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THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 5 1957

REG. DIST. NO, 31

STANDARD CERTIFICATE OF DEATH
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10b. KIND OF BUSINESS OR IN-
done during most of working L, aven if retired) DUSTRY

MNona,

BIRTH NO. L2000
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased tived. If lostitution: reskiance beldre
a. COUNTY L va e e a. STATE b, COURTY adinigfony,
= Kevﬂu.c\tw“ Cawlia\a }{
b. CITY {If outeids corporate limits, writs RURAL and give €. LENGTﬂ OF c. CITY 4. Is Restdence within |imits of
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HOSPITAL O QX\. . ADDRFSS
2 L INSTITUTION iSY- Meun 3 ‘\Ndrenns Wosgihal F ]
3. NAME OF a. {First) b. (Middle) ¢, (Last)
DECEASED W Q 4. DATE (Month)  (Dsy)  (Yean)
{ Type or Print) u e\ ew “\\56&\1— DEATH L - 24 -57
5. SEX s 6. COLOR OR RACE | 7. WARR?ED, NEVER MARRIED, 8. DATE OF BIRTH v 9, AGE (Io yenre] i uwoER 1 YoAR | & uwoee M s,
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Mole | wWhiAe 1-20-57 e I
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13a. FATHER'S MAME 13b. MOTHER'S MAIDEN
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i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yﬂ.na.lzi unknown} I (1f you, wive war or dates of vervies)
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NAME 14. NAME OF HUSBAND'OR W¥IFE
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18, CAUSE OF DEATH
. Enter only onevause per
tine for (a), (b), and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES -~

the mode of dring, such
ar bear! fallure, asthendia,
de. It meone the dis-
case, infury, or complica-
tion which caused death.

the underlying cause last.

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nof
related to the dizecee or condition causing death.
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13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? /

TION 3 [ S .
ad /2] Potewt ductus C e O
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIFP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, street, oo bidg..e10.)
HOMICIDE .
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2. I hereby cerhfy !hat I attended the deceased from _.(Q_L('_ 13
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altve on _6;2.{:.....__, 19_.{1, and that death occurred at £4 _—A. m., J’rom the causes and on the dale slated above.
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I hereby certify that the body w.hose name is recorded on the reverse side of this certificaté was emba
BY M€, OF BY cunennn e Bt e eeeseeesnananns PR , Student Embalmer No............

working ._under my personal supervision..

Student....cocomiiaiiiiiiiiiiiiiiiisiis st niraaean
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fal
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alaso shall sign in his OWN handwriting.
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