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USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD s

WRITE PLAINLY:

Q.‘

THE DIVISION OF HEALTH OF MISSOURI
FLEDMAY 15 1957  STANDARD CERTIFICATE OF DEATH

REG. DIST. N0, _ 3 B PRIMARY REG. DIST. m.a_QQAQ. Registrar's No.... 1 58...., s

:&2092

State File No...

BIRTH KO.
i. PLACE OF DEAT| 7 USUAL RESIDENCE (Where decossed lived. M institutlon: residence befors
a. COUNTY a. STATE - » b COU adiimlon).
oor e /77/'550 P V% or)
b. CITY (! outci to limits, write RURAL and gi .| .. LENGTH OF . CITY
OR i ) 07“ i . - l.o-‘:.hip) STAY (in this place) / < 1: {?f;l gé'ﬁ'm:iwmr’:umw':ﬁf
TOWN &_Qm Era ToWN / '79/'71 (4 = oo
d. HFijélgP';"&T_EO%F i no.& in hospital or institution, give strect addross or location} ° 'A%FE?FEEE-SI‘S (If raral, give location) Oé % 0
INSTITUTIO - /- ocrre A o
3. NAME OF i b. (Middle) c. (Lest
ol P ( \ ( 4. 03}1-; (Month)  (Day)  (Year)
(Type or Print) =4 : L C«SA md:é.S‘ DEATH - —_
5. SEX  COLOR OR RACE) 7. MARRIED, NEVER MARRIED, ATE OF BIRTH 9. AGE, (Injyears| IF UNOER | YEAR | (F CHDER U WES,
WIDOWED, DIVQRCED {gpecit — 41.#) Months ’ Dsys | Hours I Min,
ﬂ 7 5: ;ﬁ . E . —
Oa. £§UAL Sf.‘f';'f.’f.'ﬂ u(!(ilv::kir;'l;z:‘rork J0b. KIND OF BusmsssD%FSaT g«v 10 BIRTHPLACE (0 s Seate or Foreign Country) € |zbgm1z_ﬁt§ TOFWHAT
_Sleet metal w Cak woed, Mo. V. S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME id. NAME OF HMUSBAND OR wIFE

o ree ks

Ilcanny [ o

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALY SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yea, nwuglown) (11 yom, mive war or dates of service) NO.,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . ONSEY AND DEATH

. Enter only onecause per

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise fo the above couse (a) stating
the underlying couse lost,

*This does nol mean
the mode of dying, such
az hear! faiure, asthenio,
ele. It means the dis-

ease, injury, or complice- DUE TO (¢)

3

.11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

tion which caused death,

192, DATE OF OP'FI%\INE [ 195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? &~

YESD NOE

/b 2.

21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY {eg..Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE Ty home, farm, fagtory, street, ofSoe bldy., ezs.) .
HOMICIDE
21d, TIME (Month) (Day) (Year; (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | " work AT WORK

22, I hereby cerlify that I atiended the deceased jfrom g -3

alive on , 19 , and thal death occurred at

19_-5_2 lo _.'J‘.-_L 19_&2 that T last saw the decensed
2:3y P

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

(Degree or tiueb

B@GNATU RE .
Q.

%4&. BU RH’AL' CREMA- | 24b. DATE

OVAL (Bpeeity) :_ 6 __J—.?

43b.

AL

DRESS
-

| 23c. DATE SIGNED

$- 6 i)

DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE




ar

| ' | z.%\ Lt )A S

STATEMENT BY LICENSED EMBALMER _

1 hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalme
DY I, OF DY o rtiiiiieni ettt aiaeeacatr o isonasanmaeaca o ris e . Studen{; Embalmer No,.......---. cees]

working under my personal supervision..

LT 2 N S LT E e Signed..... / BM ........................................

Signature of Student Embalmer

Licensed Embalm
- P. O. Address V. &

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.

¢ this bod} is not embalrped. fact should be so stated above.. i R .




