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O~ WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

?

-FILED APR 24 1958

BIRTH KO.

THE DN"ISION OF HEALTH OF MISSOURI }
STANDARD CERTIFICATE OF DEATH ate Fie o LSS

REG. DIST. NO. 1 2 o PRIMARY REG. DIST. mi‘.&l Regizstrar's No é 3

I. PLACE OF DEATH

d. FULL NAME OF
HOSPITAL OR
INSTITUTION

3. NAME OF
DECEASED

( Type or Print)

8. (First

10a. USUAL OCCUPATION (Give kind of work
@ during most of werklag llfaa svenif retired)

13a. FATHER'S NAME

i5. WAS DECEASED EVER IN U

{Yes. no, or unknown)

b. CITY (]l outolde corpurate Hmita, write RURAL and give

e §
5. SEX 6. COLOR OR AACE | 7. MARRYE
gl ¢ WIDOWS

L
. LPRMED FORCES? | 16. SOCIAAt, SECURITY
(11 yeu, give wir or dates of sorvice) NO.

2. USUAL RESIDENGCE (Where deconsed lived. M fsatitution: residence befors
C s . R a EETE‘ ’ . b. COUNTYEg adnisslont.
%?AIVENGTH OF, " oe Cg;{ . d. 1s Residence within limits of
townabip) ‘tw‘vvhn o n;g oancrp;‘l: Dt-o:n. |
. . STREET 6 (I raral, give locatlon) 5 A
ADDRESS, a'- -
c. (Last)

4, Dg;_t {Mcnth)  (Day} {Year)

0 1956

lFuml\'ﬂl IF UNDER L HRS,
Mont.hll Dlyu Hours ] Min,

9. AGE (In ysan
Lnat birthday)

11. BIRTHPLACE {City and State or Foraige Countryln-./ ‘Z'CSLTJZE]:,?F WHAT

D. NEVER MARRIED,
D, DIVORCED (Speci

14. MAME OF HUSBAND OR WIFE -

ADDRESS

*

18. CAUSE OF DEATH

line for (&), (b), and (c}

*This does net mean

: 1. DISEASE OR CONDITION
-Enter only ane@use et | Ty gp 1Y LEADING TO DEATH® (5) oS

ANTECEDENT CAUSES
the mode of dying., such | Aforbic conditions, ¥f any, giting DUE TO (b)

INTERVAL BETWEEN

MEDICAL CERTIFICATION
. . RN ONSET A{D DEATH
b

as keast faflure, rthenie, | Tite fo the above cause (a) stating g
de. It means the dis- the underlying conae last. ,- ' .
case, injury, or complicas DUE T0O (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing lo the death but ol - T - E C
related {o the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . R . 20. AUTOPSY?
TION - .- -
794X | w0 o
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..inarsbomt | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, faglory, sirest. office bidy..eto.}
HOMICIDE . .
21¢. TIME {Moath)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT [~} NOT WHILE
INJURY WORK AT WORK

22, I hereby cerilfy that I nncnded the deceased from W’K‘* L W at I last saw the deceased

and that death occurred a m., from the causes and on the daie steled above.

alive on , 18
23a. SIGNATURE - ,
“
_2[43. BURIé\L. EMAT ATE
¥)
4]/ s¢

(Degree or titlp)t ) 235, ADDRESS

Z3c. DATE SIGNED

28 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (QHF, t.own. or county) (Etate)
f \

DATE REC'D BY LOCAL

-

REGISTRAR'S SIGNATLIRE

At r
(Licensed Effibalmer’s Statement on Reverse Side)




Hecerved % Qj{,é ........ -

Laclede County Health Unit

File No. ___63 :

e . = Eb e e m e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY IME, OF DY .. iiiiiiciiiaaiiearrrrarsrarrtorasmttiaasinasssasssssnasssacssnsmnssn Sareraa- » Student Embalmer No.........

working under my personal supervision..

Student . ..ot i reiiisas e v raaanas
Signature of Student Embalmer

Licehsed Embalmer No.".(..a..‘

P. O. AddressM‘.M

1 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
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.




