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THE DIVISION OF HEALTH OF MISSOURI

FILED APR § - 1957  STANDARD CERTIFICATE OF DEATH ot Fie Ho
BIRTH NO. REG. DIST. NO. 2 z 2 PRIMARY REG. DIST, NO.iL_Zo Regittrar's No....,(. ............................ N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lved. i Institution: residenee before
a. COUNTY ; a. STATE b, COUNTY adimimlnnd.
Monweoe M 1530urmy Mooz
b. CITY (If oulside corpurate limit, write RURAL and riva %T LENGTH OF c. CIOTY ‘ﬁ“ AR e — 4. Is Rexidence within Imity of
woship) {in 3bis place} iy of | wrt
'rownﬁurnﬂ. ~Usiond T , y oy TOWN ”M/o/ 7w /P oot "”";’«f:‘}‘" -
d. FH&%PF_#\AP?_EO%F (Il not ia hospital or inatftution, give sirear address or Imtian) ASI;TDFEEE'SI-S (I.l rural. give location) 06‘ ? o
INSTITUTION AP B L2 A=, [t K15 K FD o I, Hq RIS
BII;EACBEEAS%IE a. (First) b. {Middle) ¢, (Last) 4, DATE (Month)  (Day) (Year)
(o i) RAS AVIS ot APRIL 3 /55T
5. SEX O 6. COLOR OR RACE | 7. mIARF‘:.!'E[D) ElE\YgECBQSRﬁlED. DATE OF BIRTH 9. AGE (Ir:hy-,ar- I UNDER 1 YEARY | & UNDER b4 MRS,
- . {Bpaciff) ¥ Mopihs ! Days | Bours | Min.
Mass Wewrrs | agdreo APE 17 /777 {71 E2] ™
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA(E_ 12_CITI
done durin meat of workiull!e.o:-ennu :’o;’:’) B Y 7’ (City and Statas or Fnu:gn (‘Anntry)o UNZEI::'?F WHAT
)
ARMER Gres FARMNG NE Co, Mo, . 3.A.
13a FAT}IER# 13b, MOTHER®S MAIDEN NAM 14, NAME OF HUSBAND'OR ¥iFE
Jonn [lenry Davss LIXABETH M" el | Lor v Lhyr s
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 8o, gr fuknown) | (It yeu, Eive war tee of service) F”
z aec-w-.z;a; m ' L4 V75, /Fr} 14 ms.
18, CAUSE OF DEATH - MEDICAL CERTIFICATION lgggg.}\l;‘g%m
. Enter only onecatse per I, DISEASE OR CONDITION T H
Jime far (), (b, and () | DVRECTLY LEADINGTO DEATH® (5) CJ\&‘T OV o “u\\oc.. a?él LS W, ¥
*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO ()
a8 heard failure, asthenia, | 7ise to the above cause (o) stc!iw
de. It means the dit- the underlying cause last, - . . -
cane, injury, or complica- DUE TO ()
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition causing death,
15a. DATE OF OF'IEI%‘N IQb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4222 v w
2ta. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.x..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, larto, fastory, sireet. offioe bidg..e%0.)
HOMICIDE . -
21d. TIME . (Month) (Day) (Year} (Hourn 21e. INJURY OCCURRED | 21r. HOW DID INJURY QCCUR?
OF - * WHILE AT[ ] NOT WHILE
INJURY WORK AT WORK

.?:ZMI fxercby riify that I atiended the deceased from £- 2 9 . 1#3 , lo ArPrre 2 , 19:2'_2, that I last saw the deceased
alive on y. 4 1957 and that death occurred at-d = J@A. m. , Jrom the causes and on the dale stated above.

PLAINLY—US]

23a. SIG URE (Degree or titleo Bb ADDRESS 2. DATES]G!ED
ﬁ' ‘?M}\/@ﬁ- “TArs Mo, . 3-57

24a, BURIAL, CREMA---ﬂf DATE 24c. M\‘\lE OF CEMETERY OR CREMATORY LOCATIOH (Olty, town, o1 county) (Sinte)
T REMOVAL (Bpeelly) '_\? 7 M
e 7 A AN T Arova’ Faris, o

L

DATE REC'D BY LOCAL REG!STR R'S SIGNATURE 75, FUMERAL DIPECTOR'S S1GRATURE & . ADDRESS
REG.
- 2—57 3’ a Uhmt D PARB. MISSOURI

(Licensed Embalmer’s Statgffent on Reverse Side)
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cE oo SR STATEMENT BY LICENSED EMBALMER

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

by ME, OF By Lot et ., Student Embalmer No......cecooanoae

working under my personal supervision..

h

Licensed Embalmer No. X290 .
: P, O. Address.ﬁm.;..m.

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

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

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