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N » WRITE PLAINLY-—USING UNFADING BLACHK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURL

FILED MAR 15 1957

BIRTH NO.

REG. DIST. NO. 33'3

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. I0°_7L._ Registrar's No._...ffé....... ......... -

I. PLACE OF DEAT, 2. USUAL RESIDENCE (Whare d d lived. It lnghiruts id trefors
..8.COUNTY... __ w I « 8..STATE vrocma... b. COUNTY. w-dmww
b. CITY 1 rits RURAL and c. LENGTH OF c. C!TY .
oR ou coruyrate mits, w an wg:v:.mp) ETAY (o thip placel 00,3 d. :-g‘e;mm“#g:?wuw“t;:s
TOWN oW 0 A Yo Py

(1f rursl, give location)

. FULL NAME OF (1 ot ia hospitl or imsthiution, pire |l.r.ot. sddroms or location)
HOSPIT,
INSTITUTIR , &/ 27

ADDR&%W‘&M bt Pactd

. Enter only onecaussper

3. NA ddl e, (Last
DECEASED 0 (Last) / DATE  (Momih)  (Day)  (Yew)
{ Type o7 Print) DEATH S-&-,977
5. SEX LOR or Race |(. x&nﬂ%g. ra]E\\rrggc EARRIED. "1 8. DATE OF BIRTH | 9. ;:GE n yean| 7 toce ,D:'m ¥ UNoeRr u we.
A {Bpecily) t ¥, on sy | Hours [ Mia.
Mrate . W e J0-20-1873 AN e Ve il
102. USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE IZ CITIZEN
ons dpring m lolvaruuuh.n:ﬂnﬂnd:d) y DUSTRY (City ga !"‘@' Fagaigs &'“"j CO[?Y?OFWHAT
.
SIS one gk CE ) |227,
13a. EATHER'S KAME . 14. NAME OF uyfamu'on wIFE
S eeizses —
¥5. WAS DECEASERfEVER IN U.S. ARMED FORCES? MANT, 5 SIGNATURE OR NAME DDRESS
{Yes, 0o, o1 unkno: {11 you, kive war o detes of service} j Eg Z -— : ;
MEDICAL CERTIFICATION INTERVAL BETWEEN

t8. CAUSE OF DEATH
I. DISEASE OR CONDITION

Jine for (8, (b, and gy | PIRECTLY LEADING 7O DEATHY (4

*This does not mean ANTECEDENT CAUSES

Pournd daed

* . ONSET AND DEATH
[ Causes-

in Yvrailer

Morbid conditions, if any, gieing DUE TO (B)
rise to the abowe cause (o) slating
the underiying couse last.

the mode of dying, such
as hear! failure, asthenia,
ete. It means the dis-

eaze, Injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Cundilions contributing to the death dui not
related to the disease or condition cousing death.

tiom which couted death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
TION 7 ? 5 1.(
ves (] wo (9™
21a. ACCIDENT (Bpweify) 21b. PLACEQOF INJURY (e.s..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE) =—-
SUICIDE boma, farm, fxctory, strest, office bldg. e1.)
HOMICIDE
2id. TIME (Month} (Day) {Year) (Hourl 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

INSURY March 5, 1952. ¥ o | "work AT WORX

2. I hereby certify that I attended the decegim;‘;n 2alt

1 P 4
;5 . 'o VT A - , 19 , that I last saw the deceased

alive on , and that death occurred at

?

m., from the causes and on the dale stated above.

23a. SIGNATURE

{Degree or title 23b. ADDRESS
an’{"o n

i 3. DATE SIGNED
Ma. .

2 --67

4s. BURIAL. GREMA | 24b, DATE
ou.a:r{ov » 2

ME OF cmntﬁgﬂ CREMATORY
Dk 7 CW

24d. LOCATION (Olty, town, or county) (State)
s it , Sm.

DATE REC'D BY LOCAL ISTRAR; HATURE

~-¥-57

5 FUNERAL DIRECTOR' S SIGNATURE ADORESS
*

tement on Reverse Side)

P FA




onte pecenes MAR 11 1957

SCOTT CO. HEALTH DEPT.

co. e o, J37-50,

i
. , .

P STATEMENT BY LICENSED EMBALMER

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

by me, or by «.vvieeveennnn-- T ELILELEITEEPTLPITES , Student Embalmer No...coovenn... J

working under my personal supervision..

~ Licensed Embaimer, No.,(é(fd

. ' o ) _ P. O. Addressf@éz

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¢ this body is not embalmed, fact should be so stated above,




