. Mo, 300
10.48

<

QG\ WRITE PLAINLY-—-USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD .

THE DIVISION OF HEALTH OF MISSOURI
ALED FEB 14 1957 STANDARD CERTIFICATE OF DEATH State File No.

BIRTH NO. REG. DIST. WO. _az_LLPRIHARY REG. DIST. uo.'-!& Regittrar's Na._.....i-l ........ "

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed ilved. If lmstitutlon: 1esids before
a. COUNTY ' a. STATE m y E - b, COUNTYZ 5t f-nhionh
b. COHI;Y (It @ftoide corpuraia limits, write R L snd i c. LENGTH. OF c. CITY ’ tew 4. Is Residence within ta of

- R .
TOnN tp){ STAY (in this place} TC?WN [ , EZ : z e . . lgsg ,I.neori.:ﬁr;ud
k.4
d. FULL NAME OF af net plial or Enstisutign. cive streot addres or location) «. STREET rural, give | ) (‘ %
HOSPITAL ADDRESS / A s
msmunon , P

3. NAME OF 8. LFirst) b, (Middle} _ ¢ (Last) L4. DATE (Month) (Dsy) (Year)
' OF

DECEASED

{ Twpe or Print) el y DEATH l 2L 1957
5, SEX 7. MARRIED, NEVER MARRIED, |. 9. AGE (Io ypanl} ir \{NOER 1 mn * UNDER B 4,
wi Y. QWORCED (Bpscif 1 day},

bivquﬁ-l Houn , Min.

\- ,

100 KIND OF BUSINESS OR IN. | i1, BIRTHPLACE o, "0 State_or. Foitis Conatsy! ] iz Cglﬁ[ENQF WHAT

USAH,

done duri; ost of working life, aven if roslred)

138, FATHER'S NAME 13b. MOTHER'S MAIDEN USBAND’OR WiFE

15. WAS DECEASED EVER IN U.S. ARMPD FORCES? l 16. S0OCIAL SECURLTJ

‘iURE OR NAME | ADDRESS

(Yea.no,0r unknown) | (I yes, xive war or of service)
e = N ona
18. CAUSE OF DEATH MEDICAL TERV, EN
. Enter only onacauseper | . DISEASE OR CONDITION F 4 ) ONSET AND DEATH
line for (a), (b}, and () | C'RECTLY LEADING TO DEATH® ()  AAlnntlay . .
*Thit does ot wmean | ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (1) —_
af keart foflure, osthenia, | Tite to the above couse (o) stating . %

de. It means the dis. the underlying cause last, ‘

case, injury, or complica- DUE TO () .

fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditiont contributing o the death but not
reloted to the direase or condition causing death.
15a. DATE OF OFERA- | 15b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION 7
. 2 X1 v w
21a. ACCIDENT (Bpacity) 216, PLACE OF INJURY (e.¢..Inor abont | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroa, farm, {actor?, sireet. offics bidg..etg.)
HOMICIDE ) ]
21d. TIME (Montk) (Day) (Year) (Hous) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that I attended the deceased from 1D o 19 , that I last saw the deceased
alive on , 19 , and thal death occurred at _iz;., Jrom the eautes and on the date stated above.

egree or title) A} 23b. ADDRESS Bc. DATE SIGNED

y/ Xl /-
DATE REC'DB LOCAL

24b, DATE 24c. NAYE OF CEMETE OR CREMATORY 24d. ION (City, town, or county) (Btate)
/= 3457 Horrselosse Wardel), o,
B RAR" UMERAL DIRECTOR’S SI|IGNATURE " ADDRESS

REG. -

/~FE~7 L ’ o ifs Tnae Ve & (peuts




A F-57
FEB 13 1957

o,

I‘

i o1 COU"JTY HEALTH DEPARTMENT
. ~:_..;HOU:>C - PHONE 79
_CARUTHERSVILLE. MO.

v

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY L.ttt iiiiiareersarerramtrecceattiosaitnaraseenasesannrnm e bnaaeas , Student Embalmer No...c.....-.-.

working under my personal supervision.. ' :
Student i L. &ﬂ@ @ / &C@‘A’ :

Signsture of Student Echalmer

. . P. O. _Address ARAC AL LA

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




