. Neo. 300
. 10.40

~

.
N
i
i
i

U\ WRITE

PLA!NLY-—EUSING UNFADING BLACK INE--MAKE A PERMANENT RECORD

FILED AUG 1°3 1957

BIIITH NO.

1. PLACE OF DEATH
a. COUNTY ? z
W d L}

THE DIVISION OF HEALTH OF MISSOURI 24247
STANDARD CERTIFICATE OF DEATH State File No '

REG. DIST. NO. _Z;ii_ PRIMARY REG. DIST. NO. _.M[ Registrar's No..... .....f../_....Z......J.Z

2. USUAL, RESIDENCE (Wher 4 d lived. I insti

8. STATE 1o b, cc‘Ul\rrv}qay)’.t SQA)‘

E/

b, %1';\’ (2 uside corpurateglumite, writh RURAL and give

TOWN

LL HAME OF (if ehiliy Hoes!

d. FUl
HOSPITAL CR

e, CITY (If oxteide
TOWN

d. STREET
ADDRESS

c. LENGTH OF
AY lin

{If rural, yive location}'

INSTITUTION WA/ . _
3 NAME OF ™ & (Fint) b. (Midale), . (Lest) 4DATE  (Mogt) (Day) (Yew)
{Twpa or Print) Enyse ( ?a/////S DEATH
5, / 6. COLOR OR RACE RIED, NEVER MARRIED,’) | 8, DATE OF BIRTH _, 9. AGE (In yeara| ¥ TNOR ¢ YEAR | ¥ UNGEX 4w,
;f_ I Mj W/EDR DIVORGED ¢ . e Months , Dy; Hours | Min.
emp e /31

10a, USUAL OCCUPATION (Give kind of work
cat of wocking Life, wy. I.lrn!nd)

owsSe;

dona d

11. BIRTHPLACE (Brate or forelen couotry)

HNavvise o (TS

10b. KIND OF BUSINESS O

IN- 12. CITIZE
DUSTRY co Y WHAT

G T,

13b. MOTHER'S MAIDEN

ey

J?aq

WAS DECEASED EVER IN U.5.AR

at

nv.nknown)

| | gnu’.;'zeorsuu ume /’ ‘/S
7.

Noye ol Degw [3 L/

16. SOCIAL s:-:cumfv‘

yau, give war of dates of nﬂ'lo.!

D FORCES? ’

18. CAUSE‘QF DEATI_-I
. Enter only onécause per
line for (a), (b}, and (c}

*This does not mean
the tnode of diing, such
-a4 beart failure, asthenia,
ete. It ‘means the dis-
case, Infury, or Tiea-

MEDICAL\'CERTIFICATI
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () m

the underlying couse last.
DUE TO (c)

tion whick souged death,

Il. OTHER SIGNIFICANT CONDITIONS

ANTECEDENT CAUSES W & L‘ﬂM M@nm
Morbid conditions, if sny, giving DUE TO (b) & ’ 4

Conditions contributing to the death but nel M MMW

related to the disease or condition eausing death.

19a. DATE OF OPERA-
TION

20. AUTOPSY? £~

.rige to the adove eause (¢ dating |
19b. MAJOR FINDINGS OF OPERATION - '

‘ N S e n . /7-77 mD m@/
2ia. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (a.g.inorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE boma, farm, fastory, sireet, offioe bidy. ,et0.) Y S oL PN Tt N IR N
HOMICIDE
21d. TIME {(Montk). (Day) (Yesr) (Hous) 2ie. INJURY OCCURRED |.21f. HOW DID INJURY OCCUR?
R L ’ WHII.EAT NOT WHILE .
INJURY WORK AT WORK - . -

2 I hereby certtfy that' I altended-the decenséd from 2&-..3_ 18871, to
alive on Qld4, 7 1.9-") and that deathbceurred at _ 222 PAm., from

I.‘)-ﬁ? tha.t I Tast saw the decensed
& causes tmd on the date stated above.

IGNATUR'Q

. . PN
N v

BURIAL, CREMA-

. m&n‘a\w (?pd.lr)

(‘Dezme or title) 23b. ADDRESS 23. DATE SIGNED
-f.h;L,CJj&;z. 9 w o (300 Yndiy Trgs A

24b DATE

/¢$7

24c. NAME OF CE.METERY OR CREMATQRY -,

/E’)ﬂSozw e .

REG.

s

BY LOCAL

RAR'S SIGN'ATUR

(I.imnud Embalmcrl Staternent on Reversm Sl.de)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___:..

Student Embalaer Wo.

working under my personal supervision.

. . v X . ‘ ) . . .

Student ........5;.‘;..;.;‘;.; ...... Signed Me—s/
udsn almer .

R . 2t Licensed Embalmer No._..? & 97?

P. 0. Address BBy T e,

. Note: The sbove MUST BE SIGNED BY THE LICENSED MALMElemOWN HANDWRITING. (Fld!;o comply with
Mabwomsmmgromdafmmmofhm)

Iftlnqbodyunotmbdmed.faﬂahoul@bewmtedabove. ot o

-t A T ST T S




