5. No:300
10.48

('.'
§))

F PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAN

T RECORD o

o WRIT

Wh

FLED APR 221357

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File ~.,11958

BIRTH NO. REG. DISY. NO. { PRIMARY REG. DIST. NO. 3080 kegistrer's Newd EZ. .

T. PLACE OF DEATH 2. USUAL RESIDENCE (Wkere dacoased lived, 1f Institution: residence before

a. COUNTY - a. STATE b. COUNTY ' sdinimlon?.
y. Wi i Lo

—rt

b. ClTY (1f outrid eorpuuu timita, -n-l.u
TOWN

ﬁURAL snd give
towmabip) | 5T,

¢, LENGTH OF

d. Is Residence within llmit of
& city of Incorporated town?
Yer X N

c. CITY,
Weovetl ly

I:{a. FATHER" S NAME B
|

15. WAS DECEASED EVER IN U.S. ARMED FOR

(Yes, no.or unknowa) | (1f yon, Kive war or dates of urviu)

d. FULL NAME OF (1f pot in hospial or inagitution, give strest sdirem or location) STREET (if rurat, d" location) O 5“2 o
HOSPITAL OR * ' ADDRESS
INSTITUTION , (o]
3 NAMEFO;%/; ;rs:) b. (Middle) . c.r {Last) 4. Dgp: (Month) (Dey) (Year)
T /
Pt Zz/e/ //E Wi llco N | oot ApPr, 1S, /9.
5 SEx 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, -] 8. DATE OF BiRTH 9. AGE (In years) IF UNDER 1 YRR | & sden 1
. . WIDOWED, DIVORCED lSncr:i!:Q-r. s laat birthday; Mnnth, Days Boml Mia,
White Aoz 4
10a. USUAL OCCUPATION (Givekind uf work | 10b.-KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN
dozp Juring most of 'ntuui‘lh..:n:‘;! retimd) | STRY ) QY sad State or Fazeign &-VJ NI Y?FWHAT
e nSEgWeg £ O'L’i/d/! 28 M /VEW. 85K o AL, I3
13b, MOTHER'S MAIDEN NAME GF HUSBAND OR wIFE

b

<P 0 RAE . v :
SOCIAL CURITY 17. INFORMANT'S SIGNATURE

37&3’

14. NB

e £ASEAES

Vo)

ﬁc/JAé-/f’ScK/.

18, CAUSE OF DEATH
. Enter only onecouse per
line for (8), {b), and (¢)

*This does not mean ANTECEDENT CAUSES

the mode of dying. such
az bear! failure, axitenia,

ele. It means the dis. | e underlying cause lesl.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

7—32

IGAL CERTIFICA‘TION

4@‘&(
Aforbid conditions, if any, giting DVE TO (b} ’
rise {0 the abere cause (a) stating

DUE TO (c) &Z&—M

case, infury, or complica-
tign which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Condiliona contributing to the death buf not
related to the diseare or condition causing death,

-V

1%a. DATE OF OPERA-
TION

19, MAJOR FINDINGS OF OPERATION

"

2. AUTOPSY? o
Y.Es' D NO I’_']

21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (o.5.. lnorabout | 2lc, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, faatery, street, office bids.. et0.)
HOMICIDE .
Zld. TIME (Mooth) (Dsy) (Year} (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

22. 1 hereby

alive on A 1937)

, and

ceézy that I?altcnded the deceased fromm 19_2 lo

that death occurred al

N 19.2,2 that I last saw the deceased
'm,, from the cquses and on !hc dale slaled above.

3, SIGNAT

b. DATE

J'CRA

Zdn BURIAL, CRE

EEMOW (Brdl:r)

/%‘7

DATE REC'D BY LOCAL

§-i5, 1?5"56"

STRAR'S SIGNATURE V

M‘w«éﬂb

) . 23b. 3] S . I 23¢. DATE SIGNED
LT et le e 0 0L, NEXY)
CREM (5tate)

24. OF CEM EFER ?ﬂ

C'I' t:

25, FUM

(L icensé UEmbalmer's Statement on Reverse Slde)




at

STATEMENT BY LICENSED EMBALMER

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

....... e sacatseissesssacsesissasnssissnsasastsrassranaraasatsanansanasansensnanny Student Embalmer No..-o..oeaa.o.o

Student....c.oomnniimiirmneciiaarciiaeietiirraraaaas Signed
- ° i

-Licensed ‘Embalmer Na. "[" . ‘3 -

P. O. AﬁresM. Z

*  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.
14 this body is not embalmed, fact should be so siated above.




