. No. 300
. 1o.4p

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

FILED FEB 17 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST.

6232
655

OO 3 State Fiic Haﬂr

TOW

faInTH NO. no. Registrar's No._=.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whep o d lived. If Iostitutlon: rewid Safore
a. COUNTY a. STATE b. COUNTY adinimion).
b, CITY qt RURAL and cive ¢. LENGTH OF X within Limity of
OR township)| STAY (in this place) OR

Hﬁmu {own? q

d. FULL NAME (If Aot in hoapitator lmﬂmuoa give streot sddr ot location)
HOSPITAL ©
INSTITUTION 7/ 7 .
3. NAME OF . b. (Middle}
DECEASED
{ Trpe or Print}

10b. KIND OF BUSINESS

AL OCCUPATION (v kind of work
of Life, sven if retired)

;. OR RACE | 7. MARRIED, NEVER MARRIED)
A 25EWED Dwoﬁ it B

OR_IN.
pu

STRY

8. DATE OF Bl

wﬁé@
%ﬂhly and St'lc sr Forveign ﬁunry) 0 '%EH%EN?FWT
J ,J A.

A

13b. uom:n s’ u.u:n NAME

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
Yoy, o, or pnknown) I (I you, xive war o7 dates of servies}
h A pipanihinked Biai—n)

18. CAUSE OF DEATH
. Enter cnly onecatise per
line for (a), (b), and (¢

1. DISEASE OR CONDITION’
DIRECTLY LEADING TO DEATH® 0y

ANTECEDENT CAUSES

Morbid conditions, if any,
rise {0 the above couse (o)
the underlying canse lagt.

*T2is does not mecen
tAe mode of dying, such
o# heart faBure, asthenia,
ele, It teoms the dis-
ease, injurt, or complica-

DUE TO (&)
g

DUE TO (¢)

16. somg SECURITY

/’i

INTERVAL BEYWEEN
ONSET AND DEATH

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
reloted to the dlsease or condition consing deafd.

tion which couacd death.

19a. DATE OF OP_FIROAN 19b. MAJOR FINDINGS OF OPERATION

D23 K54

L
oD
(STATE)

2ia. ACCIDENT (Boecily) 21b. PLACEOF INJURY tog.. ta czabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm. iastory, sirest, offiey blls . wee)
HOMICIDE
21d. TIME (Menth) (Day} (Yeur) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
F WHILEAT ) KOT wHiLE .
INJURY m. AT WORK

2. [ hereby certify that I attended the deceased from ,41) ,
“alive M,L 19__, and thai Beath rrpt,p

o , 18 ihat I last saw the deceased
m., from the causea ga;d on Ihe datle siated above,

23b. ADDR&

>t

oe
ROR cm:%mav ya LOCATION (Oity, z.ormty) { /%.

UNERAL DIRECTOR'S

2!: SIGHATURE {Degre 3
* =
; ..1//’14/ A
2 BURIAL. CREMA- | 205, DATE 745 KKHE OF G
» ) e - £
Weecer AL/ J{;/A
DATE REC'D BY REGIFTRAR'S SIGNATURE ., . .~
G. .
JAN20 9S> | [F8Y , A, A
KA (Licensed




Il

STATEMENT BY LICENSED -EMBALMER ' e

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

BY ME, OF DY ottt ttre e e e , Student Embalmer No.............

working under my personal supervision..

Student.....covoeiciriiomiiiiiinaaaia e s eaineae-
Sup-tura of Student Ecbalmer

P. O. Address

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

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




