. Wo_300

V.

ko
i

10.48

L

=+ WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

O

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. médl PRIMARY REG. DIST. WO. M Registrar's Nc._......l...é.g.............

| ALEDAUG 6- 1958

State File N02 4 521

'BIRTH NO.
1. PLACE OF DEATH 2. UsSuAL, RESIDENCE (Whaere decossed lived. If Institution: resldenca beafore
a. COUNTY a. STATE . . CQLINTY adiniaslony.
)740//9 W/Jg/ NN < XX 3 V- T8 | //buy%% i
b. CITY (i outride ta Umits, write RURAL and gi ¢. LENGTH OF c. CITY . a
2R o .";';' ™ H cownabin| STAY (in thia placed OR . . o Ireorogrried et
8 o
SH/ dmore. _TOW oK dmor €. Sl I
d. FFI{EIS-PII“'IE‘AB;‘_EO%F (If not jo hoapital or institution, give strect address or location) A%rgggs {If raral, give location) 0 7 -’CUv
INSTITUTION 72,388
3.515#2:!\&%505% . (First) b. (Middie) c. (Last) 4, Dg‘rl__'s (Month)  (Day)  (Year)
(Twpear Printy  TpapalZa Dysars DEATH - 28-/956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DME OF BIRTH 9. AGE (lu years| * ONDER | YEAR | OF UNDER u Hes,
/ ) WIDOWED, DIVORCED (gpec last birthday) |Montha| Days | Hours | Min.
- 1 wh (2-3-/870 | ‘g5 5554
10a. USUAL OCCUPATION (Givekindof xork | 10b. KIND OF BLISINESS OR IN- [ 11. BIRTHPLACE . . 12,
dose dyeing m o!workinlufa.u:nn‘;hoalrr:;) DUSTRY (Cicy “i State or Foreign Countrv) /l Cgb-ﬂ%g‘i?FWHAT
AL oo, Salem oh.o 7R
13a. FATHER'S NAME i 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Ww|FE
)54 rews Erakaln -L—gaf_e_.Lnﬁ -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR N E ADDRESS
[Yes. 0o, orunknown) | (If yos, Eive war or dates of service) NO. .
e e e ok AR [Rcaw Fov. 44./ Dae
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) Ig':'gs:'ﬁl. Bl-.;rév“'EEN
. Enter only onscauseper | 1. DISEASE OR CONDITION : - - : HD DEATH
line for (8), (1), and {c) | DCVRECTLY LEADING TO DEATH® 7_1 réwaic 'Q 014 A iy, - (XA
SThis does not mean ANTECEDENT CAUSES - (J f 4 ;!
the wmode of dying, such | Mostid conditions, if any, gicing DUE TO {B) _Ca_LL':M“ < -2 ad O- 4 Ve i3
ar heart failure, asthenia, | rise to the above cause (o) stoting .
cle. It meana the dis. | the underlying couse last. . L L _
ease, injury, o complica- DUE TO () GA “Wcey o= ey, _(G_MM&J
tion whick coused deoth, | 11. OTHER SIGNIFICANT COMDITIONS \J - .
i 1 Conditions contributing 1o the death but a0t
related to the ditease or condition causing death.
18a. DATE OF GPERA- | 191. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION / 5 é
ves [} wo
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, streat, office bldg., se.)
HOMICIDE - . .
21d, TIME (Month} (Day) (Year) (Huu':i 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m | "work ] AT WORK -

alive on
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2, I hereby certify Vlhat I attended the deceased from Lﬁ_{._/_, 19«5:#, _\Ilﬂ%_gﬂ,, 19.&, that I last
_;Iu._‘q_ﬂ_&, 195% , and that death occurred at £.30 P 'm., from the cduses and on the date stated above.

saw the deceased

23a. sr%un:sel

fwk

(Degres or tltlj 23b. AQDRESS
A-0. 4224 vy

Ve _.

) Z3. DATE SIGNED

B-1-56

24a BURIAL. CREMA:
TioN. REw],om:tr (Specits)

24b, DATE

DATE REC'D BY LOCAL

E E"- 6 QREG.

24c. NAME OF CEMETERY OR CREMATORY
7-28-/254 Q;c_szgrc‘
REGISTRAR'S SIGNATURE

0"

25. FUNERAL DIRECTOR'S S5IGNATURE
.

{Licensed Embalmer’s ,Statement on Reverse Side)

244, LO(:.‘.ATION (Oity, town, or county)

ADORESS

(State)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF By (it , Student Embalmer No.............. |

working under my personal supervision..

Student ... Signed..../g' ..... g’W .....................

Signature of Student Embalmer

Licensed Embalmer No. I ‘Jv

P. O. Ad&reSJm ....... ‘

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

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

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




