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v. 10.48

0

PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

=
+
Q

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 27 1957 STANDARD CERTIFICATE OF DEATH State File No. 16399

BIRTH NO. REG. DIST. NO. _D_,.Pirnmmv REG. DIST. No. = /L & 30, 0 Regimar';Na.....Zz.7b..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I Institution: r-iry before

a, COUNTY RPE 4} RA’RDL‘-’AL/ a. STATE ﬂ f E[ ! ﬁl b. COUNTY‘S')CO rr finission,

b. CITY (if outeide corpyrate limita, write RURAL and give TUENGTH OF || e CITY dn ce within lmfts of
QR r %ﬂ:ulﬂi town?
Yes No D
. . )

T8W townahip? srAY thin place)

|

(If rural, give locacion)

d. FS&%PTJ\ME 0F§ not in boapital or lml.i:uuou give streot nddre- or lecation} ADDRESS
—————————
wstitorion S, FRANCLS H sPIirrl / [
3. NAME OF . (First b. (Middl . {Last

DEcrGeeD a. (First) ( ) ¢, {Last) 4. Dg;_-g (Moath) (Day)

{ Type or Print} p DEATH ” %_7
5. SEX . COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ATE OF BIRTH 9. AGE (Io years| ¥ NbER 1 Year | o Unogm @ s,
N L - WIDOWED, DlV.ORCED (Bpecity, I 8 duy) , Hours | Min.

ALE” | WHITE | MARRIED T. A 2t Y- e e é' |

10a. USUAL OCCUPATION (Give kind flmork >10b. KIND OF BUSINSSDOR IN- | 1. Bl THPLACEﬂm“ =nd Statgey Foreiga Oauutny I 12, CITIZEN OF WHAT
Y
KR ;

PRPER CARRIER | DENews PRPER Hio @Z}?}.'A.

13b. MOTHER'S MAIDEN N 14.7 NAME 0 HUS 1] OR WEFE

138. FATHER'S NAME
RANK SRN04D | Howway /Z@L-L
ATURE OR NAM ADDRESS

Ii WAS DECEASED EVER IN U.5, ARMED FORCES?yS SOCIAL SECURITY 17. INFORMANT, S S
{Yea.no, nowa) | (1f yew, wive war or d.nu of sarvice)

Vid) 8800457 Mrs. Ko splic [ARNoLD - L;jé_[L
18. CAUSE OF DEATH DICAL CERTIFICATION ERVAL BETWEEN

. Enter only onscauseper | I. DISEASE OR CONDITION
Hne for (), (), and (c) DIRECTLY LEADING TO DEATH® 5y

’ ONSET AND DEATH

*This dees not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (D)
as heart failure, asthenia, | rise to the above cause (a) stoting

ce. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO (e)
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS

Conditions contribuling o the death but 7ot
related {0 the direase or condition causing death,

19a. DATE OF OP"FI%AN. 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
[77X | w0 i
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.x..inorsbout | 2lc. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offiee bldx., eve.)}
HOMICIDE
21d. TIME tMonth)  (Day} {(Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify thal I altended the deccased from _ilj_ 19_._._710 _i_i 19..2 that I last saw the deceased
alive on b , 19.27, and that death occurred al m., from the causes and on the dale stated above.
YGNATLRE (Degreo or uuzﬂ 23b. ADDRESS . l 23c. DATE SIGNED
A Qe Ve Yy ascnolld Jiadoay, Dne. | 55R[-57

24a, HORIAL, CREMA- | 24b, DATE ¥

G v b csm-:r RY OR -: ATO 24d, LOCATION (Ulty,'town,orcounty) (Statsy !
% " /YIRY HS f‘ JoSEPH (R THC ICZ‘EIA f o, /issoui

. A% -
DATE REC'D BY LOCAL

REGI¥TRAR'S SIGNABURE , FUNERAL DIRECTOR'S 3 GOIATUR ADDR

- ' f;JJA'AJ i r’ ”6 “l" I‘f/ - //, 1/ ,

Y~2/-37

Embaimna Statemht on Reverse Side)




.

'STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate was embal

3

2

by me, or by ... ... S PP

working under my personal supervision..

F5 45 T 1= ¢ 7
Signature of Student Embalmer

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

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

J€ this body is not embalmed fact should be so stated above..




