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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD Qs

-

NLY—UST

o
Q& 8‘;) WRITE PLAT

/

FILED SEP 10 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No...

2‘?‘?6‘?

18. CAUSE OF DEATH
. Enter only onecause per
tine for {a), (b), and {c)

*This does nol mean
the mode of dying, such
a4 heart faflure, asthenta,
elc. It means the dis-

ANTECEDENT CAUSES
Afordid conditions, if eny,

the underlying cause last,

I. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® ()

rize fo the above couse (o) sating

giving DUE TO (b)

DUE TO (9)

MEDIC& CERTIFICATION

v

BIRTH KO. REG. DIST. NO. _Z-g PRIMARY REG. DIST. Io.:s_g._g}_. Kegistrar’ :‘Jio..é- -
1. PLACE OF DEATH - _ ’ 2. USUAL RESIDENCE (Where decoused lived. [hbuticution: residencn befors
a. COUNTY a. STATE b. COUNTY nginirefon).
OSAGL ﬁi SSous: de
b. CIT 1side corpurate linflis, write RURAL and give ¢. LENGTH OF <. CITY 4. In Residence withln Lmits of
~ townahip) | STAY (In this placo? s clty q¢ |peorporated jown?
TOWN A ] ;{. by AT e TOWN B Yo Ko [ 0
d. FULL NAME QF «at B0t ia Hoepitair {Zstitution, sive strest -ddn- or location) REET (i runl, give locatlon) ” ¢ 3 F v /
msrlgugpre_é / ,,/ =% g’ GiYy,

3. NAME OF (First) - c. (Last) L ’
DECEASED . 4. DSTE {Moznth) (Day) {Yean)
(weorpring AN ©¥Ti'e Shachle y DEATH /- 195¢
. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1) DATE OF BIRﬁ-I 9. AGE (In yearm CNDER | YEAR | X ONDER 2 Wed,

R WIDGWED, DIVORCED (8pecitpr— $b day) Monm‘ Days Hounl Min.
. Py JAv -6~ /8RS | 72/ |
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . y 12. CITIZENOF
doge during mwtnf-ork!ntm-.u:cnlzf nllr:;) - DUSTRY {Ciey ead State or B "c‘““",, 01 COUNTRY? WHAT

. | L & € .

13a. FATHER'S NAMG- 13b. MOTHER'S MAIDEN £ 14, OF HUSBAND' OF-uLEG

L3

Alard Duvh, v der eceared

15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT' ' 5_S| GNATURE OR N AM ADDRESS

(Yea, 0o, or unkpowa) | (If yes. give war or dates of service) NO. ? //

fadd Yoot Jhr / raid

INTERVAL BETWE!
ONSET AND
1 ]

cade, infury, or Hi
tiom which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death,

19a. DATE OF OP_ngh 19b. MAJOR FINDINGS OF OPERATION A 20, AUTOPSY?
4 D'al YES D N0 [3-’

21a. ACCIDENT {Bpecity) _ | 21b.PLACEOFINJURY (s.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE houme, fazm, factory, siroat. offics blds..et0.)

- HOMICIDE -

219, TIME (Moath} (Day) (Yewr) {Hour) 2le. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?

oF WHILE AT NOT WHILE

INJURY = | woRK AT WORK

alive on

2. I hereby certify .that

182 2%, and

Htended the deceased from

Z/f

1‘95Z that I last saw the deceased

4t

TIo

3. SIGNATURE /7
W AR

r(l AL, (:KEMA-
OVAL

DATE REC'D BY I.OC.%;L
ot iy

REG RAR'S SIGNATUR%

1 Ermbal 3

(Li

et P e Y

/
5) ’ 1921 lo
thgbdeath.pccu ed al I m,, from the d{uaea agd on_the dale slated above.

"[) 236, ADDRESS




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No.,....cc.oeaeo..

working under my personal supervision..

120 T L] + 1
Signature of Student Embalmer

Licensed Embalmer No{?’/??

. P. O. AddreuM..).?

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.

€ this body is not embalmed fact should be so stated above. - :

Y




