: N THE DIVISION OF HEALTH OF MISSOURI

5. Mo, 300 . H :
' 10.48 ] FILED OCT 301958  STANDARD CERTIFICATE OF DEATH State File No.... 23D LI
'BIRTH NO. REG. DIST. NO. _;2__:._{___‘-,_ PRIMARY REG. DISY. NO. 3‘0 S Regisirar's No f?n 5?0
1. PLACE OF DEATH : - 2 USUAL RES[DENCE (Whare d A lived. If inatitatlon: residence befors
a. COUNTY - a. STATE . - . q,?UNTY : { adinimion).
3 - >
b. CITY (I autaidas corpurate Umits, write RURAL and give c¢. LENGTH OF c. CITY 4.1 Residence within limits of
TOO\EJN 2 2 tawnghip}| STAY (in this place) T S‘L(N: [ 2 . a gy thnurp;.::hdu w-n_'r
d. FIEIHO-%PFI‘%H_EOOF {If pot in bo-nlu’or institution, give sireet address or location} .AS'DTI?RE& 5 o F, give location} D% ‘6 ‘(E
INSTITUTION "B [ 5. Qe ¥ <h . go /] D i
3. gs%%ﬁs%’f_: a. (First) b. (Middle) ¢ (Last) 4, oxre ‘(Month)  (Day)  (Year)
(e pi  PEARL, ANN____, Gn.A___S wm_ O0E Juo /954
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED," 8, DATE OF BIRTH 9. AGE (Io years| ¥ vioem 1 Yeud | v uacen z i,
..,WIDoyEZ. DWORCEP (Bpe: ? B 3_ l gg 4 l.&ma.y) Monuu, Days nm-.l Min,
- ”%’,Q';ES.‘E},‘.".“J.‘.,‘?.E Qe Lind of work 10b. KIND OF BUSINESSD%ET LN‘; ICBIRTHPLACE (4 0 0t styte o Forsign Country) > ‘%SLT,&%%R‘,?F WHAT
L Asq s S IHIE AlLar, 223 u-s-a
13a. FATHER'S NAME 13b. MOTHER'S MAID 14, _NAME OF HUSBAND'OR WIFE

i5. WAS DECEASED EVER IN U.S5. ARMED FOQRCES? | 16. SOCIAL SECURITY
(Yoa,no, or unknown} | (If yew, eive “l:_',i.’t- of service) NO.

17, INFORMANT" ¢ ADDRESS

18. CAUSE OF DEATH . MEDICAL CERTIFICATION%' . - | INTERVAL BETWEEN
- Enter only onecausoper | ) DISEASE OR CONDITION 2 : W ONSET AND DEATH
Kaefor (2), (o), and (@) | PIRECTLY LEADING TO DEATH*(q) o .._51 4

*This does not mean | PANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, §f any, gieing DUE TO (b) i 7/%
of heart failure, asthenta, | rite to the obove cause (o) stating

de. It wmeans the dig. | the underlying couse lost.

ease, infury, or compiica- DUE TO (&)
tiom which caused death. | It OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but ot _—
reloted to the dlsease or condition causing death.

19a. DATE OF op_ﬁ%.?ia 195. MAJOR FINDINGS OF OPERATION 7 - 2. AUTOPSY?
— . [S1X | v O o
21a. ACCIDENT © (Boedly) 2ib. FLACE OF WNJURY te.s.. inorabout | 2ic. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE farm, . . ofes bidg.,
HOMICIDE  —ve———= | " Remamm e | vz fla @ W 220

21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OECURT

- OF WHILEAT[ ] NOTWHILE

INJURY - | “work AT WORK
2, [ hereby (E:ig th;t I atlende deceased from 19 , Lo M[AL Ig.ﬂxhat I last saw the deceased
alive on , 1 , and that death occurred at ., from the causes and on the date stated above.
23x. SIGNATURE ) or title) o), 23b. ADDRESS 23c. DATE SIGNED
AT Mo |\ p-/]-5E

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Qity, town, or county) (Blate)

Tg”-“"“’."“}""" Odh. ,..,../qu Ot lad. W&_A,tu "h@a .

DATE REC'D BY LOCAL Eyub DIRELTOR' 3 !IGIATUIII: Annn
0.2 17-56 v b, nts d":az
on Reverse Side)

G

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

]
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e ———————— e ———
4
STATEMENT BY LICENSED EMBALMER

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

. Studerf{ "Ei:"nbalr'ﬁer Nowoowaralf

by MeE, OF DY - niiiiiiirii it iiaieita it i re s e - eeeenas

working under my personal supervision..

Student ..o.ooiiiiiiiiiiaiiiriiie e e iaiaimeaasaeaes
Signsture of Student Embslmer

%% Noter, The aboi&MUST BE SIGNED BY. THE LICENSED.EMBALMER in his QWN HANDWRITING. (Fai

"‘tao‘.'torhply with the above cons:'t;tutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be so stated above.
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