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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. «l £
ALED FEB 111957  STANDARD CERTIFICATE OF DEATH St Bt o A DD
BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST, M.M Regittrar's No. 2. =1 ?57
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived. If institot reaid before
a. COUNTY a. STATE b. COUNT adinkmion?.
C Raul For of 0//530& v b r@ wrerad.
b.:ITY (It outeide e:a:wm. limits, writa nmu:: -nd‘:::.hip) CSI'AL\FI:EE: n'(‘)ll'?.) c. Clng p A . l:g‘::qu:w‘;;g‘: {imits of
OWN 2 TOWN N & . "
9. FULL NAME OF (1t nos ia hoapial or bnsitutios. eive stroos adrom or losation) || o, STREET. (If ruzal, give loestion) (()/\ v J
INSTITUTION g T //gm& .

4. DATE (Month)  (Day) (Year)

3'6‘5@&55%% > { 'm} I ' - b Af TR P OF
( Type or Print) T ) — oloal—1 1 ¢ k/ER A D~ S~/

5. SEX &4 6. coLoR OR RaCE [ 7. MARRIED, NE\!ER MARRIED, 8. DATE OF BIRTH 9. AGE (In years I UN0ER 1 YeAR | & Uwoen o i,
WIDOWED, DIVORCED (Bpalt last birthdey) Monuu Dm Hounl Mia,

pile. lihiTe wideuwecd Sepr A /%2l 7.

102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during meat of workiog Life, sven if reticed) ] USTRY

(City snd State of Foreiga Cnuluy) / '2 CE‘;}%ENOFWHAT

BDlaeksm iTh KeTired. DecaTew Qe ~T N SR

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR W|FE

FranNIi("Tuoller |ELEN BT A INANIE TR v ) ToN- Decal,
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME " ADDRESS
(Y4, 5o, g yunknown) | (1§ you, xive war or dates of servies) NOC. RT 4R
——& Ll o e — .
18, CAUSE OF DEATH o MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enter aply onaceusper | 1. DISEASE OR CONDITION - - : ONSET AND DEATH

line for {s), (b}, snd (c) DIRECTLY LEADING TO DEATH® 5y

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Merbid conditions, if arty, giring DUE TO (b}
as heart foilure, asthenda, | rite to the above cause (o) stating

de. It means the dis- the underlying cause last. .
ease, infury, or complica- DUE TO {c}

tiom which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disense or condition causing death.

192. DATE OF OP%%?; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? j_
f—f 200 ves [ wo [~
21a. ACCIDENT {Bpmcity) 21b. PLACEOF INJURY (s5..inorabomt | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bocose, farm, laetory, sireet, ofice bldy.. e%a.)
HOMICIDE _ ]
21d. TIME (Moath) (Day} (Yest) (Houn) | 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : =. | “work AT WORK
2. J hereby iy jhat T attended the deceased fr Aﬁ ﬁ‘&d_ 18 , that I last saw the deceased
alive , I&c_z and that death occurred at ™., from the causes and on the dale sloied above,
23 SIGN E 2 i (Degres or uu§- E : x . % Ws ED
%18,;33 En Mi REMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION {(Olty, town, or county) (Biatd
K VAL @pecty) .
Buwia| RA=~b-& 7 K;ngn~ meTepy @uha _ o .
DATE REC'D BY l..oCAL REGJSTRAR'S SIGNA FURERAL DIRECTOR'S SIGNATY DRESS
? L
d- 1-) n_..m— ) [48

(Ticemsed Embal:

] t~err"Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt ittt ittt a e e s , Student Embalmer No.............

working under my personal supervision..

Signed... f.7 AL R A~ ¥ o ] S L
Licensed Embalm? %76:

A

- _P. O. Addreswfm,z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
-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. |

FRVT -3 P
Signature of Student Embalmer
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o



