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» BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _'ZL_ PRIMARY REG. DIST. N&M Fegistrars Na.......é{.‘.’.............,........

i, PLACE OF DEATH

I institutionm:

2. USUA RESIDENCE {(Whbere decoased Hved.

reside before
dipisaion),

a. COUNTY a. ST, . b. COUNTY
b. CITY (1} cutzide corpurate limits, write ' L and give c. LENGTH OF
OR . - townahipt| STAY rin this plues)
23 Yes
d. T%Pr‘lﬂﬂhll.EOOF (If not in hospital oot address pr location} ADeEL @
INSTITUTION / / 4k . .A— //44 %ﬂb
3. NAME OF 8. (First). b. {(Middle} c. {Last)
DECEASED Y . 4, DATE {Month) (Day) {Year)
(Typeor Print) L= ICAN ESS T . MW/ AL L DEATH 4L — 20 - /q_57
5. SEX 7. MARRIED, NEVER MARRIED, 9. AGE (In years| IF UNDER | YEAR | ¥ UNSER W mEs.

wa USUAL OCCUPATION (Gitve kind of work
do

q 6. COLOR OR RACE

DOV/ED, DIVO RCED‘ (Bpeaciiy)

10b. KIND OF BUSINESS QR iN-
DUST

Iast blnhdav) Hours | Min,

8, DATE OF BIRTH
Mnnun, Duys

6 — /9 - /884 "~

11. BIRTHPLACE 12. CITIZEN OF WHAT

S

{City and State er Fau.'n Countrv} q

L moet gf working life, even if retired) RY
'~ . l
l%FATHER S NAME W 13b{{MOTHER" M!léN N 14. NAME OF HUSBAND OR WiFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. NFORMA T
(Yes, no, pr unknown) (I yem, give war or dates of servics) .
e 77 - /ok - 1 Fupq

18. CAUSE OF DEATH
"Enter anly onecauseper
line for (a}, (b), and (¢}

*Thir does no! mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-

24

case, injury, or complica-

I. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH" 1)

ANTECEDENT CAUSE—

* Morbid conditions, if any, giring DUE TO (&

rise to the above couse () slating
the underlying cauae last,

AEDICAL CERT|FICATION
.= . {, : S—

DUE TO w LM/—«__@

tion wgic‘t oau.r_sd death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the dicenae or condition cousing death.

19a. DATE OF OPERA-
TION

155, MAJOR FINDINGS OF OPERATION

2. AUTOPSYT

YESD NOE/

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.¢.,in o7 sbout
© SUICIDE bome, farm, Iactory, stesat, offce bidg.,ate.)
HOMICIDE
21d. TI%E {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED
WHILEAT NOT WHILE,
INJURY m | “woRK AT WORK

(STATE)

21e. (C )JTOWN. OR Ti NSHIf)
. Va /oy

EEP Y

21t. HOW DID'INJURY OCCUR?

2. I hereby certtfy that I attended the deceased from

alive on

'*/')

19&0 to

19”\ )that I last gaw the deceased

/ it Xo! 1931 and that death occurred al _J 2 - ., fromt the causes and on the date siated above, .
RE % m%uue)é z3b. A ;')REss ' 23c. DATE SIGNED

T |/ .

J,ﬁ)’-ud 1 o ar. "’\-‘9’1/ Hla "/ Do

24b, DATE

o 23 - 1257

2de. I\A‘“E OF CEMETER

DATE REC'D BY LOCAL

S/ /57

REG

/mmn S SIGNATURE
L2 /

OR CREMATORY ,
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I hereby certify that the body whose name is rgégi-ded on the reverse side of this certificate was embaln
Student Embalmer No.

o

by me, or by
working under my personal supervision.

Signature of Student E'mhalmer

Student
(Failv

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
to comply with the above constxtutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

J¥ this body is not embz-zln-ied, fact should be so stated ahove,




