y THE DIVISION OF HEALTH OF MISSOURI 40
He.399 FILED MAR 51957 STANDARD CERTIFICATE OF DEATH State File N 39

! BIRTH NO. REG. DIST. NO, éd PRIMARY REG. DIST. no.w_ Kegisirar's Na.....é:. r bt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: reidence befors
a. COUNTY 2. STATE % b. counrvc ) adinimton).

b. CITY 41t ouscids corpurats limita. mise RU & LENGTH OF Il c. CITY cl/I60 2. In Residence within tlmita of
TOWN B 2 e

d. FULL NAME OF (If not in hospffal or jnstitution, cive street address or location) o- STREET (If rural, give loeation)
HOSPITAL OR ., ADDRESS
INSTITUTION .

10.48

Sy

D AT ot LT gm O
{ T¥pe or Print) DEATH 2~/

§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (In years| IF UKDER 1 YEAR | F UNDER 24 s,

N WIDOWE‘ED. DIVORCED, (Bpavify) last lijhd-ly) Monthnl Days | Hours I Min.

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- PLACE (o) iad State of Foraigs Gouncry) | 12, CITIZENOF WHAT

during most of working , ovan if retired) DUSTRY & COUNTRY?
M y ey faaCo o e s A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE *

.AS DECEASED EVER IN U.S5. ARMED FORCES? 7. INFORMHNT' 5 SIGNATUR

o,orunknewn) | (If yeu, give war or dates of servies)

16. S0CI RITY
NO.

B o Lt X
18. CAUSE OF DEATH MEDICAL CERTIFICATION lNTEg‘;’AAI;I
2 1. DISEASE OR CONDITION - n H
- Eaoter onty onecausoper | Lypop <7y LFABING TO DEATH® (5 &

line for (a), (b), and {(¢)
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditione, if any, giring DUE TO (b)

as heast fallure, asthenta, | rite to the cbose cuse f?) stating
de. Ii means the dls- the underlying cauae last.

USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

; case, Injury, or complica- DUE TQ (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
' Cunditions contributing to the death but ot
related to the disease or condition causing death.
19a. DATE OF OP_F%‘N 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. : j &3 X ves [ wo B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -:'\
SUICIDE i ‘home, farm, factory, strest. ofSics bldg,,et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) <{Houn 21e. INJURY OCCURRED [ 211. HOW DID [INJURY OCCUR?
X WHILE AT NOT WHILE
‘ J( INJURY = | “work AT WORK
g 22. [ hereby certify that I auended the deceased from _@_{L 19& lo 2 19_-47#«1! T last saw the deceased
"j aliveon __ 4. 20 1947 and that death occurred at m., from the causes and on the date stated above.
E 233, SIGNATU Degres or title) 23b. ADDRESS P, 23c. DATE SIGNED
: . é VLT g a“a|%2g._m. 2-2% 87
E 24a. BUR [AW 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Blate)
= Tgl REMOV, it | Mo
z ~ /95 Co .
DATE RECD BY IJSCAL REGISTRAR'S, SIGNATURE 5. FUNERAL QIRECTOR' 8 S1GNATURE ADDRESS
RE
G2 Wil =
& (Licensed Embalmer’s Statement on Reverse Side) {/ h




kel —em—
e T ————————— e ————

 STATEMENT BY LICENSED EMBALMER

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

byme, or by ....ocooeiiniiiiiiinn... ceeenrmaseaaaaan, e etaiemeetiiaeeeeearaaeanan RN . Student Embalmer No,...........

working under my personal supervision,.

SEUARDE - ceereneeseoneeee e Signed......... qu'M .. / )‘ .. IKeg

Signature of Student Embalmer

-Li‘cens'ed Embalmer NoSZ?r

A\ 4
. : s P.O, Adc!ress..cgﬂ.ﬂm

) . 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 handwriting,

T* this body is not embalmed, fact should be so stated above, . ~* -

- -




