THE DIVISION OF HEALTH OF MISSOURI

¥.5. Mop.300 . :
. STANDARD CERTIFICATE OF DEATH swe re o 13048
ILED APR 24 1957 £
BIRTH NO. ____ REG. DIST. m.gék_ PRIMARY REG. DIST. MO, Registrer's No..QZé.._.._..._..
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceassd lived, if institation: residence before
a. COUNTY &. STATE * . . b. COUNTY .d.nl-iom
"{' Mokrgarn MissSeuv ki Bey to
b. CITY ut . . LENGTH OF . CITY
oR {1 outeids corpursts l!.mil.l writs RURAL “dt::‘:-hip) gTAY e thia place) < on d Il.{:llgm muumg.:g
on Yersg, /e s SMonihs O W ARS A CA . -
9. FULL NAME OF (if not ia boapial or lastiatios. give sireet sddrem o locatin) || 4. STREET. (K1 rusal, give location) ] qu
INSTITUTION thll!ﬂ”?ﬁs"' Hoeme ©
3. DNE%IEES%FD a. (F il’st). b. (Middle) c. (Last) . 4. DSF (Month) (Day)} (Year)
{ Type er Print) Eﬂﬁ m HE gﬁ L L LI DEATH /éJ_I_LZ.-S-
5. SEX / 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, “J 8. DATE QF BIRTHY 9, AGE (fo yeansff ¥ 0vOIR | YEAR | O pwonn @ s,
‘ ' WIDOWED, DIVORCED 8 lLast birthday) {Months! Dayw | Hours | Min.
Femate| White | _wibowe __Zo _|__ |
10a. USUAL OCCUPATION ki Hiad ot work | 10b. KIND OF BUSINESS OR IN | 11. BIT} PLACE  (ciey end State or Foreign Goustey) (DI SITIZEN OF WHAT
Hovse Wit e om e A . ‘Yo S-A
132. FATHER'S NAME 13;1?0?"5&'5 MAIDEN NAME J]14. name oF HUSBAND OR wIFE
,QMMM ea—n%\/ . L oaq
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL EECURITY | 17. INFORMANT. 5 S{GNATURE CR NAME
ou, g, or ynknown) | (If ye, xive war or dates of sorvice} NO,
]
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only oneussper | 1. DISEASE OR CONDITION . . DﬂTu
Hine for (&), (b), and (o | PIRECTLY LEADING TO DEATH® (5) Z 2'4,1_4,‘_,»4.-/ .'gl"' }D

“This docs wot mean | ANTECEDENT CAUSES g f‘ /, U /g /
the mode of dying, such |  Aforbid conditions, if any, giring DUE TO (&) ‘ ,'f L

ar hegrt fallure, asthenda, | rise to the above cause (a) stating ﬂ d
de. It means the dis- | the undeslying cause lot. .
ease, infury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but nof
related to the disense or condition couring deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ’ 4/ ? / X N |___|
YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Enorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, streut, ofos bldg., e10.)
HOMICIDE . .
21d, TIME (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
A WHILEAT NOT WHILE
INJURY WORK AT WORK

iz I hereby cert iz that I all ed lhe deceased from &5119—:{_7 to Cifey / @ 19’7 that I last satw the deceased
alive on and tha! death occurred at =l — o o froé the causes and on the date staled above.
16 ;?/ (Degree or title) 7y zaw - _ . DATE SIGNED
g? g m‘,___ 2. L st a el lop. o ,¢, Y .
C ;TAIEO BHERM]OA‘}KLCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ZM LOCATION (Olty. town, or county)’ " {Gtata)
W"
sz.u__ 12,1951 ‘n.u.u [dona Qomting
D BY LOCAL IGNATURE 2. FUJERAL DI d:cml S_K| GNATURE sy -
i}c REG. 27}‘1 ! E 2 ? ( i ! '|‘ , 3

(Dicensed Embalmer's StatetMfut on Reverse Side} ‘.

R e TR - M

b

Q\_R WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD




. ) STATEMENT BY LICENSED EMBALMER

I hereby certify that the bhody whose name-is recorded on the reverse side of this certificate was embalm
Y M1, OF DY oot uiiiieecccteae o asicciaesctistausitanessran ar s aaa s a e nas e aaas . Studel:;t Embalmer NOo,.oovveeenenn...

working under my personal supervision..

Student ... ... iiieiiiiiieiaeriracaaeanaeaas :
Signatyre of Student Enbalimer

Licensed Embal/ No. 02/
, P. O. Address 435‘?'/4-"5’ !

* 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 ernbalmed by a STUDENT, he alsc shall sign in his OWN handwrxtmg

t© this body is not embalmed, fact should be so stated-above. ‘
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