’-‘S. No. 300
v. 10.48

a—

WRITE PLAINLY-'—-USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

Y2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _5'0— PRIMARY REG. DIST. No.i/_z_i. Repistrar's No.j.z.....-..-...........

AEDNOV 5 - 1958

Stale File No.

33328

BIRTH KRO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If instituticn: residenoce befors
a, COUNTY r. STATE b. COUNT adinlmion).

AMﬁm_.__

b. CITY (If cutside corpurate Limits, write RURAL and give c. LENGTH OF ¢ CITY d, Ts Residence within Mmita of
woship) | STAY (io this place) OR a city of jncorporated town?
TouN i O pacli Nl R
d. FULL NAME OF (If not in bospltal or institution, giv, « STREET (If rural, glve location) S «
HOSPITAL OR : — ADDRESS 0 (
S P 00, [Poal s Rrad #5
agE%héE 5‘3:!;) a. (First) _b. (Middle) ¢, (Last) 4, DATE (Mopth) (Day) (Year)
{ Type or Print) - . A DEATH 3, /?3&_
5, SEX O 1.OR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | F GNOER 3 HPS.
WIQOWED., BIVORCED (pyesif; Q last birthday) Mnnuﬂ, Days | Hours [ Mla.
{City aad State or Foraign ('punl.rylo ‘ztgb.ﬂ%ERr“(?FWHAT
2T Al o> 5F Usa.,
13a. FATHER'S NAHE? AME 14. NAME OF HUSBAND/OR WIFE
Fl ¢ "
15. W. ECEASED EVER [N U.S. ARMED FORCES? 16, SOCIAL SE,CURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, i, orfupkoows} | (If yes, iy war or dates of service} w3 / 2 q X
18. CAUSE OF DEATH ICAl CERTIFlchON :g;gg}i:r;‘ g%ggrm
. Eoteronly oneeausoper | 1. DISEASE OR CONDITION - L
Jine for (), (by, nd (o) | DVRECTLY LEADING TO DEATH" (4) 2 k_.-
*This does not mean | ANTECEDENT CAUSES r
the mode of dying, duch | Morbld conditions, If any, giving DUE TO (B} !
a8 bear! failure, asthenia, | rise to the abote cause (o) statkng )
de. It means the dig- ihe underiying couse last, s
cate, injury, or complica- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditfons contributing to the death but not
related Lo the diseate or condition eausing death.
19a. DATE OF OP'FI%AIJ 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
422 | w0 w0
2ia. ACCIDENT (Bpecity) 216, PLACE QF INJURY (e.¢..is orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . - homa, farm, factory.wireet, office blde., ex.) ."
HOMICIDE LT I P ;
216, TIME (Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that 1 atiended the deceased from
aliveon .

1/ — /f‘_..l) = P ] ,I 4
CLLL o gptbe i I Fo 08 Keeased

from the causes and on the date slaled above.

Ba. SIGNATURE

M/

24a. BURJAL. CREMA-
T REMOVAL(BnodM

(D 27087 | pacw?

DATE REC'D BY LOCAL R S SIGN HE

i
, 19—, and that death oceurred at l.%‘f;

23c. DATE SIGNED

CWMWW

([:cemed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY IMe, OF BY .ttt iiiiii et rtii e caeressr v aarrar g e e sann feaeeens , Student Embalmer I (- T

working under my personal supervision..

Student......cooe i, Signed..w.%..w ..............................

Signature of Student Embalmer
Licensed Embalmer No.3.Z#5%... ..

P. 0. Address [@omwleadin Pt

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.

T4 this body is not embalmed, fact should be so stated above,




