. Wo,300
10.428

G UNFADING BLACK INK—MARE A PERMANENT RECORD

QLK.J\VI{I"'[‘E PLAINLY—USIN

RILED MAY 20 1957

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. 3&;5 PRIMARY REG. DIST. NO.M Registrar's Na........./..d ..... SR .

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where detosssd lived. [f institution: residence balors

a. COUNTY, a. STATE b. COUNTY admission).
S //)vg s SSomt! frave, .
b. CITY (If outcide eorpurate Umits, write RURAL and give c. LENGTH OF . CITY 4. 1s Residence within Lmits of
TOWN f townahip} Y (in this place) TOWN | -;lg ar lneorpﬁl:ted townt
Sewee -%f-'?las &vs 3 g_[i%’h’-c s T -
d. FHé.Sls.Pll\l_l.f\Al\;l_Eo%F (11 not i boapital & lastitution, cive stroot addrofs or location) ADDRESS (1t fral, give 1cation o 9 7,00
INSTITUTION ZQ‘ N ch Sj_ 209 Bridee .
3 gE%thS%IE 1. (First) b. (piddle) c. (La-? 71 2. DATE (Month)  (Day)  (Year)
(Topear Print) _ [oo g Bur feind OEATH My /¢ /957
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARR:E%;T 4. DATE OF BIRTH 9. AGE ln yeara] IF U ¥ UoER 4 e,
% WIDOWED, DIVORCELD (Bped ?; birthday) Momhl le Hours | Mia.
Jemunle Uﬁ,t&._ _ML:LM_:;L_ 7~ ‘

10a. USUAL OCCUPATION (Citve kind of work

done durjag most of worﬂnx#u . ovan if retired)
[ 4:1! C anyTe

STRY City and State tr Foreign Couatrv) / IZ.CCHHZEH{?FWHAT

t"ho 3 |

Dodre

13a.

FATHER'S NAME

15. WAS DECEASED EVE

{Yes, no, or unknown)

2

(If%pa, zive war or dates of service)

i0b. KIND OF BUSINESSD(E'R FN- 1 TL BIRTHPhCE (ci

NAME 14.

Lev

17. INFORMANT" §

AME OF HUSBAND OR WIFE

Bﬂ?/el‘hd

13b. MDTHER® S MAIDEN

e

SIGNATURE OR NAME ADDRESS

16. SOCIAL SECUR]TS’

IN U.S. ARMED FORCES? '

18, CAUSE OF DEATH
F‘nter only onecatrse Dﬂ‘
Hne for (a), (b}, and (¢}

*This dpes not mean
the mode of dying, auch
as heart fallure, asthenia,
ete. Il wmeany the diy-
ease, infury, or complica-

I. DISEASE OR CONDITION '
DIRECTLY LEABING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b) -

rise to the above cause (a) stating
DUE TO (c)m M/’é{/ L.

tion which coused death.

Condifions contributing o the dealh bul not
related to the dizease or condition cauring death.

15a. DATE OF OPERA-
TION

the underlying couse last.
11, OTHER SIGNIFICANT CONDITIONS 5 : E ; s

2. AUTOPSY? o7

19b. MAJOR FINDINGS OF OPERATION

cerlafy thqt I attended
alive on

“)- 9‘0‘ 0 YES D NO D"J

21a. ACCIDENT {8pediy) 21b. PLACE OF INJURY {e.x..inorsbout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUHCIDE boms, [srm, fastory, sireet, office bldx..e1a)

HOMICIDE K -
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

271 héreby the deceased from /?53 19

, lo M 19:7, that I last saw the deceased
Mﬂl., frork the causes and on the date stated above.

, and that death occurred at

232, SIG

(4
] ; . | 23c. DATE SIGNED

23p. APFRESS
; S-/857

‘24, RIAL:- CREMA--
T[ON REMOVAL Baeity)

(]
DATE REC'D BY L%CAL

(De title) 1
.. ) q

(Etate)

-24b; DATE

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

T

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

by me, or by . : ! Student Embalmer No.
pp———

working under my personal supervision.,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITI G.
to comply with the ‘above constitutes grounds for revocation of license).

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

1¢ this body is not embalmed, fact should be so stated above,




