io. 300
0. 48

L3

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD '

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG., DIST. NO. 31 PRIMARY REG. D1ST. m.1_0_0_3_, Regitivrar's No.

ouefl\ED SEP 16 1957

32033

State File No i ssrarn srsssnsa

8024

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased livad. If institotlon: residence before

a. STATE /\4/ S<ou e | b. COUNTY wilistamion).

¢. LENGTH OF

b. CITY (I outelde eorpurata limits, write RURAL and give
STAY (i this place)

OR townahip)
TOWN STI L [ IO 1

¢. CITY

OR —
TOWNS/:LQL)I.S

d. Is Residence within lmlts of

FULL NAME OF (If aot in hoaplial or instization, give strect address or loeation)

<l b 3
* 55 g
] ,gi_ _

(If rural, give locstion}

10a. USUAL OCCUPATION (Give kind of wark 10b. KIND OF BUSINESS OR IN-
DUSTRY

dotbrlummc working life, even If retired)
-t |

S/’I € TAacrtovy

ADD eSS
mmrmlouj’?),c/' Coerd agae J729 Lodtage /4(/-9
3. NAME OF 8. (Flrst) b. (Middle) c. (Last) I 4. DATE (Montb)  (Day) (Year)
DECEASED . o
(Tepe or Print) @/1 arles S Mohrira DEATH Jog- &
5. SEX )| & COLOR CR RACE | 7. MARRIED, NEVER MARRIED. l/ 8. DATE OF BIRTH 5. .25 o o] ¢ 006 | Vi [ e s
M fe /1e R IERTN )]~ 818G 7 |

11. BIRTHPLACE {City and State or Foraign Cnnntry}-

ST/La:J/S /M s

12, CITIZEN OF WHAT
UNTRy?

Ixa

Q: FATHER'S NAME 13b. MOTHER'S MAJDEN NAME /{y«z OF HUSBAND’ OR 2

/ 0/71/77‘78)1 M‘/ Nb wge/) /otrvrra
ﬁ DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunmr FORMANT' S SIGNATURE OR NAI-IE ADDREES

- munhwwn) (L yeu, war or datep of zarvios) —

| COr ™ W 94-09- 3948 %Z
18. éAusgon DEATH MEDICAL CERTIFICATION INTERVAL B!
| Enter only onecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH
Hine for (a), (b), and {6} DIRECTLY LEADING TO DEATH @)
: N : ’

“Thir does not mean ANTECEDENT CAUSES /

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} LN W
|| as heart foiture, cathenda, | rize to the above cause (s ) stnting ~S
de. It waeans'the di. | the underlying cavae last. )
ease, infury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not e
3 related to the dizeqre o1 condition caudng deaih.
19a. DATE CF OP'F[%?Q 19b. MAJOR FINDINGS OF QPERATION a 20. AUTOPSY?
21a. ACCIDENT (Bpaelty) 21b. PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, office bldg., ar0.)
HOMICIDE . L
21d. TéhéE (Month) (Day)} (Year} {Hour} 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y -,
WHILEAT NOT WHILE

INJURY ~work -L_| “AT WoRK - - " . ¥7 0}

27 by certify that I allended the deceased from 19 , lo , 19 , that I last sow the deceased

) and that death oceurred al

M m. jrom the causes and on !he date stated above.

l 2. DATE SIGNED

mm’ %”ZZ’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3,V o+ TR B« R ferreaen » Student Embalmer No,.........

working under my personal supervision..

Student ...cooiiiieiiiiiii i iiei i raa e
Signature of Student Enbaloer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




