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

’

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 151857~ STANDARD CERTIFICATE OF DEATH St Fie N A
! BIRTH NO. REG. DIST. NO. Es 2 & PREIMARY REG. DIST. NO. é’_‘?L_. Registrar's No s
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If (nstitution: residence before
a.COUNTYSﬂL’NE aSTATEM’550”q,bCOUNTY$”L -dmh‘g
b. CITY (1t cuteide corpurate limits, write RURAL and give c. LENGTH OF c. ClTY . 1s Residence within limits af ‘
S SiaTen oiyas hSiareq | W i
d. FH!..SLP?#\AME OF (If not in bospital or institution, give strest addrees dr loestion) Fq Asl:-)rDRFEEE.SrS (1 rural, give location) ) . qv'
INSHTUTION waiLnyvr ST. WAHALNOUT s57T. 0
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED . - OF
(TweorPrlN) ﬁ]c;’ﬂﬁa //”RVE ”E"'F DEATH JﬂM 9 ’?57
6. COLOR OR RACE | 7. xiﬁb%%lég. EIIEVEECPESRSRIE?{ /’8. DATE OF BIRTH 9. !:Gsﬁii:&:'s;.n 1\:; H:::R 1D ; UNDER 34 mEs.
. pecily. t ¥, on ayYn ours Min,
e le wWiire | s PN an. & 1551l 3¢ "7 5 ™"

108. USUAL OCCUPATION e kind o wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACEY (. i cite or Foreiga Comntrv) ?12 CITIZEN OF WHAT

BAREER™ ™| BRRBER |SALINE LovnTy /O

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. namE oF JUsBAND OR WIFE

b iam NEFFE (Saan <Co771v | FESSIE NEFF
A

I15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURI'IS! 17. INFORMANT'S SIGNATURE OR NAME

{Yes. no. or non,m) ] (If yem, give war or dates of service) q5_3‘_5#

18, CAUSE OF DEATH ICAL CERTIFICAT!ON

Entercnly onecauseper | |, DISEASE OR CONDITION
\ime for (a), (by, ead (&) | DIRECTLY LEADING TO DEATH® (5,

M T
S Tis dors vt mean | ANTECEDENT CAUSES H ! r}: ! b EW “;
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ax keart fallure, asthenia, | Tide o the gbove caute (a) sating
ete. It means the dig. | 'he underlying couse last

. 4 g:.,, -
care, infury, or compifca- DUE TO (c) Aﬂ W U M & ; v
tion which eaused death. | 11. OTHER SIGNIFICANT COMDITIONS

" Cunditions contribuling fo the death but not PR
related to the dizease or condition causing death. c! I

19a. TATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION S 20. AUTOPSY? 2
TION T 5'?4 E/
7&0—;14 X YES Cl NO

21a. ACCIDENT (Bpecityy | 21b. PLACEQOF INJURY (s.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE °* . homa, farm, Iagtory, street, office bidg.,e%0.}
HOMICIDE
214. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY CCCUR?
F - : WHILEAT[—] NOT WHILE
INJURY . m. | “work AT WORK _
2. .1 hereby certi /{y that I attended { deceased from _/_)“;i 19 to ﬂ"_, wﬂ: that I last sgw lhe deceased
alive on i , 18 and that death sceurred at H£ ﬂ ., from the causes and on the date siated above.

Zs. SIGW %M {Degrooor ”"")C} =TS m % | | 7— -I;A/TES GNE

24d. LOCATION (Ony.f-o,orcaumy) {5tate)

i/

Zs BURIAL: CREN] CREMR- | 24b. DATE 4. NANE OF CEMETERY OR CREMATORY.
M / / ,,/ /7957

DATE REC'D BY LOCAL ISTAAR'S SIGNATYRE 25. FUNERAL DIRECTOR S S| ATURE g
’ REG. . @ . i \ ¢
d2- 57 : 54/11 . y .

(Ticensed Endiaimer’s Satemtm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER 7 ;

I hereby certify that t.he body whose name is recorded on the reverse side of this certificate was emba

by me, or by ..... e et s eeemeemieeba s . Student Embalmer NOu....onn.--..

working under my personal supervision..

SEUAEDE 1urnenrnrnssemsmemecenenenararsesazenrarnrannns
) ) Signature of Student Embslmer ]

v v P O, Addressmtirh, -

" 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 handwntmg. ST L .
T4 this body is not émbalmed fact should be so stated above, - . . o




