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O™ WRITE PLAINLY—USING UNFADRING BLACK INE—MAKE A PERMANENT RECORD -

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 241957  STANDARD CERTIF

BIRTH NO.

ICATE OF DEATH s r AO869

ate. pist. wo, 1 & PRIMARY REG. D1ST. No. AB (0 PO Kegistrars Vo L.

1. PLACE OF DEATH
a. COUNTY L
WIANGSToA

2. USUAL RESIDENCE (Where desossed lved. I lastitution; reilence before

a. STATE b. COUNTY adenisfon?.
_ _Imé_s.oug-'h_luuuaar_ad

10a. USUAL OCCUPATION (Givekind uf work | 10b. KIND OF BUSINESS OR_IN-
B DUSTRY

b. CITY (1f guuide corpurate limit, write RURAL and give ¢. LENGTH OF ¢. CITY &. s Resldence withln ltmits of
OR township) | STAY (in thia place} 8R l{l:: 1nmrp§r;ud town?
__ Town CH]LLLCQ'T_HE 20 YES. TOWN A\, i i bicoT HE, o
d. FULL NAME OF (If not it hoapiwul or institution, give sirect adiress or loeation) . STREET (If rural, give location) OS?J_‘
HOSPITAL ADDRESS -
INSTITUTION LoYeY! 4 NAamuELS
3. NAME OF a. {First b. (Middle) ¢. (Last) B

DECEASED (Eirst) 4. DATE (Month) ’(Day) (Year)

{ Type or Print) L:A.UE.A-. CH:TTIC.I( UM A MG H A DEATH APPJL A3 1957
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNOLA | YEAR | F whoER o Was.
F- _ - WIDOWED, DIVORCED (8pecifyy® 1 §| birthdar} Monm' Days | Houm , Min.

EmociE \WyTE 20 Qcrovce /864 | 2, -

11. BIRTHPLACE (City and Stste or Forsign Country) / ucg:]“%%@?F WHAT

dope guring mogt pf working life, even 1f retired)
oOME ] ; Mam MeT H, WesT Vieaua 11U S A
133, FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
WILLI th b fnd 74

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHOY

17. INFORMANT' 5_S1GNATURE _OR Nng ADDRESS
Ry

rE fod- EiS
M o T HE. I\ n

(Yes,pp. or unknown} | (If you. kive war or dates of sorvice) | Q
: DAIE, Mes.Uaeeis
18. CAUSE OF. DEATH MEDICA w CERTIFICATION " INTERVAL BETWEEN
| Enter only onecousaper | |, DISEASE OR CONDITION ONSET AND/REATH
line for (s}, (b), and {¢) DIRECTLY LE.:ADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b)
a3 hearlfaflure, asthenta, | rise fo the ababe cause (a) lfﬂﬂﬂo
ele. It means ihe diy. | e uaderlying causé lost. : )
case, Infury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contriduting to the death but not -
redated to the disease or condition causing deoth.*
19a. DATE QF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION e
ves L) o
21a. ACCIDENT (Boecify) | 21b. PLACE OF INJURY (e.g.,in orabout | 2lc. ((ycn'v TOWN, OR TOWNSHIP) 05‘( (COUNTY) (STATEY
boms, larm, lastory. sireet, officy bldg ., e1e.)
”M s ) {//Z(/ /ou SqJL r-Z/u-w ﬁ//’lﬂ/
21d. TIME tMoaun (Day) {Year] (Bn&z) 2le. INJURY OCCURRED . -Zl\f: HOW DID INJURY OCCUR? ~
WHILEAT[—] NOT WHILE .
INJURY- J ' ﬂ 4 WORK AT WORK L il 7 A
r — P - i
2. I hereby ¢ /gylth F attcﬂded the deceased from Méﬂ,‘}! _5.77 o A 1 " that T last saw the deceased
alive on Y / g 19 and that death occurred at s o from/he causes and on thc date stated above.
23a, SIGNATU E % W 7 0 23b. AD&/ [é y / | 23. DATE SIGNED
7. ~ bicltbcss '//7 2 /2 s AR

24b. DATE

4--15-51

24a, BUR CREMA® 24c. MAME CSF CEME_TER
AL tBnuil‘r)

Fpgewrad

244, LOCATION (City, town, or count$)/
Qun_ucrrHE. Mls.s.oui?_,

Y OR CREMATORY ~/Ein

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

2 )15

25, FUNERAL DIRECTO! 9 S1GMNATURE ADDRESS

QHI’LL!Ch‘T‘HEv. Mo

I-u

(Licensed Embalmet’s _!':memml on Reverse Side)

b




STATEMENT BY LICENSED EMBALMER

L

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

by me, oF By .vciiiiiiiiiiiiiiiriiiiriticreeces hec s ancsaae e s arraras tevesans . Student Embalmer No...eveeeeereennns

"working under my personal supervision..

Student.............. meesesasasecmssanErsnssesntnasanen
Signature of Student Embalmer

‘Licensed Embalmer No‘J7.z7é?
P. O. Address.p

----------------- .

)-A

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.

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




