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THE DIVISICN OF HEALTH OF MISSOURI

HLED FEB 4 195]  STANDARD CERTIFICATE OF DEATH Stote Fie No.. )
BIRTH NO. __ REG. DIST. NO, Ql 2 _/z' PRIMARY REG. DIST. Nﬂm Regisirar’s Na.[......o.......Z::........
1. PLACE OF DEATH . ' 2. USUAL RESIDENCE (Wh-m deconsed lived, 1f innhudon residence before
a. COUNTY P m a. STATE),Y‘ b. COUNTY E H: adinission).
M‘
b. CITY () cuteide corpurats llmlh writs RURAL and give ¢. LENGTH OF c. CITY . d. 1s Residence within Hmits of
township) this place! CR s city of. Incorporated town?
TOWN . Ya ﬁ = Y
d, FULL NAME OF (Uf not in hoepital or institution, give streot addr o STREET {If rural, give location) 0 -‘
HOSPITAL O : ADDRESS Qb [
INSTITUTION a Tornrredq .
3 AME O, a. (First) b. (Middle) c (Lasty - - 17 +. ofn (Month)  (Day) (Year)
(reneorpins A R0V Wa/ ERTH n 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE £} | 8. DATE OF BIRTH 9. AGE (In » IF UNDER | YEAR | IF UNDER 2 MRS,
. M WIDOWED, PIVORCED ¢ e ?7 last th; day) Monﬂu’ Days Hounl Min.

10a. USUAL OCCUPATION (Gbiexiad ot work | 10b. KIND OF BUSINESS OR IN. | 1] BIRTHPLACE  (ci0; vad tate or Foreien Covatry] €3 12, CITIZEN OF WHAT

done during mogt of working life, even if retired) N : USTRY m
14. MAME OF MUSBAND OR ¥IFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

d - ar . :
ﬂ WAS DECEASED EVER IN U.S. ARMEDJPORCES? | 16. SOCIAf- SECURITY | 17. INFORMANT' S SIGNATURE QR N/
o1, Do, OT unknuwn) (Ii yoo, Kive war or datfy of service} - NO. ) N/ 4
o 20010 -bO3Y | ik = Do Aok
18, CAUSE OF DEATH - /“%D'CAL Y TIFICATION 'ONSET ANG DERTH.
Enter only onetauseper | 1. DISEASE OR CONDI & A
lime for (), (b, end (o) | PIRECTLY LEADING TOBEATH® (5) .l .

: ANTECEDENT CAUSES ’ ﬁu— .

*This does not mean . Q -
the mode of dying, euch | Morbid conditions, if any, gieing DUE TO (b} M U (/\JM J—AA-QMA-! J }M
aa heart folture, asthenia, | Tise lo the above cause (o) steting U U

de. It means the gis. § the underiying couse lasl. \ A_ . -
ease, injury, or complica- DUE TO (c) MU ] LA /t 1 AU A,

tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mof
related to the disease or condition cousing death,

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

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION }_/ 4‘ 3 X )
YES D ~NO
2la, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.,inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office hldg., e10.)
HOMICIDE :
2td. TIME {(Moath} (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY . ‘m. | WORK AT WORK
22, [ hereby ceqz_fy that I altended the deceased from _.AKAA‘-_, 19é_{2, lo . Isé:z, that I last saw the deceased
alive on mﬁ._? , and that death occurred af —Qﬂﬂh rom the causes and on the date slated above.
23a. SIGNAT ?Eﬂ (Degree or tlt.le)q 23b. g 23¢. DATE SIGNED
. W alte. W edolin To. =255
24a, BURIAL, CREMA- 24b. DATE 24c. I\M!E OF CEMEI’ERY OR CREMATORY . LOCATION (Gity, town, or county) (State)'
TIO! REMOV;AL(
. - - r
DATE REC'D BY LOCAL ISTRAR'S SIGN RE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
REG - "

{Licknsed fmer's Statement on Heverss
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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 embaly
L0 e o T <3 . PR

working under my personal supervision.

, Student Embalmer No.

................................................ Signed ‘] ’
Signsture of Student Ecbalmer ’

....................................

Student

P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faili
to comply with the above constitutes grounds for revocation of license).

If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥4 this body is not embalmed, fact should be so stated above.




