. MNo.30
10.48

FILED MAR 19 1958

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._i_g_z_mmmv REG. DIST. N.M Registrar's No

State File No......

4514

L2¥

1. PLACE OF DEATH

a. COUNTY

TOWN

7

b. CCI)TY (U ogtaide cnrvurll-a Li:

, write RURAL and give ¢. LENGTH OF

c. CITY
townahip) OR

TOWN

2. USUAL RESID_ENCE (Where. decosssd lived. II izati . realdence before
,. _
h{ N

d. FH&SLPF'PANE.E;%F {If not in hospital or instjution, give sirect :dd: - .A%TDRREE‘-{S (I rural, 7 "5
INSTITUTION 610 3 %/)M ' a3
3. NAME OF . (First) / b. (Middle) c. (Last) (Mogth)  (Day) J(Year) |
DECEASED A |
i) LOU/S FOUTH Ll J5. /3T
5.5EX _,  f}6 COLOG OR RACE 8. DATE OF BIRTH ¥ UKDER 1| YERR | IF UNGER u mis,

7. MARRIED, NEVER MARRIED,
Wi P

2.

.29 /857

l 9. AGE (In years

hll.birt?

Monﬂal Days Hmu-l Mig,

loa USUAL@ TON (Qive kind of work
duriog m Life, avean Jf rotired)

10b, KIND OF BUSINESS OR_IN-
DUSTRY

P’

'gpm{m (City aad State or Foraige Cauntr)‘]%| 12 CITI%ER'{,?OF“HAT

|3aF ER,S NAME

.15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yee, no, or unknown} | (Lt yeu, rive war or dates of service)

NAME

13b. M‘OTHER'S MAIDEN

16. SOCIAL SECURITY
NO,

17. INFORMANT' S

E OF HUSBAND'OR WwIFE

s xZ
S @JAT%RE OR NAME :DDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EIETWEN
 Enter only onsesuseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
t1e for (), (b, and (¢} | DRECTLY LEADING TO DEATH(y)
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
ar heart fallure, asthenia, | Tite to the aboor cause (o) dlating
ete. I meana the dig- | Fhe wnderlying couse last. ,
case, infury, or complics- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
) . Conditions contributing to the death but not
related to the disease or condition couzing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION - ‘/
20 / YES D NO

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..1n orabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, faatory. strest, offlce bldy., st0.}

HOMICIDE .
214. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOTWHILE .

INJURY m. | “work AT WORK B

2. I hereby certify thal aueudcd the deceased from , 18 , lo IQAAG that I last saw the deceased

alive on , 18____, and thal death occurred at m., from the causes and on the date siated above.

o

Oz, D2cod

Z3x. DATE SIGNED

2. 22-3¢

f(E OF CEM g CREMATCRY

.00 S0

s or mumy) \ (suuk_‘

ﬁCATION ity, town,

WRITE PLAINLY—USING UNFADING BLACK INK-—-MA‘KE A PERMANENT RECORD

REGISTRAR'S SIGNATU RE 6

5‘;’1/-! ;Esnu oun:cvo:’s SiGMATURE nou:ss ) )

— {licensed Erbalmar's Statement on Reverse Side?




i 7 o KR el

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, O Y e e i » Student Embalmer No............

working under my personal supervision..

Student......civiiriiirrirrei i iirairer s
Signature of Student Ezbelmer

Licensed Embalmer No.._é-. .;

P, O. AddressM@

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




