5, No.300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

%
o

b

) THE DIVISION OF HEALTH OF MISSOURL
FLED APR 171957 STANDARD CERTIFICATE OF DEATH s ric . 12536
BLRTH NO. REG. DIST. NO. 2 ”- PRIMARY REG. DISY. NO. chl‘;!rur'l Na......-f:z...m. arven

1. PLACE OF DEATH 2. USUAL RESIDENCE (“hﬂ'l sged lived. 1 [ostitution: residence befors

2. COUNTY CA ﬁ a. srms/kl S_bad/?) b, couuTch/-Nf_om.w.

b. CITY (If outcide corpurate Hmits, weite ﬁURAL and give ¢. LENGTH OF (-5 C|TY ' d. Is Rexidence withln llmita of

townahip) | STAY dn this plaes) 2 dty inuorponkd town?
o (T e REL o (% mpeRen’ il S
d. FULL NAME OF (1f pot ip hosphal or institution, give streot addr ¢ locatlon) STREET (If ruml, dve loeation y-""/
HOSFITAL OR ; * ' ADDRESS D
INSTITUTION eme M R S% 774 -] e

3. NAME OF ", (First) i b. (Middle) c. (Last)
DECEASED

(voeor i) J T2 (277 © 1@5__,&£Quf N
5, SEX Tk co QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

Mﬂ( e |4y é WED, DIVORCED Prives

102, USUAL OCCUPATION ((‘heilndofrorl 10b. KIND OF BUS!NESS OR IN. {
> . DUSTRY

4. DATE (Monthy  (Day) (Year)

Mg R, 3% -/9 59

9. AGEunyun IF UNDER | TEAR | & UNDER M Hm3,
day) M:mﬂu Days | Hours ] Min,

11. BIRTHPLACE © (qrer”ond Seus n Conn 12_Cl
mwldworﬂum. aven Hf retired) (City end State or Foreign Country} D Cg “F%?FWHAT

R Iz AR M ING Desasn Co,. Mo 9.

138, FATHER'S NAME 13b. WAHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE

! » 8. .
S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREOY ADDRESS

Y (Yes, Do, or unknown) | (If yes, glve war or dates of service}
Mo = Ho
18. CAUSE OF DEATH

| Enter onlyoneceuseper | 1. DISEASE OR CONDITION
line for (), (b), and (c) DIRECTLY LEADING TO DEATH® (5)

INTERVAL BETWEEN

ONSET Aﬁ'ﬂl

MERICAL CERTHWJICATION

*Thiz does nol mean ANTECEDENT CAUSES ) ’ -

the moce of dying, such | Aforbid conditions, if any, giring DUE TO (b)
s heart faflure, asthenia, | Tise to the above cause (a} stating

de. It means the dis- | € underlying cauae last.

ease, injury, o7 complica- DUE TC (e}
tion which caused death. | 11, DTHER SIGHKIFICANT CONDITIONS H

Conditions contributing to the death but not - . 2 .
related to the diseare or condition causing death. *

19a. DATE OF OPERA- 190. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? =d .
TION - . 3 3 )
. i YES D NO a'
21a. ACCIDENT {Spacify) 21b. PLACE OF INJURY (e.g..inerabont | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE) -
SUICIDE bomma, larm, fastory, sreet, offics blda., eta.) .
HOMICIDE . .
2id. TIME (Moathy (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOTWHILE
INJURY @, WORK AT WK
22. I hereby certify that I atlended the deceased from 4%_ , 1 , that I last saw the deceased
alive clié_. 195.7 and that death occurred at om the eauses and on he dale stated above.
23s. SIGNATURE (Degres or title) 423». ADDRESS 23c. DATE SIGNED
’ . \ . Z’I{_ 4‘/7
24s. BU iﬂ&'l.. CREMA- m DATE 5 7 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION_(Olty, town, or counfy) . (Statd’

e7Ry /

MOYAL (Bpecliy)
194, 3-30-
75. FUNERAL DIRECTOR'S $1 ADDRESS - |

DATE REC'D BY. LOCAL REGISTRAR'S SIGNAT . ob
$-9-57" ?%M*AQ%MMMW&@%
(Licensed {met’s Statement on Reverse Side) :




STATEMENT BY LICENSED EMBALMER

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

byme, oFr by ...ooiiiiieines e eiameaeeascaeneceaarancaenaeeanarernraree hraeeman . Student Embalmer No.................
working under my perscnal supervision..

5 7/‘ .
Student.........ocoineinninanenaaiaaiairaa-s (PP Signe . - ‘/Iéﬂr’& - SO

Signature of Student Embalmer
Licensed Embalmer No.. X#€2. ...

P. O. Jl\ddreqsﬁ%by.%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



