.S, No.300 THE DIVISION OF HEALTH OF MISSOUR| 1_3‘?23 .
e ' ALED APR 22 1957 STANDARD CERTIFICATE OF DEATH vy pre ]
@ ! BIRTH NO. REG. DIST. NO. A Z PRIMARY REG. DIST. M. 425 ¢, Regittrar's No

. 9‘ s DA 2. USUAL ESIDENCE (Where decossed lived. titutigy: residenee befors
% \ _ - ) e e — . STW * b COUNTYQZ 2 sdinisaton).
2 ; ) & LENGTH OF || <. CITY 74, Is Residence within Hmits of
AY to thinphace 198 W ] %?MDM_”?

towoahiph

d. Fub? nad or ; ioz. . STREET (1f rurat, glve locatloty -
HOSPITAL OR *"ADDRESS TR e foeatlon 05/
INSTITUTION .
3. NAME OF ». (First b. (Middle) — e tLast)
DECEASED /J:( ) 4 DA'F[E (Month)  (Dsy)  (Year)
- (Tvpe or Pringy A L) ED/T A C LA PER
5. SEX 7 [ 6 COLOR DR RACE | 7. MARRIED. NEVER MARRIED, *] 8. DATE OF BIRTH 9. AGE (K years| IF UNDIR | YEAR | ¥ imotn m pss,
WIDOWED, DIVORCED ta.,.uus;P‘ day) Mnn!hl’ Da Boml Mis.
~ v WYL mE Z 7
10a. USUAL OCCUPATION (Glve kind of work lgb. KIND OF BUSINESS QR IN- ' 12. CITIZEN OF WHAT
done dpring most of workl fe, avan if retired) DUST% COUNTRY? e
i 4//

15. WAS DECEASED EVER IN U.S. ARMED

{Yes. 50 0r unknown) l {11 you, give war ar da
W &~ e

]8" CAUSE OF DEATH I, DISEASE OR CONDITICN
. Eater only onecauseper |
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH'(a)

6. SOCIAL SECURITY

ZIs2-2 9551

INTERVAL BETWEEN
ONSET AND DEATH

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) AP G "
at Leart fallure, asthenia ritz to the qbore couse {a) stating

-
"
dte. It means the ais. | ik underlying cause tost. m{ .
ease, infury, of complica- : DUE TO (¢} 7 ,é z.; ] e

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the diseaae or condition causing death.

13a. DATE OF OPERA- 1 190, MAIOR FINDINGS OF QPERATION 20. AUTOPSY? ok,
447X
YES D NO

2ia. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY {e.g..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, isrm, {antory, sireet, office bldg..e10.)

HOMICIDE
21d. TIME (Mons)  (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT[—] NOT WHILE

INJURY WORK | AT WORK

22. I hereby certify thg) I attended ihc deceased fro . IDQLZ!%L, I.‘)af_z that I last saw the deceased
alive zmédﬂ_ 1 ? and that dedi occurred atfadaZcl )€ m., ffom the causes and on the date slated above.
23, AT (Degroe gF titlc) %}Jb ADDRESS lac. DATE SIGNED

24, BURIAL, CREMA- | 24b, DATE . 24c. TION (Qjty, town, or county) (Stote)

TiQ; MOVAL (Spwelty)
. f
. ‘s 5”;“2" zoniss )
-‘ " e el S W
77

( ifnsed Ecbalmer's Statessent on Rcveru Syﬂ'

DATE REC'D BY LOCAL
EG. /]

~
(0

gQ\VRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
working under my personal supervision..

Student.....ooommriiriiiiii et areceeaaa
Signsture of Student Embslmer

~ Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his 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 handwriting.
¥4 this body is not embalmed, fact should be so atated above,




