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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANEN

WRITE

F HEALTH OF MISSOURI
THE DIVISION O 3372 5

FLED NOV 4 1958 STANDARD CERTIFICATE OF DEATH State File No...
"BIRTH NO. REG. DIST. NO. Z Q é PRIMARY REG. DIST. No.ﬁM Registrar's No...@/?.
1. PLACE OF DEATH 2. USUAL RESI MNCE (Where dacoased lived, 1f institution: residence befors
a. COUNTY a. STATE b, COUNTY adinisston?,

b. an;v (1 outcide cor ita, write RURAL and‘::'vno'hin, & A%Eﬁff..'?. ofF il . cgg - Is Besidace witin Uzte of

M TOWN Y (3 Mo )
- l - r)

d. FULL NAME OF (If not ia boepital or imatitution. glvefstr STREET ¢If rural, give location) ',. u’—w
HOSPITAL OR ADDRESS (D 4
INSTITUTION 9{6/ E #o

3. NAME OF a. (First) o (Last) I 4. DATE (Month), (Day) (Year

(oveor Print) oD/ MON WeiqHT | oiim 28 /955

5. SEX E,ﬁ. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ | 8. DATE OF BIR'ﬁ 9, AGE (In years| IF UNDER 1 YEAR | IF UnR b hes.
- ! - WIDOWED, DIVORCE (ﬂpccl!;; haer;_d’lv) Mnnthll Days | Hours I Min,

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN-
. dona during of workiog life, even if retired} DUSTRY
AL A

13a. FATHER'S NAME 13b. MOTHER®S_MAIDEN NAME M.G‘dﬁ: oF Husan%‘g

2. CITIZEN OF WHAT
UNTRY?

! e
16. SOCIAL ~SECURITY 17. INFORMANT S S1GNATURE OR NAME

(Y ki ) | LI [ 4] dat f pervice) ADDRESS
on. . Qr Unkoown, yeoa, A ar Or o O BETVICSH, -
ol 7?‘/ E 40 )(Ja,u,_
> MEDICAL CERTIFICATION INTERVAL BEJWEEN
18. CAUSE OF DEATH — | o Mnfgim

. Enter only onecaise per |. DISEASE OR CONDITION . .
line for (8), (6}, and () | DVRECTLY LEADING TO DEATH® (5, M&%
*This dges not mean ANTECEDENT CAUSES :_ ; Z 2 E E : ;E ; E :Z ’

the mode of dying, rueh | Aforbid conditions, if any, gicing DUE TO (b
a8 hear! failure, asthenia, | rise to the above cause (o) stating
de. I means the dis. | ohe underliyina cause last.

caze, injury, or complica- DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . .
Conditions contribuling to ihe death but 2ol
. related to the dizcose orgmndmnn cauting deah. ! 4 2‘0 l
19a. DATE QF QPERA- 19b. MAJOR FINDINGS OF OPERATICN - . 20. AUTOPSY?
TION [ E
YES D NO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fastory. screet, office bldg.. e10.) -
HOMICIGE
2id. TIME (Month} (Day) {Year) ({(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[—} NOT WHILE
INJURY = | “woRrk AT WORK
z2. I hereby certify that I atlended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on , 19 and that dealh occurred at _Z_A__ m. , from the causes and on ihe date stated above.

| W»d

{D

op title) 23b, ADD 23c. DATE SIGNED
M éz) W Crey l/a-?f-j'y"

BURIAL, CREMA ] 23% 24%. NAME OF CEMETERY OR,CREMATORY | 24d. LOCATION (Oity, town, or gduaty) (5tate)
10 MOVAL (ye fﬂ :
) (e, {75, '1( BLNEE o Besprda.s aneaa—

DATE REC'D BY [_OCAL EG RAR'S SIGNATUR ' '3 Sy_ 25. FU E AL ' REC-';OR' § SIGNATURE N ADDRESS
/ -

/A-'R?«é;s: { //..“_.‘ n /g . ¥/, )

{ ALARLEART STV INE, i A ARG ML
(i icensed eersed Enfbalmer's Stafement on [Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

.- L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

o,

by\ e T - , Student Embalmer No...........

working under my personal supervision..

SUAENE e eeens o see et eeseene e e e ze e reaeaaas Signedw...&ﬁ 'g&%m/

Signature of Student Embalmer

Licensed Embalmer No.%z-././s

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

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

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



