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PLAINLY—USING UNFADING RLACK INK—MAKE A PERMANENT RECORD

Z;\)ﬂ WRITE
(S

ALED FEB 1

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

9 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST. NI'.!.\?:l 9 PRIMARY REG. DIST. N0-6—/?Z Registrar's No, ...\?.

State Filc No...

ImMars IWeiTL o

I. PLACE OF DEATH 7 2 USUAL RESIDENCE (Where decoased ilved. If lnstitat) once before
a. COUNTY a. STATE R - b. COUNT adiiraion},
TxaS migssouyy ' ]Lde
b. CITY (1 cutide corpurats limits, weita RURAL and give ¢. LENGTH OF c. CITY j1o7® 4. I» Retidence within imita of
OR township) TAI (in this place) OR o -‘:’ily vh'inu:rpﬁnled lown?
(11 a
MM th, G o¥e [Fe O IMTH . G—o v L -
d. FHélS.PP_FA\‘lE OF (If not in hoepital or institution, give sireet address or locatlon) . AgﬂrgFEEEgS {If rural, give location}
STHOTON TPy ra, TR Fr D 22 4 o LD.# 4
3. NAME OF n. (First b, (L1iddle) c. (Last)
DECEASED (First) ¢ 4 D”t (Mo y)  (Year)
{ Type or Print)} De I EQ Y"T &\ﬂﬂf" DEMH é /0 /?5-7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF B! IF UNDCRY) YEAR | IF. UNDER &1 wAd,

WIDOWED, DIVORCED (Spacify}
r

2/10//9/3

Days

9. AGE (In yn1
Wy) Months

Hours l Mfin.

denedu

108, USUAL OCCUPATION (Give kind of work
i t of working life, even if retired)

L

105, KIND OF BUSINESS OR IN. | 11 SIRTHPLACE
eh FArmin G- Trlod&.h

{City and State or Farnn OwnLB?

'7'1’\!550(,&)"1 .

12, CITIZEN OF WHAT
UNIRY?

13a. FATHER'S NAME

{Yes, no, or unknown)

ALY {1 er rd ar_ﬂ-la)__l’_
15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(If yus, kive war or dates of service}

135 MOTHER'S MADEN NAME

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and (¢)

*Thkis does nol mean
the mode of dying, such
ab kearl fallure, asthenia,
ele. Jt meana the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o) AL

ANTECEDENT CAUSES

T4, MAME OF HUSBAND OR WIFE
-

'S SIGNATURE OR NAME
[

re
ADDRESS

Morbld condilions, if any, piring DUE% (b)
rive {0 the above cause (@) stating

the undesiying couse lasl.
DUE TO (¢)

tion whick caused death,

)
11. OTHER SIGHNIFICANT CONDITIONS
Conditions contribuling to the death but ot
| _related to ihe dizease or condifion couring death,

/

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY1?
TION
ves [ vo 4

21a. ACCIDENT 21b. PLACEOFINJURY (e.g.. o or abogt (COUNTY) {STATE) i)

SUICIDE ,farmm, factoty, et ce bldg..eu0.) 10

HOMICIDE .
21d. T(I)l;_iE {Mooth) (Day) (Yesr) (Hour) . INJURY OCCURRED

INJURY " AT WORK

alive on

Z =/ :5?7 /2

22, I hereby certify that [

, and t{hal death occurred al

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

, 19 , that T last saw the deceased

24a. RIAL, €l
T REMOVAL (Bpesty)

DATE REC'D BY LOCAL

Z‘Jj{" \5-7 REG.

231, SIGNATURE f

(Degres or title) # 23b. ADD,

. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Clty, towp, or eounty)

Z3. DATE SIGNED
4 2—{2-857
(Btate)

reve, TNl ssour

I’

ISTRAR'S SIGNATURE

HILL OresT Ceymerery

25. FUNERAL DIRECTOR'S S1GNATURE

ADORESS

7728

M (Eians:_'dvE_{pbalmr'l Ststemeut on Reverse Side)}
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- STATEMENT BY LICENSED EMBALMER
e

-

I hereby certify that the body whose ‘narme is recorded on the reverse side of this certificate was embaln

by me, OF bBY coooiimiii i S NP S Cenaneas , Student Embalmer NoO.....ccuunen..

working under my personal supervision..

Licensed Embalmer NJ/“/
5.7,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to- comply with the above constitutes grounds for revocation of license).

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

1€ this bedy is not embalmed, fact should be so stated above.
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