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WRITE PLAININ—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. .l LQ PRIMARY REG. DIST. MM Kegistrar's No 7 ?

D0CT 20 1957

04652

State File'No...

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere doccased lived. I lustitution: residence befors
a. COUNTY Gent’I‘y a. STATE MO . b. COUNTY Gent ry wdmission).
b. CgléY (If outeide corporate limite, write RURAL and give c. I?ENGTI':. OF ¢, CITY (1f ouwside corporats limits, writs RURAL and give townabip} -
nahi ) e — ot
toan  King City Mo. *"@IF4YeS woww  King City Mo. TRl
d. FULL NAME OF (If not in bospital or institution, give strest address or loeation) d. STREET (It rursl, give location) a7
HOSPITAL OR ~ Home ADDRESS o
INSTITUTION
3 NAME OF s (First) b- (Middle) <. (Lest) ‘ 4. DATE {Month)  (Day) (Yem)
{ Type or Print) Jegsie pell Rose oeati 10,9,1952
$. SEX / 6. COLOR OR RACE | 7. MARRIIrEDD. gfg&g&!gm:m. 8. DATE'OF BIRTH 9. li\fmmn J totm | o | R u . e
-\ - Specify} ; - bt
female white HRABWORE 2 L 7 14,1580 Falla é'sl |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 12, CITIZENOFWHAT
done during most of warkigg life, aven if retired} DUSTRY ] /
Housewor Same bgquawaka 111 U SA
[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
william Prench kracheal ¢oore ] Samuel hoge.

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. known} | (f yes, i dates of sarvice) | ; ; - N . _ w
uuﬂ'ax nown, Fou, Kive WAT OT tos 0 491-24-6489 . bus&n Huf:[ . ning bity Mo .
18. CAUSE OF DEATH MEDI| CERTIFICATION 'gTERV':'ﬁ ™
Enteronly cnecauseper | 1. DISEASE OR CONDITION _j“
Jine for (), (b, and (o) | D'RECTLY LEADING TO DEATH® (s) / A
ANTECEDENT CAUSES
*This does not mean @‘M /{{J
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) o z‘“ CI
a# heart follure, asthenda, | - Tite to the abose.cause (o) stating -~ - : e it i
etc. It meons the dla- | Uhe underlying cause last.
cate, injury, or complica- o . DUETO (¢} - = em
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. . . . .
19a. DATE OF 'op_-rel%nﬁ‘ 19b. MAJOR FINDINGS OF OPERATION -t - - 20, AUTOPSY?
‘ oo TN LI S D L ‘/‘;C” . ves [ no"E"'
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {ox.. inorabout Zlc (ClTY TOWN, OR TOWNSHIF) 4 e (COUNTY) ., , - -{STATE)
SUICIDE bome, tarm, factory, street, office bldy.,ew.) e P
HOM ICIDE 1.
21d. TIME o (Moath) (Day} {Year) - (Hour) _2le. INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?
- -+ - % [‘wHNEAT{—] NOTWHILE e e e Cas
INJURY . N ™ | WORK AT WORK
2. I hereby certify thet 1. 'ltemied} ¢ décéased fromé%_l&.ébL to _IQ_L 19_5_3 that I last saw the deceased
alive on nd that death occurred al ., Jrom the causes and on the dale stated above.

It 23a. SIGNATU /] (Degtos of tg.l 23b. ADDRESS Zix. DATE SIGNED
S N ool 27D | UnYon star #ow - T 110.00.52
%’15 BURIA‘}. CREMA- 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY °| 24d. LOCATION (City, town, or county) =’ ~ (Btate) *

Specify) . - ;
BRAAT” | 10.11. 195& ning Ci.'t.y ... |King city'mos . -
DATE REC'D BY LDCE.?;L REGISTRAR'S SIGNATURE /, 2. - 25. FUNER ?BFCYOR' & S16N RE ADDRESS
7 ) e
10— 19573 % M&% Zeg
’ (Licensed *s Statement on Reverse [~




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 ..

Student Embelimer No.

working under my personal supervision.

Studcnt | Signed /f//éﬁw

Student Embalmer
’ Licensed Embalmer No/' é é'?

P. 0. Address 12!’%&% %"’:9' |

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

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




