. No. 300

10.48

o

‘THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 14 1957 318

PRIMARY REG. DIST. I0.1

STANDARD CERTIFICATE OF DEATH

sirtH k0. S 3 POT- 56

”

P £ g5

Registrar's No.....

5343

18. CAUSE OF DEATH
. Enter only one causd per
Iine for (s}, (b}, and (¢}

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (5

«This does mot mean | ANTECEDENT CAUSES

" INTERVAL B EN
OHSET AND DEATH

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare deconsed livad. 1f igatitgtion: 7.5.“. before
a. COUNTY ——— .. a. STATE - i b, COUNTY adimimlgm?,
. Missowryi = o
b. CITY (1 outeld Usits, weite RURAL snd gi ¢. LENGTH OF c. CITY
QR | e corporaia s, welle o moublp)| STAY tin this place) OR ] incorposated jowrs
TOWN oL | ht ToWN De Solo R
d. FULL NAME OF (If not in hoapital or institgti add ) . STREET 4§ . t
J ?P?SS.FIT no! oepital or ytion, gire streot r—nt‘oﬂﬂm . ADDRESS #( rurml, gve location) 0 MUD
AL NN St ) prurs Choldwan's Hosedss] Rt * 2 -
3 NAME OF a. (First) b. (Middle) 7 ¢ (Las) 4. DATE (Moott)  (Day)  (Yesn)
(Trptor Print) Tz ps 0 L orgse. rd Y A . v
5, SEX 6. CCLOR OR RACE | =MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | & UNDER M HEs.
F . WBOWED, DIVORGED (Spe last birthday) Mnnunl Days | Hours | Min.
F-17-56 I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - - - .
dons durlng most of working lll'o.l:"llnl! :.Jr:: B DUSTRY (Cicy asd Stats or Foreign Couatry) a IzCSm%%@?FWHAT
Np_u.._ No&l‘- - Baﬂnm. Tg_zz- xri ad:
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'CR PIFE
2ol \lestar Weodard | Ed /M #‘.’ué%
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURFTY | 17. IN RMANT®S SIGNATUHE NAME ADDRESS
(Y. o, or ubkbownl | (I yew, mive war or dates of sarvies) ]V NO. .
ﬁi . a rs { : Z 3 a A - « '

el Y/

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause {a) stating
the underlying catse lash.

the mode of dying, such
a# keard fatlure, asthenta,
ete. Jt means the dis-

ease, injury, o complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death dut not
related to the disease or condition causing death.

tion which coused death.

Jsel b

15a. DATE OF OFERA.

1%b. MAJOR FINDINGS OF OPERATION
/—'— —

20. AUTOPSY? 2

87 Zeeail fosatle

YES NO
2a. ACCIDENT (Bpcify) 21b. PLACE OF INJURY te.g.. 1a or abort (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, term, fastory. street. office blds., et0.)
HOMICIDE '
21d. TIME (Mozth) (Dey) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
O WHILE AT NOT WHILE
INJURY = | “woRk AT WORK

alive on , 19

22. I hereby cemfy that I attended the deceased from T ~2.5" 192,2 to .6_.; 1852, that I last saw the deceased
l, and that death occurred al .2_&& m., from the causes and on the date staled above.

23s. SIGNATURE {Degres or titlg))

WRITE PLAINLY—USING UNFADING BLACK INK—~MAEKE A PERMANENT RECORD

G

( Teersed Embalmers Sutemcnt on Reverse Side)

=
s, nga Iék\}.ALCREMA- 24b, DAZE 7{2«: NAME OF CEMETERY OR CREMATORY | 24, LOCATIO ity, town, or county)_ (State)
? 70/4!‘ 5/ :/76,593"'0 T /t:,/o]‘a Mo,
DATE RECD HY L - M 25 FUMERAL DIIIECTOI 8 81 GIIATUl! ADDRE S8
! : Z B O erricd =S /'Hg._
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STATEMENT BY LICENSED EMBALMER

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

byme, or by c..ccciiiiiriinannan. B R AL IR P , Student Embalmer No.

working under my personal supervision..

Student.
Signature of Student Embalmer

Licensed Embalmer No... 5 .. V0.

- P. O. A&dregp.ﬂ&_ﬂ-ﬂéﬁ .....

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

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

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




