" THE DIVISION OF HEALTH OF MISSOURI

. No.300 - .
] MUEDJUL 1 rg57  STANDARD CERTIFICATE OF DEATH.) s ru v. 203995
BIRTH NO. REG. DIST. NO. 5 S — PRIMARY REG. DIST. no.é_ Registrar's No...........é.:.-s...............
-1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: residepee befors
a. COUNTY a. STATE b, COUNTY, iniwdon).
Ckvro)l Mo carrefl7
b, ClTY (Il outatde eorwnlu {imita, write RUHAL and give ¢. LENGTH OF <. CITY d. Is Residence within H.mlu‘o!'
Sin Ryva |- Le§he o™kl S Bogard R
d. FULL NAME OF (I pot 1a hospltal or institutlon. glve streat address or loeation) . STRE| * ( rogal, give location) / 7 [
HOSPITAL OR A .
INSTITOTION BoRES A es /} e 7‘}1’ 2 & @
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DA-.-E " (Menth) (Dsy) (Yean
DECEASED
(Tvoeor prines A R MaYy Falmer DEATH.SBNQ 3.]1957
5. SEX 6. COLOR OR RACE | 7. x&twég, EF\VEE'C"‘SR(E'E,?' |_B. DATE OF BIRTH 9, I4:\.GE (In yeurs) ¥ yuoce rDma 7 UNDER M Was,
. . Do t ¥, loni ays | Hours | Mia.
female |White | Widewed Dee 13, IPL8| “§Y” pl™"]

10a. USUAL OCCUPATION (Ghve kindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE o . Tz el
dor':“'iu moet of worklng life, yan if retirad) | - pUSTRY R e — COUNTRYS HAT

olUSe W ¥ e - Carrol] Ropuxitwy

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND Of ¥IFE

Xames P. Stawdle e
15. WAS DECEASED EVER IN U.S. ARMED FO ES? 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes,no.orusknownl} | (If yes, give war or dates of sarvice)

\ng, N NO.
;= a2 0
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Fade)

. - ONSET AND DEATH
. Enter only opecsuseper | |, DISEASE OR CONDITION j 4 I E, .
line for (s}, (b), nod (c} DIRECTLY LEADING TO DEATH" (5

“This does mot mean | ANTECEDENT CAUSES . bl erclotsss /o

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} lfl‘
as heart failure, asthenia, | rise fo the above cause (o) statlng !

de. It means ihe dig. | the underlying couse last.

case, infury, or complica- DUE TO (e}
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not ..
relaled to the disense or condition causing death.

19a. DATE OF OP’FI%AIG 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY? &/
332X w0 wl
21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (eg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COLINTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg .. e10.)
HOMICIDE - °
21d, TIME tMonth} (Day) (Yew) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE
INJURY WORK AT WORK
22. I hereby cepfify that I atlended the deceased from %&4_—, 1951 1o _MS__, 19‘)2, that I last saw the deceased
alive on . 19£1_, and that death o¥urred al . m., from the causes and on the dale slated above.
23s. SIGNATURE JOHN H. PLATZ M. D igley"} 235 ADDRESS 23c DATE SIGNED
- 303 N. Main so. % b-24-87

24n. BURIAL, CREMA- NAME OF CEMET&RY OR CREMATORY 529, LOCATION (Oity, town, or county) (Stato)

o [ T 57| By aden e |- Bogard M o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FURERAL DIRECTOR'S $1GHATURE ADDEE
o-24— .S' % Xz !

w’nrljn PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™
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(Licensed Embalmer’s Statement on Reverse Side)




8561 o ¢ Yy

e
2
«©
- ’% }
-t
- . »
t ] W )
e —————7o S ——————————————————— A ———————————————— — A ————

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... T LALLTELTLITES beeeeees . Student Embalmer No..............

working under my personal supervision..

P. O. Address\, Wéé’é‘z

A S AT Hoaan L

. Note: The above MUST BE SIGNED BY THE LICENSED. EMBA:LMEB in‘His OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of hcense) gaotfleans |

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

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

. ?L’t {
Licensed Embalmexr.No. é



