- HOSPITAL OR ADDRESS -
INSTITUTION é 974 1o 7 m.}—
3.:I;lEalz:ME %!E e (First) b. (Middle) c. (Last) 4. DATE (Mouth) (Day) (Year)
(tyear Py 50 STLA _Ovid O¥r% AW [Tl gy
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE, (In years| F UNDER 1 VEAR | OF DMOER 1 HEs.
. WIDOWED, DIVORCED Aspdbi ) fast birthday) | Months l Buuu' Min.
- MAo YL e ! - /3
10a. USUAL OCCUPATION (Givekind of sork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
dona dyring mwtdwutki::llﬂo. if rotirad) X DUSTRY ’ COUNTRY?
fepse Witp \Aoyseworh é7asep/1r/,££e JE=N/8
[g:. FATHER" S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE )
YaIIA T reirsie fr \Thergsr TorliZrom | 4 1.2
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | I7. INFOﬁNT' 5 SIGJATURE OR NAME ADDRESS
(Yee. no. or unknown} I (If yem, ive war or dstes of service} | NO. 7

b
L

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b), and (c)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenda,
ete, It means the dis-
ease, infury, or complice-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

rise to the abore cause (a) slating

Morbid conditions, if eny, giving DUE TO ()
the underiying couase lost. N

DUE TO ()

If. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but mof
relaled to the disease or condition causing death

192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Y 33 0wl
. . x YES ND
21a. ACCIDENT Bpecits) 210. PLACE OF INJURY (o.z., tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fsstory, strest, ofBor bldg.. e18.) . . .
HOMICIDE ‘
ZTd*T‘IDPgE"'--—IMonI-h) (Dﬂ)‘{ﬁ Hown, | 2ie. INJURY-OCCURRED | 211, HOW DID INJURY OCCURT
"“\imunv\.v >\ TN S | wHEATS "‘ﬂ':’é'ék‘ ]

:’.@7 hﬁeb?jﬂ@i that I pttended the deceased Jrom
~ *alive. 6n S L 19@, and that death occurred al

1.& that I last saw the deceased
., Jrom the causes and on the dale staled above.

R VT i e

‘2arSIGN

',\\

{Degree or title)

24a. aunl E CREMA—

25, FUNERAL DIRECTOR'S SIGHATURE ADDRESS
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'STATEMENT BY’ LICENS‘ED -EMBALMER

I'hereby certify that the body whose name is recorded on the reverse side of this certificate wa@%on | A

ermeee e s beeranne , - Student Embalmer No..

working under my personal supervision. ’ o ' v -

Student...................................” ) Slg‘ﬂf:l:."dq %)77 \/

Student: fmbalmer -

S SR . - " Licensed Embalmer No. ... Eﬂéé ........ .
| | T ) Addrea%.

_ .. Note: The above MUST BE SIGNED BY THE LIC ENSED EMBALMER in his OWN HANDWRITIN (Failure to_cowply w
the above constitutes grounds for revocation of license.) - = - ST

- - o : _— N ) . - “
If thm body is. n\ot embalmed,‘ fact sholhd be 50 stated above. T T X T R T ,_‘.’.“ - "'




