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l ALED JAN 13 1058

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 41057

State File No.,.

10:‘:!JSUAL OCCUPATION (Give kind of work
retired)
-

|Sa.‘fFAT’HER'S th

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yea. o, or unknown) | (1f yos, give war or dates of service)

. J‘

-

16. SOCIAL SECURI'GI’

Nera)

13b. Mom'sn's MAIDEN NAME

|14. NAME GF HUSPAND OR WIFE =

17. INFORMANT S SJGNATURE OR NAME

8. CAUSE OF DEATH
. Enter only onessuse per
line for (8), (b), and (c)

*Thiz does not mean
the moce of dping, such
a# heast fallure, asthenia,
elc. It means the dis-
care, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

TRIRTH NO. REG. DIST. wnO. _ ./ Q a PRIMARY REG. DIST. W-@ Regizivar's Na, “??’{. AR——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If iostitotlon: resid before
a, COUNTY a. STATE b. COUNTY ad:nimionl,
b. CITY mt » corpurate llmits, writs RURAL and give . LENGTH OF || ¢ ciTY (If oupgde corporats Limits, write RURAL and give t o
OR . township) | STAY (in this place) OR
TOWN (P | IV ; TOWN N
d. FULL NAME d. STREET (it B, wive locsdion) AY v
: ADDRESS @ g
3. NAME OF ¢. (Last) 4. Dg"l':E (Month) {Day) (Year)
. St
:\n edoris DEATH -1
7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| w ONOER | YiAR | & M Hm,
1DOWRD, DIVORCED (Bpaii; birthday) Mnnm‘ Days Haml Min,
10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE. (Btate or forelgn country) 12. CITIZEN OF WHAT
during most of working life, even it RY COUNTRY?

ADDRESS

ANTECEDENT CAUSES
Morbd conditions, if any, gising DUE TO (B}

rise to the above cause (o) stating _
the underlying couse laxt-

PUE TO (c}

tion which caused death.

" Conditions eontributing to the death but not

II. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition causing death.

?,xa—

“ah Al

19e. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .’ ¢ 7| 20. AUTOPSY?
TION . 4 M /
) . yes [ KO D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.g.tnorabout | 23c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, {aatory, sirest, offic bldg.. et0.) T B T § . K
HOMICIDE
21d. TIME (Month}  (Day} _(Year), (Houn | 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
e e T, _ WHILEAT ] KOT WHILE .
INJURY =, WORK AT WORK e e el .

2. Ihereby uzt;fy that

I_attended the deceased from
R WY e

m 19, that I last saio the deceased
Jrom the causes and on the dale stated above.

»

Z-2/

DATE REC'D BY LOCAL

2 25 oS

aliveon dh - (O 199 ° * nd that death occurred af
23, SIGNATURE ) . (Degree or tigle) b. ADDR 23¢c. DATE SIGNED
@ Ak ,bf" T Mot G Mg | T TG
24a. BURIAL, CREMA- | 24b. DATE NA'VIE OF CEMETERY OR CRERIATORY ‘ LOCATION (Oity, town, or county) (5tate)
. REMOVAL ) -5< -51}“




l!

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 e —.

’ . , Student Embalnmer No,

working under my personal supervision.

Student c.oieevesncassens cemnsassasrvaen cans
Student Embalmer ~—

P. 0. Add =
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

(Failure to comply!




