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

THE DIVIHMONM OF MEALIR WU MIUUR] 15,?9,?

‘ALED APR 29 1957 STANDARD CERTIFICATE OF DEATH SHa1e File Novmmomimsmensaoisne )
BIRTH NO. REG. DIST. NO. _.SL'Z_ PRIMARY REG. DIST. no.__rgg. Kegisirar's Na_../_o'-‘.:.ln
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. 1f institution: residence before
a. COUNTY ) - - _— a. STATE b. COUNTY adebmion).,
ST - AoylS : ST Ao/S .
b. %TY (If outalde corpurste Umits, write RURAL and give gTALYENinGTh';: pl?Fi B ng 7 ¥ d. Is Residence within [bmits of
wauhip) (in t! e . n eily corporaled town?
oy A LACY  PARK O o A ey TPARY]  TERTRETT
d. Fgggpf_l.f\Ahf_EOOF (1 pot in hn-pil.-l or izstitution, give strect .ddm- or Joeatlon) A%fgégs 1] ‘nerat, give locatlon) ¢
INSTIHUTION 2 AR CEAET NURSING tHHome 374 VeST AVE .
3. NAME OF . (Fi b. (Middl Last
P AL Giiaa " (e *odh,  APRIL 20 1957
(Type or Print) » MARY  <TANe it 14 | TAK SR DeAm I 957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, g} 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER 1 YEAR | O UWDER &1 WA,
WIDOWED, DIVORCED (8pe - last birthday) Mnnlh-, Daye Hnuﬂl Min.
[ Fes. /o?; /8P 77
m:; ;ngtlj:nl; 2‘5,‘55,":‘:{,?,’,‘ Qe kind of o 10b. KIND OF BUSINESS OR IN: N BIRTHPLACE. (00 4 Shuce or Forsign Goustry) D :ztgb-ﬂ%%?gwmr
HoySe wire NoNE MisSovl / V-S-A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSHAND’'OR ¥IFE
TJOHN DECR | Apw/SA (o050 N > 7- 7
I5. WAS DECEASED EVER |N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
(Yea. no, or unknowa) {1 you, mlve war or dates of sorvice) RO.
Mo NE No re WALTCR T wqu@ﬁ 576 ARNIN I
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

;. - - ONSET AND DEATH
. Eater only onecauscper | I DISEASE OR CONDITION MEDDLO-ADRENAL FAILURE
Jine for (a5, (0. and (o | DIRECTLY LEADING TO DEATH ()

*This does not mean | ANTECEDENT CAUSES v ENCEPHALOMATACIA
the mode of dying, auch | AMordid conditions, if any, giting DUE TO (b)
a8 keart fallure, aethenta, rise to the above cause (a) siating

de. It means the dis- the underlying couse lost. SENESCENCE
ease, infury, or complica- DUE TO (c)
tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh bul 1ol
related to the disease or condition causing deai. -
19a. DATE OF OP'FIRO‘N' 19b, MAJOR FINDINGS OF OPERATION } . 20. AUTOPSY? #
T ﬂ az ¥ | ves (1 o
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY te.g-fnorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fsotary, strest, office bldg., et0.}
HOMICIDE )
2id. TIME i{Month} (Day) (Year) (Bour} 21e, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
oF WHILE AT[™} NOTWHILE .-
INJURY WORK AT WORK

2.7 hereby cerhfy that 1 atended the deceased from _Aprd] 11,1 ,lo Aprdl 20, 1852, that I last saw the deceased

’ m., frem the causes and on the dale siated above.

meﬂFab. ADDRESS P. 0. BOX 248 . | ,c?sm—:n
D0 VALLEY PARK, MO. Anrgﬁ 20

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) © (State)

| OAK HILL CCMETERA i/ RE L o 0D 2,478 -
SATE RECD BY LOCAL REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S 51GNATURE nuo_nEss MO
q-lz-xagq :..4 . -_I e ﬁ' ‘3 s aVr W4y ’ P /] e 7. d 7- /1 ; A laaoD

(Licensed Embalmerify Statemient on Reverse Side)
L -



/ STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No....covvvvvnnnn-

bY Me, OF DY ittt s ceeiiean SRPPERY

working under my personal supervision..

Student ...ooovieiiviiiiriia iz taaeaaas
Signature of Student Embalner .

Licensed E&

. P. O. Addres &
., ]
Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMERm his OWN\HANDWRITING éailm

to comply with the above- constitutes grounds for revocation of hcense) R
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

]

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

-, . ;



