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THE DIVISION OF HEALTH OF MISSOURI

FILED APR 8 - 1957

STANDARD CERTIFICATE OF DEATH

9601

Statt File No. i s

. WAS DECEASED EVER IN U.5. ARMED FORCES?

Yea. 0o, or unkoown} | (If yes, sive war or dates of service}
o

18. CAUSE OF DEATH

. Enter only oneeatse per

Hne for {a}, {b), and (¢}

16. 50CIAL/ SECURITY

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* g,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rige to the above cause (a) sating
the underlying cause last.

*Thit does not mean
the mode of dyfing, such
as heerl failure, asthenia,
ete. It meana the dis-

ease, injury, of complica- DUE TO (c)

17. INFORMANT" S SIGNATURE OR NAME

"BIRTH NO.
1. Pl&gCE OF DEATH - q? 2. USUAL RESIDENCE (Wbare daccased lived, If lnetltution: residencs before
] UNTY a. STATE b. CQUNT adunbaion).
RPN e,‘?"lS M550 0 Rltn e, —
b. CITY (If cutaide corpursto Umits, writa RURAL aad give c. LENGTH OF e CITY q Ty & I» Residence within Lmits of
i, township) AY (in this place) OR " a city or Incorparated t1own?
TOWN 8§, /a T L, f TOWN 5w¢¢7‘ YoV 1 » Yo o
d. FULL NAME OF (If sot in hospital nrimmuzi ve stract addresa or 2uuun) STREET I .Um_ givo lofation)
HOSPITAL OR ADDRESS
INSTITUTION Los //3 Dnisq See
3. NAME OF a. (First) b, (Miadle) €. (Last) 4/DA1-E (Month)  (Day) (Year)
(reorPrint)  Ayc hre rime s Syl ofm useb 3o s552
5, SEX O s COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | IF UMDER w1 mrs.
P WIDOWED, DIVORCED (Bpecis; luv. blrﬂ:day) Mnnt.hl’ Days | Hours | Min.
o = z
10a, USUAmr; SE.?E&TLT.“J&":T%JSE‘; 10b. KIND OF BUSINE‘;SD%ngRN\; 11. BJRT| CE [ty and Stave cr Foreign &“""“’0 | 'zi;cmz%?':w“”
A - o \nnrc. )foué on/f JIJSSO«?! ! . .
13a. FATHER'S NAME Mi3b. moTHER'S MAIDEN NAME ynz OF HUSH OR WwiFE ’
—
' /Fon .Q#Mn’ Mary £ EL&L_ Y/ rymmes

ADDRESS

INTZRVAE BETWEI
"ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Condgditions contributing to the death but not
related to the direase or condition causing death.

tion which caused death.

%mﬁz@

)
19a, DATE OF OP_F[ROIN i%h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Y342 | v o
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (eo.g. inarabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (SI'ATE)'
SUICIDE boma, larm, factory, street, offioe bldg., at0.}
HOMICIDRE .- Ve
21d. TIME (Month} {Day) {Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
g OF WHILEAT[~] NOT WHILE
INJURY WORK AT WORK

, and that death oceurred al

22, I hereby certify that I attended the deceased Jrom 2-)8

=)
1 o B B | 1952,

'm., from the couses and on the dale staled above.

that I last saw the deceased

24b. DATE

24a. BURIAL, CREMA-

TIQN. REMOVAL (Bpecify)
Wwr

u!luec..)

4\. !\AME OF CEMEI'ERY OR CREMATORY
('. euc

DATE REC'D BY LOCAL

4]/__5 REG.

r<

236 DATE SIGNED

/.:37

Clty, town,

Swee

or county) (Smtef

Sprim g3

l ZRA{‘S €lGRATURE & z Z

:unzan o{nzsy' 5 5 SIGH%TUREVS apo g: %




geer o & Hay

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrmr
by MeE, OF By i e iiiaeee e

working under my personal supervision..

Student....ooiioi i ainaaeas
Signature of Student Embalmer

"P. O. Address \m%“'z’

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

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

I¥ this body is not embalmed, fact should be so stated above. )




