ic. 300

WRITE .PL‘AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 20 1958

STANDARD CERTIFICATE OF DEATH

State File No,

! BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. MNO. 100___.0 Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
a. COUNTY a. STATE v . b. COUNTY / dmhlon).
N Miszonu R ¢ Elenlo

b, C]TY (If outside corpurats limits, write RURAL apnd give’ ¢, LENGTH OF

c. ng (I outalde scrpermte limits, write RURAL acd give townahip)

townahip)| STAY {in this place)
AR J'o.sepé o TowN g ,,;\r‘?
d. FULL NAME OF (If not ia bospital [4 fnatitution, give strect addross or lofation) UAA%T[?RE& {2 raral, give loeatlon)} 7 s 7
WSTITUTION A /“M-()ga/ 57 Hosp.
3. 35%'25 '.-‘fl’-:'i-:l a. (First) b. (Middie) c. (Last) N DATE (Month)  (Dey} (Year
(Treor i) D fo onARS Newton' CrrR7Ien o Reb /e /9SE

5, SEX L[G. COLCR CR RACE | 7. MARRIED, NEVER MARRIED,

10a. USUAL OCCUPATION {Give kind of werk
d.on- dnnn. mont of working Il!u.cvzll rotired)

Fa'd

10b. KIND OF BUSINESS OR IN-
DUSTRY

8. DATE OF BIRTH

o[ . e ! , /e | WIDOWED, Dlv'o;ic‘.ED ?fpl‘ouy)/ : 7 /870

9. AGE (In years
Last birthday)

73”1

IF UNDER | YLAR

173

Months

/0

W UNDER M HES.
Hwnth.

1. BIRTHPLACE (Btate or forelan sountry)

Missocrpr

i

12. CITIZEN OF WHAT
UNTRY?

‘ilaa. FATHER'S MAME 13b. MOTHER'S MAIDEN

Carlep

ED EVER IN U.S, ARMED FORCES?
{If yas, glve war or dates of servioo)

15. WAS DEC|

(You, no, or unknows)

NAME

. ﬂéZ] rg§ Mg éégieg
16. SOCIAL SEC! RITY | 17. INFORMAN

7 o, TTHV,

I

14. NAME OF HUSBAND OR WIFE

Qgggfggg »@fg ?
ATURE OR ADDRESS

ar heast fallure, asthenta, rize to the adose eause (o) dating
de. It means the diy. | the underlying cauae last,

ease, injury, or compii DUE TO Fc)

¥ ] ] ra
[J

a! ERVAL BEI'WEEN

O X X W3E-32~790(
18. CAUSE OF DEATH MEDICAL CERTIFICATION HERY
. Enter only onecauseper | |- DISEASE QR CONDITION AND DEATH
line for (a), (b), and () | DIRECTLY LEADINGTO DEATH (4 ZBO o
e e i oo 15 M W ) 57,
the mode of dying, such | Mortie conditions, if any, gising DUE TO (5) ;?"ﬂ.

tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death

195, MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
: TION
—_—

‘,( !
»
2. AUTOPSY?

ves [ wo [

2le. (CITY TOWN, OR TOWNS-IIP) '

21a. ACCIDENT (Bpecifr) 21b, PLACE OF INJURY (e.£..in or about i (COUNTY) + (STATE)
SUICIDE boma, farm, fastory, street, offics bldy.,st0.)
HOMICIDE s ISR
2id. TIME (Moath) (Day) (Yeard} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY . -
" ) . . WHILEAT[™} NOT - . v
TNJURY -_— a | " NORR AT WoRK L

2. I hereby certify that I aflended the decmed from ;ezg‘” E

1950 to

alive on L 19.5 & ‘

XK = /é. I9"bé’that I last saw the deceased
'snd that death occurred a1/ 245/ m. , from the causes and on the date stated above.

‘23, SIGNATURE W(monms{.lmu mbn? z 2; é 7 W
&

Z3c. DATE SIGNED

2-/6-57

24a. BURIAL, CREMA.

Tlg. REMO}I% }

2/77 /5%

24c. NAME OF CEMETERY GR-GREMATORY

24d. LOCATION (Olty. town, or coznty) **

{Btate)"

At 094

DATE REC'D BY LOCAL

Feb 17, 1956

e A
F Embalmer’s S

N atehag

IRECTOR"® SIGNATURE

 ADDRESS




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?_._____.

— f—/t}PJ' £- 0")\ e Student Embatmer Mo. 567

working under my personal supervisio

Studen A e e e csnaunsanaran
Licensed Embalmer No..3.. % O

P. O. Addres&éff}m;"ﬂgi

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply vﬂ

the above constitutes grounds for revocation of license.) |
If this body is not embalmed, fact ‘should be so stated above. N : S |




