. No.300
10.48

S

WRITE PI.AINT..Y——.'USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

'BIRTH NO.

d. FULL NAME OF
HOSPITAL OR
INSTITUTION

ALED JUN 25 1957

1, PLACE OF DEATH
a. COUNTY !E ;

b. CITY (if outsids corpurate limits, wtite RURAL and give

THE DIVISION OF HEALTH Of MISSOURI
STANDARD CERTIFICATE OF DEATH stae e o 20292

REG. DIST. uo.iL__ PRIMARY REG. DIST. no.ﬂli__ Regisirar's No......j...qm._. o

2. USUAL. SIDENCE (Where decessed lived, 11 lostitution: mid-nu befors
a. STATE b, cg;.r TY bmslon).
c. LENGTH OF || e CITY v

o]

R
TOWN
STREET, (It raral, give location)
* ' ADDRESS c 2 ° : o

townsbip)| STAY (in this placer|]

Resldencs
waﬂ”f: Dm'

R Pocte

3: not in bospital*or instiution, give streot address or locatlon)

3. NAME OF b. (Middle) T. (Last) ‘
MAME OF | 4 DATE (Momh) (Day)  (Year)
{ Type or Print) a
5. SEX 6. COLOR DR RACE 8. DATE OF BIRTH 5. AGE IF UNDER | YDAR | o UoeR Z =y
/ " WIDOWED, PIVORCED m: gg\«n _,7»’ Dg' m....l Min.
10a. USUAL OCCUPATION (Gwe kod of work | 10b, KIND OF BUSINg OR_IN- | 11, BIRTHPLACE . ~ /] 1z, cITIzEN
dong duri mulcl-urkluﬂl.,.:.nnlf:u:':;) DUSTRY {City wnd Staste or Forsign l"mmuy} / COUNTRY?F WHAT
_ﬁj;mgu. W fg af Ihoome OAAPO U4 SA,

138. FATHER' S NAME

Mw. tea 0l

NAME 14. NAME OF HUSEAND/OR ¥IFE

13b, MOTHER'S MAIDEN

(Yeoe.n0.0r unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES"
(If you, give war or dates of sorvice)

16. 1AL SECURITY
NO.

18, CAUSE OF DEATH
. Enter only onecause per
Ine for {a), (b}, and (c)

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
ete. It means the dis-
case, Infury, or complica-
tion which caused death.

MEDICAL CERTIFIC.ATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET »:P? DEATH
DIRECTLY LEADING TO DEATH" (5 2 Fg

ANTECEDENT CAUSES e

Morbid conditions, if any, giring DUE TO (b}
tige (o the above cause (a) slating R
the underlying cause lad,

DUE TO {c)
[1. OTHER SIGNIFICANT CONDITIONS

Conditions confriduting Lo the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

(191, MAJOR FINDINGS OF OPERATION 20. AUTOPSY1 -z

el
7

A2 | W wiK
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, {actory, atreet, office bldg..e1s.)
HOMICIDE _
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY o WHILE AT NOT WHILE )

WORK AT WORK

alive on §

2. I hereby cert:'fy that I attended ihe deceased from

) 191‘..)., to o . 19:’).\2., that I last saw the deceased
4. 0b (3. m., ffom the causes and on the date slated above.

195_,?_, and that death occtirred ai

23a. SIGNAW

23b. ADDRESS 23c DATE SIGNED

@ % (DCT’ or ttue)/

24a, BURIAL. CREMA-
‘TION,, EMOV o (Bpecily)

)7& : é/ /g, 2 Z
24d LOCATION (Oity, mwn,nr count; (sr.ala)

24b. DATE _24c, NAME OF CEMETERY OR CREMATORY

Pun220.9'7 |

DATE REC'D BY LOCAL
REG.

TOR' S SIGNAFURE

25. FUNERAL DIR

ADDRE SS

JEGISTRA sseumﬁ 07
hace

(Licensed Embalmer’s Statement on Reverse Side)




3
1
o
\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eme
DY INE, OF DY ottt e e e bemmenas » Student Embalmer No............ ‘

working under my personal supervision..

Signature of Student Embalner

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitites grounds for revocation of license).

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

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




