] THE DIVISION OF HEALTH OF MISSOURI
o9 nugn JAN 211957 STANDARD CERTIFICATE OF DEATH Stat File Nocumonnt

10.48

-
' BIRTH KO. REG. DIST. NO. 3;1 Q PRIMARY REG. DIST. NO. 4 Regisirar's Nomy
I. PLACE O _T|-| 2. USUAL RESIDENCE (Where deconssd lived. |

a. COUNTY a. STATE WC} b. COUNTY

ol
b. CITY ma.éorw Limita, umu. ad gt e. LENGTH OF | e CITY ¢ o ootpots ta, writse RURAL acd give towflahip} . _S’ v
hio) srAY (]n Lhi.- place) OR . g
ﬂ * TOW — . Db D
N £

p——

d. FUBL NAME OF (ﬂ' oot ia bosplal or institution lve streot add ﬁon) . STRE ‘11] f
HOSPITAL OR ) AD|
INSTITUTION
3. NAME OF a. {First) c. {Last)

/ -~ th) (Dny) eaT)
e Mlars aret Amii?mg Geede. | f"‘

5, SEX & coLomd RACE 7. MARRIED, NEVER MARRIED’ 8. DATE Op-BIRTH 9. AGE years| o um 1TER | o u e,
WIGOWE 1VORCE Iast bldhday) Mnnlh!, Daye Hounl Min.
12, CITIZENOFWHAT

10a. US! QCCUPATION (Girekladol work | 10b. KIND OF BUSINESS OR lN- IRTHPLACE (Btate orfa
mmulworkin(uipnm retired) /d ;yé? >% g
4 z < 4 o
. ATHER'% ?E l/ 13b, MO%;ZS MA% NAME ;AME OF HzBMD 02;"F£ %
AS DEC|

15. W, ED EVER IN U.S, ARMED FORCES’ 16. SOCIAL SECURITY 7. INFO RMANT ﬁ ﬁ] yﬁ% W
{Yeu, utknown} | {If yes, give war or datew of sorvice) "

707 B Y L T Z M 272
18. CAUSE OF DEATH : M CAL CEﬁTlFICATION INTERVAL BETWEEN

ONSET AND DEATH

2

Enter only onecsussper | 1- DISEASE OR CONDITION
lne for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* (5)
ANTECEDENT CAUSES

- .
the mode of dying, such | Aforbid eonditions, if any, gizing DUE TO (9) CW— X Mm

*This docy not meen
ar heart faflure, osthenia; | Tise fo the qbove cause (o) stating

ete. It means the dis- the underlying cause last. /, i
ease, injury, or complica- - DUETO &) ﬂ/bw"- m&_____ab%
. || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS f
Conditions contributing to the death but not . ‘ .
related to the disease urﬂcondman causing death. &t M_ o 7 j fiwa Tt
19a. DATE OF OP_IF::IP}JL}; | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

D AL

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {eq..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) .y (COUNTY) | {STATE)
SUICIDE boma, tarm, laatory. pireet, office bldg., eto.) ) ’ . ' :
HOMICIDE )
21d. TIME {Mooth) (Day) ' (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT{—} KOTWHILE
INJURY WORK AT WORK

1.9l ., that I last saw the deceased
guses and or the dale siated above.

2. I hereby ce
alive on

deceased from , 19, to
and that death occurred at fRi0Q_ m., from the

‘ y that-I attended the

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

Z3a. SIGNATIRE - (Degmeo 1ty 23b, ADDRESS 23c. DATE SIGNED
: ' gixr g JUD |/~ 12-5,
Z24g. BURIAL, 2REMA- w:o EME—.‘I‘ERYO REM? omf 1on th , af coumty) (Stat
. REMOV. ) %
R'S SIGNATURE s sﬁ;unun s

ATE REC'D BY D?ic;g.

;:ERAL D

W
v
~<

o (rusmed Embalmer’s Sut:mzut on, eru Slde) i X




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namé is recorded on the reverse side of this certificate was embalmed by me, or by — oo

...... s , Student Embalaer No.

Slgncd....-..... .................. weamanaes wavas ’ Licensed Embalm

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes groutids/for revocation of license,)

If this body is not en-iblalmcd. fact should be so stated above.

- ~ ¢




