ealth,
Welfore
vblic

Doctor, coroner, stc. must usa only standord nomenclature in item 18. No symptoms will be listed.

All diseasas in Part | must be cavsally related,

?

USE bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 11 1957

STANDARD CERTIFICATE OF DEATH

~=3f S1QTE|;=ILZ mz'lae‘% 8 """""""""

Registrgtion District No. ,..m,.._‘_......,,,,_j_.zo.___Primary Ro_gis_t_rulion District NG-._B_QiB ________ Reginrnriﬁ.___é_é___““,__

PLACE OF DEAT
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

If instijution: Residence before

STATE YL b, COUNTY &! ’ ;udmisz‘un)

b. C(E_JTY {Mf outside corparate limits, give TOWNSHIP only)
R
TOWN

Inside
Yes

imifs €.

Ne []

CITY

Inside Limits

1o Z e Mpargme SR O

SEX / 6. COLOR OR RACEH 7

fade | oK

" marRIED Jnever warriED[]
pivorceD[ ]

) 1871

¢. FULL NAME OF (If NOT in hospital, give locgtien) | Length of stay in 1b d, ST%ERETS'S {If outside, give location) [ Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION - 217 B4 | vesO R
3. NAME OF DECEASED First M Middle ¥ Lost 4. DATE Month Day Yeaar
{Type or print) - OF
. . DEATH (LI Z! ! Z S :Z
5, 8. DATE OF BIRTH 9, AGE {in yhofs IF UNDER 1 YEAR] IF UNDER 24 HRS.

gg”mh ¥) [ Manths l Doys Hours 1 Min.

15.

10a. USUAL OCCUPATION [Give kind of werk donw

130, FATHER'S NAME

"I’oal nt or unknqwn]l(lf yus, giv

wring most of werking lile, even if resired) - IHDUSTRY

p——

“10b. KIND OF BUSINESS OR™

WAS DECEASED EVER [N U,

ARMED FORCES? , .

ot or dates of service) -

18. CAUSE OF DEATH (Enter only one cause per li
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Z/ Z

13b. MOTHER’S MAIDEN NAME

n. RTHPLACE {City end state or countty) C)l? CITIZEN OF WHAT COUNTRY?

aclede Co YNa. L 4.

14. NAME OF HUQBAND OR WIFE

INTERVAL BETWEEN
ONSET AND TH

which gave rise to
above couss (a),

Conditions, |f any, } DUE TO (by

stating the under-

lying cause lost. DUE TO (¢} .
PART Il.- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminel disease condition given in PART I (o) - 19, WAS AUTOPSY
. (CPERFORMED?
YES[ ] NO[]

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART Il of item 18.)

o o O

MEDICAL CERTIFICATION

2c. TIME OF .Hour Month, Day, Year

INJURY  a.m.
p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., ete. ) :
O AT WORK Vi -

2.1 nltended the deceased fr K; ' ‘Mw
Dauﬂl ocr.urud ot : 2 .~ - on the dote stated above;

and to the best nf my kno

ond last daw [lv- on
w, ge, from the causes stated.

23a.

22a. SIGHATURE . {Dptles or title)

Vi

22¢. DATE SIGNED

(o-% 7,

BURIAL, CREMATION, | 23b. DATE

REMOVAL (;ocl) é,/‘)[/ 7 &

UNERAL DIRECTOR ADDRESS

.27

23;’. NAME OF CEMETERY OR CREMATOR\"

6~ 4

25. DATE RECO. BY LOCAL REG.

-/957

A

23d. LOCATION u.’ ity towm, o1 countr).

§. REGISTRAR'S SIGNATURE

A0ells L.

{State)

/Céa/f

{Licensed Emboimer's Stotement on Raverse Side)




Recexved.- :_Zd-‘: A
Laclede Joursr Zepitk “Tnit

Fl.Le ao- ...... .0 ..............

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bi( me, 0rbY i et ererefeeseraesesenteneientrnenararasanacarraranreensitiinis «» Student Embalmer No...........c.........

working under my personal supervision.

StUdENt oooeniii i e e Signed
Signature of Student Embalmer

\7

Licensed Embalmer No9£2224

P. 0. Address &

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

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

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

b 4




