‘ THE DIVISION OF HEALTH OF MISSOUR!
Moo FLED JAN 25 1958 STANDARD CERTIFICATE OF DEATH . sume ruc .

10.48 e
REG. DIST., NO. 333 PRIMARY REG. DIST. NO. _ﬂi Registrar's No. -...g.................

- BIRTH NO.

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESlDENCE (Where deceased lived. itution: residence e
b. CITY (1t outeide gfpurats lypits, writs RURAL nnd give g LENGTH OF || c. CITY 1 . 4 b messdence wiis it ot
OR - township) Y {in this placel . : » ity o, rated hnrn"
TOWN , te o g/""
d. FH!._%P?{IL’\ME OF (If not in boapital or insticution. give street gddress or loeation) ASTREEl' 1, give location) "9 f
INSTI TUTION & O 2, ﬁwﬁ, 7

—

3. NAME OF 8. (First) ¢, {Last)
DECEASED . 4. DA (Month)  (Day)  (Year)
{ Type or Print) DEATI-I / A7 JZ
6. COLOR,OR RACE | 7. MARRIED, NEVER MARRIED, _“} 8. DATE OF BIRTH 9. AGE (Lu years| IF UNDER | YEAR | IF ONDER 31 nis,

5, SEX '

W]DOWED, DINYORCED (Hpecl
2 n. | U B G ), 155
10a. USUME OCCUPATION (Ghekind of wark | 10b, iKIND OF BUSINESS OR IN- | 11. BIRT CE 12, CITIZEN
'dofing most of working uf...:.&:«rr:;: DUSTRY ﬁ,/&w and Staete o Fnru;n Countryl L’)l CCUT [ (TJFWHAT
" ‘Tf’z,a 7
ot - , ) : '4/
ARY FATHER'S NAME _ # 4 - -

W |3b: “02“-5 MAIDE

16. SOCIAL SECURLT(;‘Z 1. INEORMANT'S
e .

last hn'thlily) Min.

Months , Days | Hours

L

(Yu no, or unkoown) F (If you, i:lva war or datea of service)
—
]

18. CAUSE OF DEATH. MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION . C ’ ' ONSET AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® ¢y [ 2% : 'l-! [T V. ]

*This does not mean | ANTECEDENT CAUSES

the mode of dying, suck | Aforbid conditions, if any, gising DUE TO (D)
a8 Beart failure, asthenia, | rise to the above cause () stating
ete. It means the dis- the underlying cause last.

case, injury, or complica- DUE TO (¢}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS (. Qennonna. 2. [17 VSR W,w 3 i
-
-l

Conditions contributing to the death but not

related to the disease o condition causing death. €. U NBannnady, ‘,

1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | / 7 é X ' M
YES N,
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (o.¢..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory. sireet, office bldg.. et}
HOMICIDE
21d. TIME (Moath) {Dsy) (Year} (Hour) 2ie. INJURY QOCCURRED 2it. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK
2. 1 hereby cem that I auended the deceased fromm 19.53‘ lo M 19& that I last saw the deceased
alive on __o/ e & . aﬂd that death occurred al _um Jrom the causes and on the dale staled above.

2. SIG ] (Degma ar :me) 23b. ADDRESS #3¢. DATE SIGNED

M M YERL X 4
24b. DATE .EOF METERY RC MATORY 24d. L ON (Clty OWT, OF coun% (Btate)
/ - /-9

DATE REC'D BY LOCAL RAR'S SIGNATURE ,‘4‘1 ;v" RAL DIRECTOR'S slGﬁATURE

S~/ Y D&

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

(Licensed Embaimer’s Statement on Reverse Side)




JAN 1 6 1356

DATE RECEVED . —
SCOTT CO. HEALTH DEFT.

co. FILE No. (S =il

STATEMENT BY LICENSED EMBALMER

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

By e, OF By - it e teae et , Student Embalmer No...... [P

working under my personal supervision..

e 8/%%WZ ________________

Signature of Student Embalmer

P. O. Address W«%

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

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

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



