.,s; No. 300

Ev,

1042

WRITE PLAINLY

| BIRTH NO.

FILED MAY

6 - 1957

THE DIVISION OF HEALTH OF MISSOURI y

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. H b PRIMARY REG. DIST. uo.q_D_L_s_. Kegistrar's Ne 27

State F:Iigg ............................. -

1. PLACE OF DEATH

a. COUNTY

L cntl

g. STATE

2. USUAL RESIDENCE (Whers decossed lived,

b. COUNTY

b. %TY (1 outzide corpurate Ilmiu rita RURAL aod give

¢. LENGTH OF

=

I lastiuition: residence before

admjpuign).

&, In Regldence within limlts of

township)| STAY tin this place) = gy 1-‘|aorp§1:u¢wan1
d. F]E‘]JOLS-PITALEO%F (If pot in hospital or insthution, give sireot addross An {3 rural, give location) 0 / ;c
INSTITUTION O
3. First) b. (Middle) c. (Lut)
DMt o s { )A 4 DATE (Menth)  (Dey)  (Vesr)
(rvoeorpin) ] 0 A NV Wt LSoM oS & - 28550

. Enter only onecause pet

.u. 0o, of unknown}

6. COLOR OR Ac

102, U AL OCCUPATION (Give kind of wotk

ng most of yrorking lifs, sven lf retired}.

8. DATE OF BIRTH

7 — B =P ¥

{i. BIRTHPLACE

(If you, xlve wat or dates of service)

18. CAUSE OF DEATH

line far (8), (b}, and (¢)

*This does nol mean
the mode of dying, such
as heart fallure, asthenta,
ete. Jt means the dis-

m

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Aorbid conditions, if any, gising DUE TO (b)

rise o the above cause (o) #ating

the underlying cause last.

DUE TO (¢)

9. AGE (In yearb| ¥ UNICR ¢ YEAR
Last H.ﬂ.hd.ly) Mnnm, Dayw

W UKDER U HES.
HounlMin.

{Cicy and Suu or Foraiga (‘nunuy} C)‘

14. MAME HUSBAND OR ¥IFE

e

12, CITIZEN OF WHAT
COUNTRY?

5 SIGNATURE OR NAME

ADDRESS

ONSET AND DEATH

caze, Injury, or plica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Oonditiona contributing to the death dut nof -
related Lo the direase or condition catising death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? o<

s O w0 [

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..inorabost | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldg.. ate.)
HOMICIDE
21¢. TIME (Manwh) {Day} (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID iNJURY OCCUR?
WHILEAT[ ) NOTWHILE
INJURY AT WORK
2. I hereby certify that I atiended the deceased from lo 18 , that I last saw the deceased
alive on A0 apd that death occurred at éLQMn frgm the causes and on the date stated above.

23a. SIGNATURE} / cy

itle)

.

23b. ADDRES: E§ >7 &

MIGN/E}J?

. BURIAL, CREMA-

24a
TION HEMOVAL ¢ )

24b. DATE

£/ a»é

24

7

'AME OF CE

' DATE REC'D BY LOCAL

0-57

ERY OR CREMATORY

24d. LOCATION (Oity, town, or co
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STATEMENT BY LICENSED EMBALMER
S C Y :

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

byme, oF BY c.oiriiiinriiiiiriireecra s LR ceeerenan eievnimrerrerenensaas e aean . Studexit Embalmer NOvcoevrierrnnnnn

/A S

L1censed Embalmer No Cbsf/;

. : P. O. Addreu/.z/.. ..................

Note: 'I'he above MUST BE SIGNED BY THE LICENSED. EMBALMER in lus 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 handwntmg

7 this body is not embalmed, fact should be so stated above. -

-




