. P THE DIVISION OF HEALTH OF MISSOURI . )
% vt maR™ 1 11 STANDARD CERTIFICATE OF DEATH D . I

10.48 —
BIRTH NO. REG. DIST. NO. l ;l 2 PRIMARY REG. DIST. NO. }BQLL Kegittrer's No 1'1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dom.ud Hved.
2. COUNTY "2 7% Qﬂﬁ%_ 2 STATE *
b. CITY (1t outejgegorpurats i, write RURAL and give €.
OR township}

titution: residence before

LENGTH OF c. CITY [~ -
STAY (in this place} o ¢ la't!}\e;mml:n' m:l:kun&l.::;
. TOWN ) Yes V Ko [

d. FULL NAME OF (1f not in bospiwl or institution, give stregt addr ¢ tocation) o STREET (If rursl, give location)

HOSPITAL OR ADDRESS 3

—

36‘5%%55%% a. (First) b. (Mlddle)( ¢. (Last) ,4 Dg}-E (Month) {Day) (Year)
(rpearpint)_ e g1 K L. empleton DEAH 2 = /O =57
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DRTE OF BIRTH 9. AGE (I years| IF unoiR | vear | o unoer i v,
' WED, DIVO_RCED pecify) last birsghday) | Mcntln, Days | Houm [ Min.

el ol l

10a, USUAL OCCUPATION (ﬂhulnd of work

10b. KiN F BUS’lNESS OR w\; 11, BIKTHPEACE (City asd Statg o F?u'(a &“““.. lztnglZ'Eaf‘UnOF AT
[ M‘ ! & s ’

13b. MOTHER'S MAIDEN NAME 14.
r : '; :W ;
77 AS DECEASED EVER IN .54 RMED FORCES? 15. SOCfAL SECURITY . INFORyANT' I GHNATURE ,OR |
o, knowa) | (If ’-‘W dates of service) W %' :
7% rel : o e
18. CAUSE OF DEATH . MEDICAL. CERTIFICATION L4 m}stg:L BETWEEN"
| Enter only onecausoper | 1. DISEASE OR CONDITION ND DEATH I
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH-(&) ‘ H -
*This does nof tmean ANTECEDENT CAUSES 5
the mode of dying, such | Aforbid conditions, if eny, gicing DUE TO (b) : UQ/ .
e Keard foRlure, asthenta, | rise to the above cause (o} gtating s N
ede. It means the dir- | 10 undm‘ying caude last. ~ar
case, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTRER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN e 20, AUTOPSY?
TION 7 X
K ves [ wo [
2ia, ENT (Bpecily) 21b. PLACE OF INJURY (eg..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI’ATE)-a
. 1D * L | bone tarm, tactory. screat, offiew hids. 010
. 2. Tci)gE (Month} {(Day) {(Yewr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

INJURY o WHILE AT HOT WHILE

WORK AT WORK

‘z2. I hereby certify that I ailended the deceased from , 18 , lo , 18 , that I last saw the deceased
aliveon ..., 19____, and thot dealh occurred al . m., from the causes and on the dale slated above.

23a, S1G RE {Degres or ti@ 23b, ADDRESS . _ 23c. DATE SIGNED

7y =/~ 7

24d. LOCATION (City, town, or county) (State)

24, NAME OF CEMETERY OR CREMATORY

242 BURIAL CREMA
Tioh REMOVAL

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD




+4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
wor - , Student Embalmer No.............

working under my personal supervision..

Student.....coooimeiiiii ittt i ieaaiaaaa
Signature of Student Embalmer

Licensed Embalmer No.. 7. 7.7 ¢ I
P. O. Address.

, 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 llcense) s Ao . -t

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

nl - - . . -



