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

"

THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 18 1957

BIRTH NO.

REG. DIST. NO. il 2

STANDARD CERTIFICATE OF DEATH

State File No. 039
PRIMARY REG. DIST. MO. qo Kegisirar's No,._.., a%_&" era

1. PLACE OF DEATH
a. COUNTY
S7. Lours

2. USUAL RESIDENCE (Whbere deccsssd lived.
- . STATE M b. COUNTY
0. [/ ..

It institution: residence befots

z d’ adinisslon),
o

b. CITY (1 outeide eorpurate limits, write RURAL and give c. LENGTH OF c. CITY 0‘1 , d. 1s Residence within Loits of
townahip) 1n this place) OR a ity of lncorporated town?
Town  KyMLOCH f’ oW AiwtocH R
d. FHélS-PvAME OF (I not in hospital or institution. give strect add . A%rSF%ESS (If rural, give location)
INSHTOTION 4 38 ZI!ZZZF S TR TurrtE
S.DNEACEAS%FD a. (Flrst) b. (Middle} c. {Last) 4. DSTE {Month) (Day) (Year)
ey A ofe [/ Py /55 vexn Vwn, 23 /957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UKDER 1 YEAR | r UwoER &+ KM,
: WIDOWED, DIVORCED (8paciiy} Laat biru:du) Mnaunl Dars | Hours | Min.
~ Nesro LDec. 23 190/ |
'IOa USUAL OCCUPATION (QWekind ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLAC . : y 12, CITIZEN OF WHA'
duﬂn]mmwf'orkiulih.lun:}l m;:x) " °  DUSTRY (City and Spate or Foraign Country) COLUNT) ? WHAT

S A

OUSEWIEE Nowr Sr Lowsrs, Mo. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME JA4. NAME OF HUSBAND' OR pIFE
[Unxnown ‘ 1 Ungnown, —M
15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY | 17. INFORMANT  § SIGNATURE OR NAME ADDRESS
(Yes, anksown) | (If yes, glve war or dates of service) NO. —
o Nowne 8 _IBRISS Srawz

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL EETWEEN
ONSET AND DEATH

ICAL CERTIFICATION
/'D'Z;) 40‘7/4’“ s CG— Vc{l-ﬂgs {c !1/6 v Dﬁ: ; & i gn "

line for {8}, (b), and (¢)
- ANTECEDENT CAUSES
Morbid conditions, if eny, giring DUE TO (b}

*This does not mean
the mode of dying, such

rise {0 the above catise (a) slating

“aa heard failure, | :
art fallure, asthenta, the underlying couse laxd.

ee. It means the dix-

eare, injury, or complica- DUE TO (g)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discasre or condition cousing death,

tion which eoused death.

19a. DATE OF OP'IEIRO?!- 19b. MAJOR FINDINGS OF OPERATION .. AUTOPSY?
AYTX | D w0
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.g.. inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, {arm, factory.atreet, offics bldg., e10.)
HOMICIDE ‘
21d. TIME (Mosth) (Day) (Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby ceﬁify that 1 attcnded the deceased from __ha_3_

alive on , and tha! death occurred at

1957_ to _I__Z.L 19:\_').. that I last saio the deceased

Op.m., from the causes and on the date staied above.

23& SWR/E/: 4 z ;’ : (Degroo or title)

23b. ADDRESS 23c. DATE SIGNED

~2ud ol S.Brg.—rfwaei_a@m»f /2547
24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olv§, town, or county) (State)

Zia BURIAC CRENA. | Zib. DATE l |

(Bpwally)
URIAL 29 Jaw. 57 | Wasxineron /%K I7Lowes Counry, V29
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE a 2 . 25, FUNERAL DIRLCTOR'S SIGNATURE ABDWESS
!ﬂ)’x’_r') W" “Q L _.'.j ’_‘l.. 7, B ] 4 L/t - .,‘ 71 y,

(T.Ftnud

-

get’s Staternent (An Reverse Side)




e

T
—

/-STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY TE, OF BY vorrvenermeieaeieeraneaseansanreanenmaaarareaaaanaansaennn et ca e ., Student Embalmer NO..coenne.nn..

workiﬁg under my personal supervision..

SEUAENE oo v evrnrensernrnaeronsenarzaezaioteeeannannn Signed. M@j
Signature of Student Exbalmer

P. O. Address /3¢t A UL -t

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




