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WRITE PLAINLY—USING TNFADING BLACK INIII—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,;19139
NO. _31_8_ PRIMARY REG. DIST. NO. 1003

State File

‘FMED JUN 14 1957

sierh wo. SR 39/ -5 rec. oist. Registrar's No
' PLACE OF DEATH 7 USUAL RESIDENCE (Wbare decosssd fved, If 1 . resideven Eolare
a. COUNTY baldlh S a. STATE - . b. COUNTY iniaion),
““““ MisSour; - 7
b. CITY (1f outzide corpurats limits, writa RURAL and give c. LENGTH OF €. CITY d. Is Reidence within Umits of
Q townabip) | STAY (in this place) l;lg qbincom&nud 1own?
TOWN ) - : / i De Sato 0.
d. FULL NAME OF (If oot in hoepital or institution, Kive strect address or locstion) o. STREET at mn! give locatlon)
HOSPITAL OR . ADDRESS . o)
gﬁé INSTITUTION & [ s Childa s Hosptall 2@ Rowtee “ 5 . o
1L.'NAME OF a. (First b. (Mliddle) 7 "¢ (Last)
M Ly i (First) ( 4. DATE (Mouth)  (Day) (Year)
{ Type or Print) Debove b k GI% (2'!243‘.7'}(.1_. DEATH N 27 57
5. SEX 6. COLOR OR RAGE | 7. MARRI&G: NEVER MARRIED,S ) 8. DATE OF BIRTH ¥ | 9. AGE (In years| i UNDER 1 TEAR | & UNOER 1 ums,
. WIDOWED, BIYORGED: (Bpecitfo | last blrthdazs Monthl Hours | Min.
1te J-/3~-57 s I
10a. USUAL OCCUPATION (Ghvekindof work | §0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
done dyri mn-ul-orldullh.a:nn‘:t ud'r::l) : DUSTRY (City and State or Flnun Cantn-) D COUNTRY?F WHAT
oN 2 Na [ B om&ﬂz §73 =
13a. FATHER'S NAME R . 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND'OR ¥IFE
Toba Williosn O Rourksl Shiz Leay L_Jirvgle
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GMATURE OR NAME ADDRESS
(Yes. 00,07 yoknown) | (If yea, xive war ot dates of servies) NOD. A .
e : No N/
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL EETWE| 7
| Enteronly onecaus: per | ). DISEASE OR CONDITION - - - ONSET AND DEATH
line for (8), {b), and (c) DIRECTLY LEADING TO DEATH (a) N
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if eng, giving DUE TO (B}
aa heart faflure, asthenia, 1“ to the above eanse (o) stallag
de. .1t meons the diss| . the undertying coua‘c last, . .
ease, infury, or complica- DUE TO (&)
tion whieh caused deeth. | 11, OTHER SIGNIFICANT CONDITIONS .
: "} *Conditions contributing to the death bul not 7 5 é . ol
related to the diszeate or condition caueing death. !
19s. DATE OF OP_F%A'J 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YEs @/uo .|
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e.5..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE R bome, farm, factory, strest, office bidg., ete)
HOMICIDE ; ] . .
21d. TIME (Month) “(Day) (Yesr) (Houn) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ) ==
: WHILE AT NOT WHILE
« = INJURY & = | “work AT WORK

22 T hersby certify thot ] attended the deceased from »3— Lo ., 1957 1o W A 1957 , that I last saw the deceased
alifeon = 27 ___, 1957 and that death occurred at £- 32 P

m., from the causes and on the date siated above.

23a. SIGNATURE

24a. BURIAL, CREMA-
TION, REMOVAIi(Bmd!r)

{Degree ot l.ltleb

24b. DATE

DATE REC'D BY LOCAL
[ - PEG.

-

23b. AD R %WTQS%

244d. Loc.mq( (Oity, town, or county) (5tate)

‘Dagoto; MysaguEy

257 FUNERAL DIRECTOR'S S1GNATURE . - ADDRESS’

shn Funeral Home  DeSoto, Missouri




STATEMENT BY LICENSED EMBALMER - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by e e e et eanaeesaseaneseaseaesaneeeaameessanneteaaneeaasraaanrenans ..... teareeas . St;.u‘lex:'lt Embalmer | (- YO

working under my perasonal supervision..

Student ....cvoiiviiirineniacsecmarerseancararrrannn Signe “
Signsture of Student Embalmer ‘

- Note: The above MUST BE SIGNED BY'THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDEN‘I‘. he also shall sign in his OWN hnndwntmg.
T4 this body is not embalmed, fact should be 36 stated above. T

By LY § I ST S A ™ ;
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