THE DIVISION OF HEALTH OF MISSOUR! ‘

5. Mo.300

| T wte Fite Moo LD '
||%]1LE}3 APR 28 1957 STANDARD CERTIFICATE OF DEATH swae it Ho.... LI 2 D
: ! BIRTH NO. REG. DIST, NO. M PRIMARY REG. DIST. NO. M Regisirar's No....../ %.... ....... —
) 7 { 1. PLACE OF DEATH i Z USUAL RESIDENCE (Wbare decossed lived. If ioati —

a. COUN"'Y?""e ‘)(,4-5 ) a. STATE M{?, b, COUNTY 7"‘5 X/’- “adunimion),

b. CITY (If outelde wmnh limits, write RURAL aod give

c¢. LENGTH OF ¢. CITY (If outakde corparste limits, write RURAL and give townebls) 70 7 o

OR wwaship)| STAY (n wbis place) OR
oW C AL 0D L St gl o C AL L .

. FULL NAME OF (If ot in hospital or fnstitution, give strest address or foction) d. STREET (If rural, give location) Q
HOSPITAL OR ADDRESS -
INSTITUTION

3. [')HEACREES%'E R a. (First) b. (Mlddle) c. {Last) 4. DAT'E (Month) (Day) (Year)
A Twew Py MAaRY Rebeccs éﬁ’ AYS A 4PR. -5z
6. COLOR OR RACE | 7. #&%Eg E%SECIESRR[ED 8. D OF BIRTH 5. .i‘.GE,iL‘}.’:,"' n: ux.u | VEAR | o OMDER u wms.
(Bp-d!_r) ] [on Days | Hours | Min.
E J w/ e /2 -2 ¢-/867 , f K
10a. USUAL OCCUPATION 2 « 10b. KIND OF BUSINESS OR IN- | 1. CE
ol et b 0 u('(,'.ll:e"k:nigmk’ 0b. Ki Ty BIRTHPLACE (State or forelgn country} d lzbgll.JH'IZ'ERI:‘t?FWHAT
MHeCscw s Fe M. Us A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
GUS CURTIS \MARTHA L EASAV)™  G/l0SE
7. INFORMANT' S SIGNATURE OR NAME _ ADDRESS

(Yem. 5o, or unknown}

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL sscungrg

{If you, Kive war or dates of servioe)

ORVE ~ /"/? oS€, SPFLB
18, CAUSE OF DEATH MED]CAL ERTIFICATI N lg'rugg BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION _ AND DEATH
line for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH®(5) ———

“This ‘does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart fallure, asthenta, | 7iee o the above couse (o) stating - .. : L.
de. It means the dis- | he underlying cause last.

case, injury, or complica- - DUE TO (¢} -

tion whick cansed death, | 11. OTHER SIGNIFICANT CONDITICNS ’

Conditiona contributing to the death but niod
relaled to the dizease or condition causing death.

19a. DATE OF OP']'E'.FOAN. 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L . o F00 ves L] wo 34
21a. ACCIDENT {Bpucity) 21b. PLACECF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, larm, factory, street, offies bldg. ee.) : :
HOMICIDE, !
21d. TIME °~  (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF . WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atiended the deceased from M_, 1852 to , 195 Z that T last saw the déceased
. alive on , 1952 , and thal death occurred al __z_._l_d_f m., fromi the causes and on the dale stated above.

232, SIGNAT {Degree or title)

23b. ADDR| 23c. DATE SIGN
o\ P Py

24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or count. (Smle)

C Loz L Ce'/uer C ALO0L.,

AL DIRECTOR'S S1GMATURE

24a. BUR(A’L CREMA- | 24b. DATE

TION, REM
EBU/X 141- o, 4/2 3
DATE REC'D BY L%CE%L

o202 SO Ly arlt ’_— -----

z

W'RITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -~




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, or by —mrrceicn

Studant Embelmer No.

working under my personal supervision.
Signed ._......;ﬁ'....—/. ztff\z ;

Licensed Embalmer 0_4_7{?, e eseiss s

Slgned.-... .....................................
Student Embalmer i %
P. O. Address_{Z&X /724-‘(,. e

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




