.5, No.300
10.48 -

EY.

=
£
e

{

*

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

THE DIVISION OF MEALTH OF MISSOUR!
_FILED AR 18 1957  STANDARD CERTIFICATE OF

REG. DIST. m;i Igis PRIMARY REG. BIST ll@__ Repu!rar.rNa....;l«SBg S

11323

State Filc No...

DEATH

BIRTH NO.

1. PLACE OF DEATH T2 USUAL RESIDENCE (Whers decossed lived. 1 lnatittion: revidence before
a. COUNTY T e . — 8. STATE MD b. COUNTY sdmbmiont.
b. CITY (f outsid limits, write RURAL nnd of ¢. LENGTH OF c. CITY

R outee Srovrte fmi, w " t,n"n.‘hlp) STAY (in this place) OR b ’ 4 '-'e]}f;mmgum:"u“ﬂﬁﬂ
TOWN S A(t, IJI < _f TOWN )/ s o HR D
d. F#JI(S%PII'I_IA_\AI\:._EOOF (If not in bospizal or insfitation, give etrect address or location) STREFSS ranl, give location)
O | wstiuTion o3y /7To /ﬁﬁf -, [Folle
3. NAME OF a. {First b. (Middle (Last)
DECEASED {First) ( ) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) etre L(/aa £x-Yai DEATH A LI /957
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yhare] If thotr 1 vEAR 170F CnoER 0 w2y,
WIDOWRD, DIVORCED (Bpecif: —hlﬁr) Monml Days Homl Min,

E'Cmd é l ,?E'g[:a ] J ORI D,

Oa. USUAL OCCUPATION (¢wekindot work | 10b. KIND OF BUSINESS OR [N- | 11 BlRTH 12,

duudnrinxmmultorklumo.-:-nil r-ﬂ::l - - DUSTRY (c.“ ead State or Forsign o“""’ 9 Cgbn%q’?oerAT

eonc ene L2 finowry 5. A4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF JHUSBAND' OR WIFE
o . 1 _tle7 d IQQ Lac 2y /o 4
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Y os, B0, or unknowo) (ll ym, wive war or dated of sorvice) NO, /
210 Lope

18, CAUSE OF DEATH
. Enter anly onecouse per
Iine for (a), (b}, and (c}

DISEASE OR CONDITION

ICAL CERTIFICATION
1. DIS
DIRECTLY LEADING TO DEATH® (5 %} Mwio

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE T
rize fo the obove cause (a) stating
the underlying caue lasl,

*Tkis does nol mean
the mode of dying, auch
o# heart faflure, asthenia,

A 2utenis solinsiis

GNATU Ri W

ete. It meens the dis-
cose, infury, or complica. DUE TO {¢} ~
tion which eauacd death. | 11. OTHER SIGNIFICANT CONDITIONS / .
Conditions contributing to the death but not . ‘
related to the disease orgemdnuoﬂ cousing death. "'é AA * -
19a. DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY? oA
TION co. i -
. ves L wo
2ia. ACCIDENT . {Bpecifr) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE. bomsa, tarm, laolory. street, ofies bldg. etz
HOMICIDE b [ Dot T _
21d. TIME (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?
OF WHILE AT[—) NOT WHILE
INJURY . = | "woRK AT WORK
2. reby cmijy that 1 auended the deceased from .b_, lo , 18 , that I last saw the deceased
. and that death o ed al m,, from the causes and on the date slaled above.
or titley | 23b, ADDRESS

o AP

BURIAL, CREMA. | 24b. DATE
TION EMOVAL (Speeify)
oY

DATE RECD BY LDCAL

REG|STRAR"

516 URE: N
aae"ﬁ

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or caunt.y) (smu)

257 FUNERAL ECTOR" 8 lIGﬂATURE
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STATEMENT BY LICENSED EMBALMER

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

.......................................................................... veeeerer, Student Embalmer No...

wori:ing under my personal supervision..

Student....covvmmiiiiiiiiirieiraeiisierraaras S:gned%ﬁu—ﬁ% ........
Signature of Stodent Embslmer ‘

. ‘Licensed Embalmer No..é/fay .é-
P. Q. Address é{jj/pf&.?&

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

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