THE DIVISION OF HEALTH OF MISSOURI
300 il 18 1956 j
:.“ riled DEC STANDARD CERTIFICATE OF DEATH State File N943010 .......
! BIRTH NQ._?_‘_/;?_Q'_’_&___ R-EG- DIST. NO. _3_1__8__ PRIMARY REG, DIST. NO. ]DD_B_ Registrar's No. 10838
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lastitution: residence before
a. COUNTY a. STF\TEM ’SSO UR/ b. COUNTY admisalon.
b. cCI).IF-IY (If outride corpurate limits, write RURAL and rive . g:TAl:(EI:GLI: pl?F) c. ng an W within Hmits of
townakip) n o a eity imo:punud town?
o ST [LoulS rom S 7”7 Lot S | RETRET
d. FU(I).}S. NAME OF {If not in bospital or institution, give strect addreas or loeation) o STREEE'STS (lla‘ul. give locatton)
seronon Hp peR C.PhilliPs NoSB B 2122909 X EAs7en .
3. NAME OF (First) b. (Midle) <. (Lest) 2. DATE (Month)  (Day)  (Yean
DECEASED OF
mwmu7 MonThy Fi1s heg oo [ - 25— 54
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Q 8. DATE Of BIRTH 9. AGE (In yeurs| IF UNDER 1 YEAR | [F CINDER 3¢ hMS.
12 g ! f e [ WIDQWED, DIVORCED (8pecify. 7 I Laat birthday) Munﬂul Day» Honnl Mig,
10a, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE -

.  Coun 12_CITIZEN
done during most of working life, even if retired) : DUSTRY (Ciey ead Stete or Foraiga Country) o COUN YOFWHAT
A — S7 Liowis, #1188 )

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S S5iGNATURE OR NAME ADDRESS
(Yes, 8o, of unkeown) | (If yee, glve war o7 dates of sorvice) :

— - VAMA_Fishe @

ERVAL BETWEEN
ET AND DEATH

16, CAUSE OF DEATH MEDICAZ CERTIFICATION
: 1. DISEASE OR CONDITION I 2 Z
- Enter only anacatseper | 1oy CTLY LEADING TO DEATH® (g

line for (a), (b), and {g)

* o This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
o# keart failure, asthenia, rire lo the above catide (a) stating

ete. It metns the dis- the underlying cause last.

eaze, fnjury, or complica- DUE TO (¢)
tion which caoused death, | 11. OTHER SIGNIFICANT CONDITIONS P

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

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPEY?
TION : - 17( g
. 4 AX YES NO D
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . boma, farm. factory, street, ofiow bldg., eta.}
HOMICIDE . )
21d. TIME ~{Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT [ NOT WHILE
INJURY = | "WORK AT WORK
2. J hereby certify that I altended the deceased from — . 18 , lo 19 , thal I last saw the deceased
alive on , 19 , andsthat death occurred M from the cauaes and on the dale staled above.
”De CIt 23b. ADDRESS Zc. DATE SIGNED
%/ YL07 L2
24b. DATE ~ 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) ~ (5&&3)
~ 26~ “AT ¥ {
DATE REC'D BY LOCﬁéL REGISTRAR’S SIGNATUR 25, FUNERAL® DIRECTOR'S S1GNATURE ADDRESS v
NOV 27 1958 éa,q.ﬁ 2.2 2/ 270 Sﬁd

(Licensed mer’s Stateméut 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 emb

Ay N o

L3 4 LT T O - gy , Student Embalmer No.,...........

working under my personal supervision..

Student .o.coooien i i i i criaceaaes
Signeture of Student Fabslmer

Licenaed Embalmer No‘gjfﬁ
P. O. Addressw:']..{%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
- 17 this body is not'embalmed, fact should be ‘so stated above. L

-

. X AR CONPI | . A




