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YRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

'BIRTH KO,

a. COUNTY

FILED JUL 15 1957

[. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

If institution: residence befgfs
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TOW '

HOSPITAL
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NOK

¢, (Last)
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6, COLOBAGR BACE

_ MARRIED, NEVER MAI
WED, DIVORCEDSfpecity

8. DATE QF BIRTH

(Yes, no, or zknown)

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(i you, cive war Wﬂmiu)

16. SOCIAL SECURITY

762-/0-333'%

12, CITIZEN OF WHAT
NERY?

Pand /

14. NAME OF HUSBAND OR ¥IFE
.

OFMANT"S 51GNATYRE OR Np : ! DRESS,

18. CAUSE OF DEATH
. Enter only onecatse per
line tor (a), (b}, and {c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
e, Jt means the dis-
case, infury, or complica-
tion which caused death,

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

*

A

ONSEI' AND DEATH

# Ooerne

Morbld conditions, if any, giring DUE TO (&)
rise to the above couse (o) stating
the underlying couse last.

DUE TO (c)

I1. OTHER SIGMNIFICANT CONDITIONS

Cynditions contribuding o the death but nok
related Lo the direase or condition cousing death.

19a. DATE OF OPERA-
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2. AUTOPSY?

‘I’ED NOE,

023 3%

21a. ACCIDENT (Bpedify) 216, PLACEOF INJURY {e.x..inerabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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HOM[C[DE . R .
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QF WHILE AT[—] NOT WHILE
- INJURY WORK AT WORK

alive on _6.= 7/

2 19

to_ 7= 257 19 that I last saw the deceased

2. [ hereby cemj’y that I attended the deceased from 7-48-Y

____, and that death occurred at

m., from the causes and on the dale stated above.

23b. ADDRESS

323 Ma«»,_ﬁzm, //Jé’%

23c. DATE SIGNED

7-£57
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STATEMENT BY LI(iENSED EMBALMER
"

I hereby cér]:ify that the body whose name is recorded on the reverse side of this certificate was embal
Lo T s v Student Embalmer No..............

working under my pe rsonal éupérvision. .

Student ....cuiernzinirm ez iean s - ' i ‘ ....... /%C_ g’ﬁ o A

- Signature of Student Fn.bulner ------

P. O. Addres LW ] &%,
N —
Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in hl.8 OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), .
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.
T# this body is not embalmed fact should be so stated above. L




