WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

AILED JUN 14 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......- 1 9663 "

TOWN

b. CITY (lf@a corpurate Umits, write RURAL nnd give

BIRTH NO. .
1. PLACE OF ATH | 2. USUAL ESIDENCE (Where decossed lived. 1f inatitution: residence befors
a. COUNTY . —a~STATE M b. COUNTY sdiplishon?,
P % s
¢. LENGTH OF c. CITY tta of

townahip} rated {own?

{Q' o[m * E{E?WD

ETY (in this place)
TOWN

Mo -

. FULL NAME OF pot in hupml r lum
HOSPITAL OR
g_q INSTITUTION

‘lv sigpot nddre— Er loul-lo ADDR J 8 i mzl give locatlon,

[+

3 NAME OF a (l-‘irst) b. (Middle) . (Lm‘r' i ) Montn) (Day) (Yem)
DECEASED OF
(Type or Prine) WILLIAM FRED 8oTT DEATH 26 1157
5. §EX /6 coLoR OR RACE | 7. MARRIED, NEVER MAnmEy 8. DATE OF BIRTH - 9. AGE 1 yeurs uEgn o | uRDLa uh?;s,
. Ry oyra 3
%5 f0,/9/° | I

ED. DIVORCED (Bpecily
2

10a; USUAL OCCUPATION (Giekind of work
orking Life, even if retired) -

10b, KIND OF BUSINESS OR [N-
DUSTRY

-

1. Blyucf (C{Iy and 57:: or Forsign Caunny@ 12&:%"‘%"‘(?0;%‘“.

oW )

ED EVER IN U.S. ARMED FORCES?

{If you, give war or dates of service}

13b. M%EDS MAIDEN NAM { E OF HUSB. "OR WIFE
/J Anonjss_ :

.18, CAUSE QF DEATH
. Enter only onecausaper
line for (a), (b),/and (c)

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
etc. It means the dis-

caze, injury, or complica-
tion which coused death,

6. SOCIAL SECURITY T'S zATuRE OR NAME
INTERVAL BETWEEN

H98-07-0 487 eh

MEDICAIICER'I;IFICATION
ANTECEDENT CAUSES And, A {Alﬁ

Morbid conditions, if any, giting DVE TO '(b) E

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

DUE TO {e)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the death but v0f
related to the dizease or condition causing death,

19a. DATE OF OPERA-
TION

20, AUTOPSY1Z

’I‘ESD NO

15b, MAJOR FINDINGS OF OPERATION

rise to the abore cause (a) stating
M Ty
JTAalo

the underlying cause lasl.
21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg., Inorabeut
LHCIDE borse, larm, faatory, street. office bldg..eta.}
HOMICIDE .
21d. TIME {Month) (Day) (Yesr) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~} NOT WHILE
INJURY m. | work AT WORK
2. [ hereby cortify that I atiended the deceased from . , lo 26 19:!':2, that I last saw the deceased
1 3‘_:2, and that death ffcurred al - ” m., from thff causes and on the date sloied above.

23a. SIGNATU

23¢. DATE SIGNED

Fdocsy

{Degtes or tir.le)c

24 BURIAL, CREM

‘ zEMOVAE (sy;un

A~

)“m-' N0, m#w/w

24b, DATE 24c. NAME OF CEMETE| aOR CREMATORY

-~ - dy— & SX.Sokn s

Zorwun  (State)
6-

5~ 29-5T

DATE REC'D BY LOCAL

25. FUNERAL D’ﬂ[CTOI 8 SIGIhTURE ADPDRESS

JOHN STYGAR & SON = 5541 RIVERVIEW BLVD

ZEGISTRAR s s:snm‘fms Q h)

(fu:!med Ernbdm:rs ment on Reverse Side)
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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 emba

. working under my personal supervision..

Student....c.oomo it eriaiaaneaaaan
Signsture cf Studemt &hl.lcr‘

Licensed Embalmer OJ; o

S - © P. 0. Addreas 2571\ Bt

. Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN JHANDWRITING. {Fa
‘to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDEN’I‘ he also sha.llssxgn in hls OWN handwntmg. . T

L

T4 this body is not embalmed, fact should be so stated above., - - ToAe N
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