. Sxﬂo. 300

ty, 10.438

ERMANENT RECORD o

-~

4

" WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

w
5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. . - ’
REG. DIST. NO. gﬁs PRIMARY REG. DIST. NOS_Q_Q A& Registrar's No......l..!?.‘....B.................

FILED APR 22 1957

BIRTH NO.

State File Naj.glii..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 institotion: residence befors
n. COUNTY - a. STATE b. COUNTY intmion},
BOQI’JZ. . A S S Y, 4 SCA«J//I
b, C]TY uicide corpurate limits, writs RURAL and give ¢. LENGTH OF c. ClTY d I Residence -u.hu-. tmits of
1 j townahip) STAY tl.?h place) . :ity l.nmrporuled town?
S/ o o s TOW (o Enmpon o
d. FULL NAME OF (I pot io bospltal or Institution, Eive strect address or locdtlon) ASI;rDRFEEE‘;rS ¢1f rural, give location) o ? g O
INSI'ITUTIO ' 0‘7 / (o8]
3. NAME OF 8. (First, b. (Middie] c. {Last
DECEASED (Fist) &7 ( ) ) ‘ l 4 DATE (Month)  (Day)  (Year)
(Typeor Print) £/ #IE4 Jasres WA PP DEATH 4 4L S
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J 8. DATE OF BIRTH 9. AGE {In yesrs| IF UNDER | YEAR | & ONDER 4 mas.
% T . WIDOWED, DIVORCED (Bpacify! 3 iast birthday) Monthl, Days | Houm | Mig,
: KL L “odad = FF | I -
10a. USUAL OCCUPATION (Gitve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
dose during moet of working lits, svan i retired) DUSTRY d State or Forsiea Councrr) COUNTRYT, AT
Dervres- Jecorores |CivAYASTY L m(z Ly A.
13a, FATHER'S NAME I%«omgn S MAIDEN NAME AME OF HUSBAND'OR WIFE
| A =S At rr— , AT T 3] Nt ovea Fr
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S. SiGNATURE OR NAME ADDRESS
{Y s, no, orunknown) I {If yom, xive war or dates of service} RO. H —r_ W
i : ospilal etords
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION _ | ONSEY AND DEATH
line for {83, (b), and (c) DIRECTLY.LEADING?I'O DEATH (a) = 2
*This does mot meen ANTECEDENT CAUSES N -+
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} OAL—.—LLLéo / it
as heart failure, asthenio, | ride to the above cxuse (o) statiag [4
ete. It meany the dis- the underlying cauae last.
ease, injury, or complica- DUE TO (¢)
tiom twhich caused death, | 15. OTHER SIGKIFICANT CONDITIONS
Conditions contributing to the death but not
related to the digease or condition causing death.
15a. DATE OF OP'FFOAI‘i 19b. MAJOR FINDINGS OF OPERATION . . ) - ‘m. AUTOPSY?
Ca.t::. £, ° M#‘ #‘F J‘ﬁ!ﬁ"—‘z /5 /X YES D NO
21a, ACCIDENT - (Bpecity} 21b, PLACE OF INJURY te.x.,incrabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUCIDE homa, farm. factory, stroet, office hldg., sta.) ' i .
HOMICIDE
21d. TIME (Month) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY m. | WoRK AT WORK

195"2, that T last saw the deceased

2. I hereby certify that I atlended the deceased from _MBL_/_ IBQ_ lo _?L_LL
i _.AJ:L..I_‘{__ 1 .‘LQ_ and that death occurred at {12 am., from the causes and on the date stated above.

or m.ld?

24b. DATE

Al feq 57

l 24c. NAME OF CEMETERY ORCRENMATORY

23b. AD, ES

27 gl

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE
CAL A

i
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R STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
L T L

working under my personal supervision,.

Student.....ooooioiiiiiiiiet e s e siae e,
Signature of Student Embelmer .

+

- The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failur-

to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
T4 this body is not embalmed fact should be so stated above. .

: Note




