. No.300

10.48

BIRTH NO.

ALED JAN 28 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.g 7 Z PRIMARY REG. DIST. w_ﬂig. Kepistrar's No

State Filc No.....

1. PLACE OF DEATH

a. COUNTY e E .

s

HOSPITAL OR
INSTITUTION

3. NAME OF
DECEASED

{ Type or Print) \Al‘\ A

a. (First)

b. CI'IF;Y (I outefds corpurte ;Imll-l. write RURAL and give
.

' d. FULL NAME OF (If pot in hospltal or |
of

¢. LENGTH OF
townahip)
[

ion, mive sirect add

STAY (in this place)

¢. CITY

2. USUAL RESIDENCE (Where d

&. STATE B , i, . b. COUNTY E ! ! . adntralon),

d. Is Residence within limits of

d lived. 1t faati

before

/" (Middie)

5. SEX

COLOR OR RACE

Mate Wirnt

10a. USUAL OCCUPATION (Givekind of wark

domﬁrhu most of working Life, even if retired)

7. MERRIED, NEVER MARRIED,
WIOWED, D!VQRCED {Bpacit,

10b. KIND OF BUSINESS OR IN-
DUSTRY

2

L

OR 5 . I [ ! a
TN -\:?13 oﬁmmpﬁ?hddaw
STREET (If rusal, give location) ‘55
'.ADDRESS o , sive location] {- -
REDT! D
¢ (Last) 4, D31F'E (Month)  (Day) (Year)
3 19287
8. DATE OF BIRTH F UNDER 1 WS,
Last birthday)! Monﬂur Days | Bours | Min,
Neov /5 1557 9. l
11. BIRTHPLACE (City and Stats or Foreigm Country) ’ o lz'cgb-l;ql.]z.g';OFw'AT

13a. FATHER S MAME

{Y4& no, or unknows)

(o

13b. MOTHER'S MAIDEN

W

'AS DECEASED EVER IN U.S. ARMED FORCES?

(If yea, give war or dates of service)

)

16. SOCIAL SECURITY

18, CAUSE OF DEATH
. Enter only onecause per
line for {s}, (b}, and (c)

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ele. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rise {o the above cause (a) siating
the underiying couse lot.

499.42-01 55

!;ICAL CERTIF‘ICATI

[Yina. Yion .

17

0 G,
NAME 14. NAME OF HUSBAND’'OR W¥iFE
17. INFORMANT' 5 SIGNATU OR NAME ADDRESS

L]

- WLV AWy

BUE TO (c)

—
Wt A LA

" FErMS BETWEEN
l,"_/,' AN o o
J ST

case, infury, or complica-
tion which caused death.

tl. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but 1ol
related Lo the disense or condition causing death.

%ol % fa ,’),/

19a. DATE OF OPERA-
TION

| 190, MAJOR FINDINGS OF OPERATION

 2e |

20. AUTOPSY? 22,

ves [ NOM

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

, 19

, and thal death occurred al

2ta. ACCIDENT {Bpacity) 21b. PLACEOF INJURY to.g..1n orsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botwse, farm, factory, streat, ofice bldy.,et0.)
HOMICIDE A N
21d. TIME (Moanth)  (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?Y
WHILEAT[™] NOT WHILE
INJURY = | worx I:] T NORK
22, I hereby ceAdfy that Jgtiended the deceased from . Iﬂ, , that I last saw the deceased

24a. BURIAL, GREMA-
TION, REMOYAL tBpecity}

l‘)!_.LA_o

ort e)c

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

e

L25. FUMERAL DIRECTOR'S §)

7’”8

24d. LOCATION (City, tdom, or coun

GNATURE

Ui
N
Q

Teensed “Embalmer's Statement on Reverse/fide)

|
JL P OcAL ISTRAR'S $/GNATURE
258 /%vmm@%

ADDRESS .




—
vy o Y

861 T24d31s SK

- ) —\‘\. g
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

DY IRE, OF DY ot iiiiiiiiiiie et eiiimcteiammsasasassansrtrsssamraassnnnamnnanan femmran ' Studeﬁt Embalmer No..............

working under my personal supervision..

, Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fail
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,




