No . 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

: . §
FILED JUL 29 1957 STANDARD CERTIFICATE OF DEATH State it N SR EIE....
BIRTH KO, REG. DIST. NO. __50__ PRIMARY REG. DIST. mm Registrar’s No...z#.........._......‘....
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deccased lived, If lnstitution: residence be!nr:
a, COUNTY Coa. S'rATEL%m b, COUNTY; g 'J‘?‘"ﬂ)
b. CITY gt id limits, write RURAL and g . LENGTH OF ¢. CITY
TS‘E'N outafde corpurate limite, writs an m"n..hip) gTAY {in thia place) T(?\E W 7‘ 6 @ ?Wm&%&%ﬁn‘xf .
d. FH!OJS.P?_PMEOOF {It not in hoagital or institution. give streot add: or location) - ASI’JTSREEE.SFS (U rarsl, give locstlon) 0 IJ "D
INSTITUTION /)Yy doq Méézﬁﬁn&n /D "o
36‘%‘}:%%5%'; 3- (First) b. (Middie) @ c. (L.BSt) 4, DS;E (Month)  (Day) (Year)
( Type or Print) —encural peatn /J‘ /857
5, SEX 6. LOR OR RACE | 7. MARRIED, NEVER MARR]EP- 8. DATE OF BIRTH 9. AGE {Insears| 1 FOUNCER &4 HES.
[ - . IDOWED, DIVORCED(@betit#) ) o1 uul Dw- Hou.n, Min.

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- BIRTHPLACE - 12. CITIZEN OF W|
donT:mmnn!worHuu!:-vunL :ut;r:rd) DUSTRY &.,) (City aad Stats or Foreiga &“"y) / COUNTRY? HAT

138 FATHER S (ﬁ . 13b, MOTHER'S MAIDEN 14. NAME OF D‘OR WIFE
: AL 4 ] '
15. WA DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, ruokoown) | (If yos, xfve war or dates of service) NO. ‘mA 1 -
e Twry, WQ‘U‘O—“{QR' .
18, CAUSE OF DEATH MEDICAL CERTIF! TION INTERVAL BETWEEN
ONSET AND DEATH
 Enter only onscauseper 1 1. DISEASE OR CONDITION M
Lo for (o5, (b3, and 1wy | DIRECTLY LEADING TO DEATH® () Q O he s A
L =
“Thir does mot mean ANTECEDENT CAUSES / ‘ §
the mode of dying, such | Morbid conditions, if any, gieing DUE TC (b) M “-—-—-,
os heartfofluse, asthenia, | Tise {0 the above couse (o) stating T y
ee. It means the dig. | the underlying cause last. \< .
BUE TO ) 2 T

eqse, injury, or complica-

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
. ” Conditions contributing fo the death but not : 2 Z
related to the disease or condition causing death.

19a. DATE OF OPERA- [ 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
33,
NV ves U] wo
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtary, streat, office bldyg., sta.) .
HOMICIDE ] i
21d. TIME (Month) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry WHILEAT[—] NOT WHILE
b, PR -] WORK AT WORK
2. I hereby certify -‘.hat 1 d&eﬂded thgieceased from Mo 19 , that T last sowthe deceased
alive on , and that deat ., from the causes and on. the daie stafed above. . .
GMATURE ) 2 ADpREss ] . DATE SIGNED
___% ﬂmﬁw«/ Uy, (Lamclosidd. FIL #=57

24, BURIAL, CREMA- | 24b. DATE . METERY OR CREMATORY d. LOCATION: (City, town, or connfy)  # (State)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Tlon.zEMOV‘AL?Mﬂ(__\_’A i 7_57

JE REC'D BY LOCAL
REG

GISTRAR'S SIGNATURE DIRECTOR'S S1GNATUR

(Licensed Embalmer’s Statement on Reverse Side)
- il




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... P R e eeraeer—n—— . Studeﬂt Embaimer No.....c........

working under my personal supervision..
4 .

STUAENE 1evereeees s e ' Signed..w. WM ......................

Sxp-ture of Student Embalmer
Llcensed Embalmer Nous 7%"’

L!-‘

. P. O. Addres
A Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fai
‘to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.



