f

10.48

. Mo.300

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

FHED JUN 7

THE DIVISION OF HEALTH OF MISSOURI

1957
R'IZG. DIST. NO. 318’

STANDARD CERTIFICATE OF DEATH .

s it o A IRE3

Regisirar's Na &gﬂ@

PRIMARY REG. DIST. RO, 1003

! BIRTH KO
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deomasd livedis If Lostisosk : betors
a. COUNTY a. STATE -~ b. COUNTY / adimton),
b. CITY (f oatside corpurate Lmita, write RURAL and & c. LENGTH OF c. CITY 4w mmmu -
OR w'_h.ip) STAY (ip this placw|]
TOWR . \(.-/-,Z/)UI\S W ;LQI//S L RYTR
d. FH&.SLP:I_AIMII_EOOF (If not in hn.uhu or t address ar location) ASJ[I;EH
O/ WSTTUTION. 9 2 2 Z M Q?EED,’?YZ 4/ @7)@/
75 a}éé
3. I?EACME %l; a (mm) b. (Mliddie) o (Lut[) Py D"E (Montn) (Dey)  (Yew)
{T¥pe or Print) ﬂA/V///‘ 50// DERTH y 23 j5¢ Z
5. SEX 6. COLOR OR 7. MARRIED, NEVER MARRIED, 9| 8. DAfE OF 9. AGE o reurs| I oo 1 YUR | 'F woer &1 pzs,
. WIDOW RCED {Spectird—i l-n&wm Mobths , Dars | Hours | Min.
¢ , e, plfio| B |
|wm& Sg?;u?m (s tind ol vork: 10b. KIND OF Busmsasn%ksr gcv BIRTHPLACE ., 7)54..,. or Foraign Cowsery} Rogm:l!g;?*‘ WHAT
/144 LS A
132, FATHEA'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND' OR ¥iFE
ERRN BeBEAS | DE 4///3%% —
IS. WAS DECEASED IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S St GNATURE OR NAME DDRESS
(Yes, 50, or unknown} [ (If yes, ghve war or dates of sarvios) NO. / .
o : -
18, CAUSE OF DEATH L . MEDICAL iy
 Enter only oaeceuseper | 1 DISEASE OR CONDITION
Jiae fos (), (b). and &y | PIRECTLY LEADING TO DEATH? () Brataar] 2 "aan
~This does not mean | ANTECEDENT CAUSES
the mods of dying, ruch | Mortid conditions, if any, amaa DUE TO (b}
a8 begrt falure, asthenia, | Tise to the abose cowse (o) sating
de. It means the dip. | Ghe naderiying esuse last,
ease, infury, or complica- DUE TO ()
tion which cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions comtributing to the death but not .
 related to the dizeass o7 condition eusing death. ‘{7“763 A
19a. DATE OF OP-F%?J 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YIS D NO
21a. ACCIDENT (Bpeditr) 21b. PLACE OF INJURY (ag..inarabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm., fastory. strest. ofioe bidg .. ete)
HOMICIDE /
21d. TIME (Mooth) (Dwy) (Yms) (Hoon ‘| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

22 [ hereby
alive on

P 4
1956, 10 "),/'z— 3

hat I attended the deceased from %30 ,
_Lia._‘»_ 19.5_7_ and thai death occurred at _aA. B

m., from the causes and on the dale slated above.

, 158°7 | thai T lost saw the deceased

2. SIGNATURE

24a. BURIAL, C
OV.

A-
)

DATE RECD BY LOCAL
RS
M

(Degres or titlg) | 23b. ADDRESS | TE SIGNED
G? u) L7726 M 57(4 /
24b, DATE . NAME GF CE oa CREMATORY 24d. LOCA IO (Clty, sown, ot opunty)
/ e = - ,f% “," - /,’ N . ¢ 28 b £ NI I/Jl
RE : / . F amu. DiRECTQR s 81 GHATURE aa RE LS
(A A L, APl 2/4/ 411 7
S on R Side)

-

e




STATEMENT BY LICENSED EMBALMER
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