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WRITE PLAINLY—USING UNFADING BLACK_|iNK—MAKE A PERMANENT RECORD

3
&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CER IFICATE OF DEATH

FILED JAN 28 1957
ﬂ-EG- DIST. NO. i

743

State File No.

PRIMARY REG. DIST. no.i.iaLo Registrar's No, .....é. mmmmmmm .

| BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wher o d lived. I i idance befors
a. COUN " a. STATE b. COLUYTY adialasfon?
20
b. CITY {If outald te limite, write RURAL and ¢ c. LENGTH OF ¢. CITY . Restdencs within Limit
TOWN ﬁ * corpor - ww'n.ship) AY (i this place) TOR e ':;lg Whﬁ%ﬁ
ALE = °W"§ MHERR VL= : O p
d. FULL NAME DF (1t ngf ta hospital or institution, give streat add loeatlon) . STREET rural, give loeation) hd
HOSPITAL et o o e s ol " ADDRESS A }% O
INSI'ITLITION D
3. NAME OF First) b. (Middle C. (Last
DECEASED * ( ¢ ) (Lesh 4 DATE  (Month)  (Day)  (Year)
{ T¥pe or Print) Y p o DEATH JQAL/ Z-/¢ <77
5. SEX s COLOR RACE | 7. MARRIED, NEVER MARREEDQ 8, DATE OF BIRTH 9. AGE (In yeara| i unoef 1 YEAR | I twolk u
WIPDOWED, DIVORCED (8pe - tl birthday) Monm-l Dars Boml Min.
10a. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ‘ . T 2. c
dobeduring most of working Lifs, sven If nl.i-r:rd) - DUSTRY (City and State or Foreiga Comstry) C/ COl.rll;il'lz‘ERP‘:'?FWHAT

1EE = éz'&egﬁ{‘(z— Z!I!S§Q!!£l (’SE
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
e AAakle EMBLINGE ido LEXANLER
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGMATURE QR NAME ADDRESS
(Yea. no, or unknowa) | (1 yeu, give war or dates of servics) NO. ~
YO Nanles /YIRS, 7a 0.
18. CAUSE OF DEATH EDICAL CERTIFICAZT!IO| INTERVAL BETWEEN
 Enter only onacauseper | |, DISEASE OR CONDITION - NSET AND DEATH
lime for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (2)
*This does nol oean ANTECEDENT CAUSF.S
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b)
a2 heart fallure, asthenda, | rite to the above cause (o) slating
ele. It means the dia- the underiying couse last.
ease, injury, or complica- DUE TO (c}
tion tohdeh eaused death. | 1). OTHE_R SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related {o the disense or condition causing death. -
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOm
TiON /5O X @
YES D NO
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.x..fnorabont | 21¢c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, sureet, offics bldy..eate.)
HOMICIDE
2id. TIME (Moath} (Day; (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y WHILE AT NOT WHILE .
INJURY = | “work ATWORK L} :
2. I hereby 6] tfgl&auended thg deceased from _hLLL, 19_&& lo l"" 17 , 19:—], that I last saw the deceazed
alive on and that death occurred ot .36 A m., from ihe causes and on the date siated above.
:;Q::;N % or t!l.le B % l zT DATE SIGNED
[ E l [ ¥ h;],.nm
BURIAL, CRE pATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (quy. town, or comnty) (sme)
TION REMOVAL (Bpedlty) \j
ROrRIAL AN LE 19K Z z /o
DATE, REC'D BY I.OCE%L REGISTRARS SIGNATURE ATURE - AvDRESY
1/25 [T




STATEMENT BY LICENSED EMBALMER |
|
|

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

PO, , Student Embalmer No......ccuveeun

working under my personal supervision..

Student..-..ooiuiiteanrrnroaei o canieiscserairr s Slgnebqﬁw“/ M .......

Signature of Student Ecbelmer
\ - . ok 3 -

e Ny

i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Faili

to comply with the above constitutes grounds for revocation of license). <
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
T* this body.is not embalmed, fact should be so stated above. o s o L ‘




