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< g WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

. BIRTH.FNOu.D.APR

* THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

231957

REG..'DIST. RO, /i 0

State File No....

PRIMARY REG. DIST. NO-M Registrar's No...& »
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I. PLACE OF
a. COUNTY

TOW

b. CITY (X opteide corpurata limits, write Rmur.. and give

H

¢. LENGTH OF

township){ STAY (in this place)

2 USUAL RESIDENCE (Whete-decossed lived, 1f ingitution: residence befdee
a. STATE b. COUNTY sdinigfon),
\f\n_'b A - _

¢. CITY d. 1s Residence within Limits of

OR ’ N a ity or ingorporated town?
TOWN A_dbron &24,. r~ Yol B

Nol [m]

15. WAS DECEASED EV|

{Yes,no,or ukn%\A

bl

IN U.5. ARWED FORCES?

o0, give war ofdates of service)

0.

16. SOCIAL SECURITOY

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

*Thiz does not mean
the mode of dying, such
as heert failure, asthenia,
ete. It means the dis-

_ the underlying catse iast. A

1. DISEASE OR CONDITION - -
DIRECTLY LEADING TO DEATHY (4

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rise to the above caute (0 stating

'DUE TO ()"

d. FULL NAME (If not in heapital or fustituglon, Eive streot address or location) STREET 6’01! rurzl, give locaticn)
HOSPITAL . ADDRESS 0V
INSTITUTION dﬁ e o
3. I:I’NIEJt\:NéESOEF;: 8. (First) P b. (Middle) e (L.ast) s DATE (mmth) (Day) (Year)
( Type or Print) DEATH Ooitaal ] O —S$7
| 5. SEX C ¢) | 6 COLGR-OR-RACE | 7. MARRIED, NEVER MARRIED, 8. DATEfOF BIRTH . |9 AGE (s yveaf] v unoer 1 YEAR | f tnDER 1 Was.
. DOWED; DIVORGED  (pecity lasj birthday}f | Months f Days | Hours | Min.
- 14 /708 B3 1T
w:o ”l..IEUAL OCCE,P:,T,L?E vekind ot work 105, KIND OF BUSINESS OR IN. | 11. BIRT}QLACE (City and State or Foreigs Countew) &) 'zingnzﬁw;o’:w"“
13a. FAJHER'S NAME 7 [13b. MOTHER'S MAIDEN NaME

14, NAME OF HUSBAND OR ¥IFE

. -~ [

. ADDRESS
\14. 9,

INTERVAL BETWEEN

- ONSET 'AND DEATH

A

17. INFORMANT'S SIGNATURE OR N

AP -

ease, Infury, or compiica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but not

related to the dizease or condilion causing death.

)

19a. GATE OF OPERA-
TION

1$b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? oA

ves [J NDE

177X

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x.. inorabeat | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, fsatory . aireet, office bldg.. o0,
HOMICIDE - ) .
2id. TIME {Month) (Day) (Yoar) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID tNJURY OCCUR? ~
oF "WHILE AT[] NOT WHILE
ANJURY WORK ATWORK

- alive on

mlé to & 19ﬂ that I last saw the deceased

2.1 hereby certify that I aitended _;be deceased from

Ia.L,qnd that death ocﬂrred al

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

S o i el gy

' 23c. DATE SIGNED

7 -/55 T

24a. BURIAL, CREMA-
TI REMOVAL(smuy)

41;—-&1

24b. DATE

 DATE REC'D BY LOCAL

A SE -5

24c. NAME OF CEMEI'ERY OR CREMAT!

)

24d. LoéATlou (ouy, town. or coumf) . (sme)
\-vu a.

ADDRESS

25. FUNERAL D TOR'S SIGNATURE

S .

(Ticerised Embalmer's Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER
NN : Ve el R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by .. e e eiearaeaeaaaaan , Student Embalmer No..............

working under my personal supervision..
.

Student . ... i
‘hgnuure of Student Embalmer )

P. O Addregm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocatmn of license), :

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

I¥ this body is not embalmed, fact should be so stated above,
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