WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

]

N

_S?IE*%

EEINQY 27 1957

THE DIVISION OF HEALTH OF MISSOURI

37926

DIRECTLY LEADING TO DEATH® (5

STANDARD CERTIFICATE OF DEATH . State File No
‘BIATH KO. REG. O1ST. NO. D T sniuary 8£G. DisT. 0. 3L O Registrar's Noos3. D A
1. PLACE OF DEATH 2 USUAL RESIDENCE {Where decesssd lived. If insticat) lence belfous
a, COUNTY a. STATE /s b. COLINTY " adximlon:,
b. CITY (1 vutcids corpurate limis, wiite RURAL and give ¢.. LENGTH OF c CITY (I ouwdde porporsta imite, write RURAL n:dmamuhlr‘ E
OR . toiluhlp) STAY ¢in thls place) N é j
TOWN TOWN [ ) T LS VILLE J/é -
d. FEOL%P#A{EO%F (If not i beapital ar insti cive sireet addrass or looatien) a.ﬁrgg& (If raral. give loeatlon) /
INSTHTUTION of. & R LA g(p; 94#/ NonAaL Ro oTE
3 g&h&ﬁ 5%5 T & (mm) b, (Miadle} <. (Lash) la oa;z T (Month)  (Day) | (Yesn)
(Typeor Print)  \A// L.L/AM Pitisitr PREM N CEATH Aoy S/ F 42
5, SEX () | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In yeare| T UNDER | TEAR | ¥ GNOER 1 b,
. WIDOWED, DIVORCED ) l-%:: -nu- Days | Houn | .
MALE. | S\Asrt TE AR - NXov-s/-1 7y & 4;;54 |
10a. USUAL OCCUPATION (Gehindof work | 10b. KIND, OF BUSINESS OR IN. | 11. BIRTHPLACE . CITIZE
‘ ,mmmmd-m_ug..u;umrw ﬁgﬁ TIRER DUSTRY (City aad Stats or Forsiga: “"""”0 COUNTRYT HIAT
_ SH WELBSTER GROVES. MDD | 1 4A:
13a. FATHER'S NAME |3b._ MOTHER™ 5 MATDEN NAME 14. NAME or HUSBAND OR WIFE .
A mAr R CREHN 1 MARY Ce A : LRCH =6t
T5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18! mcm. sscuarrv 17. INFORMANT' 5 SPGNATURE OR NAME ADDRESS
. N—ﬂeﬂmkmn) (I yeu, give war or dates of sarvice)} 1
Mo —_ \A//L L L MP/P&&AL_MM&,
18. CAUSE OF DEATH CERT!F‘ICATION > AL BETWEEN
| Enter only opscamsoper § 1. DISEASE OR CONDITION ‘] < AND

ling for (a), (b}, and {c}

&, ‘not mean ANTECEDENT CAUSES

the mode of dying, such

%ﬂb&tw ,%L?_Ja.e(’_

- ONSEr DEATH
_5?‘;13.:.1~ :
Stus +

Aorbid conditions, if any, giring DUE TO {b)

|- ar heart falure, asthenic, | rist fo the above camse (o) stating

the underlying cauae last, T
dc. It means the dis-
case, injury, or complica- puE TO (&) ig&ﬁhw %& R&u—rm S oA~
tiom which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Omditions contributing to the death but not
related to the disease or umdltim ceusing death.
19a. DATE OF OP.'E_:%AIG 19b. MAJOR FINDINGS OF OPERATION . -] 20. AUTOPSY?
| . 350X | mDed
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s toorabout '} 21c. (CITY, TOWN, OR TOWNSHIP) ({CDUNTY) . (STATE)
. SUICIDE buecng, farm, taetory, #irest, ofice bldg ete) -
HOMICIDE , . :
21d. TIME (Mosth) Duy) (Tear) {Hoor 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

| wHILEAT] HOTWRLLE
WORK

NJURY . G AT WORK

[l 22. 1 hereby certify that I attended the deceased from

195 o Nav - & | 1953, that I last saw the deceazed

alive on _ Aoy, S 19578, and that death occurred at .3:30p.m., from the causes and on the date stated above.

2Ua. BURIAL, CREMA- Zlh. DATE Vg
TIGN, REMOVAL thameity) ot
MoV ALY Na v 2 /952

Oﬁ il aud |

mw % |& mwm
Z&: NAME OK CEMETERY OR CREMATORY 24d. LOCATION (Olty, towﬁ or coumty) - (Btatc)

L A"H?/\’Waoﬂ -Ma

g —d

// G- s

[[oaTe Reco.BY Loca »?p'rn?sue RE
2. 12

B FUNERSL O RERBNG Tv’a PUNERAL HOME TE Y -




Y2 :
z
T
-2
- XD
o
-
Y
&
A
N
M
2'4 fﬁi‘q;j, '
- ‘1_
STATEMENT BY LICENSED EMBALMER
[ hereby cérti:’y that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by oo
______ ' s Studont Embalmer No.
working under my persona! supervision. I
Student suseasssnss eraesistsasersnrenenans . ' W, r == & p—atnl ¢ et oo et
Student Embaloer . e
Licensed Embalmer, No X7z é

. P. O. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HAND TING.
the above constitutes grounds for revocation of licenss.)

I this body is not embalmed, fact should be s0. stated zbove. |




