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Do WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

FILED JUL 22 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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! BIRTH NO.

REG. DIST. NO. 4 ; PRIMARY REG. DIS

T. NO. __lﬂc Kegistrar's N’qi_..Qz__j..................-(
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¢. LENGTH OF
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STTOTION IS5 & = ll =
3. NAME OF a. (First b. (Middle) ~ ¢ (Lest)
DECEASED ) F w 4 Ds'll__'E Mont (Day)  (Year) _
{ Twpe or Print) cﬁ)/}M 1/54 /ﬁ ML V- P V4
5. €6 co OR OR 7. MARRIED, NEVER MARRIED, OF BJRTH 1 YEAR | F GNDER & M,
WED. DIVORCED 8 M thll Days | Bours | Mis.
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10a. USidp OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- IRTHPLACE ] - 12, CITIZEN OF WHA
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3 ER"S NAME 13b. MOTHER'S MAIDEN NAME 14. N OF HUSBAND

Y57 WAS DECEASED EVE
{If yes, xive war or dates ol seryice)

IN U.S5. ARMED FORCES? | 16. 1AL SECUR};I’C;' MA

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

*This does not mean
the mode of dying, ruch
as hearl fallure, asthenia,
efc. It means the dis-
caze, injury, or cemplica-
tion which caused death.

I. DISEASE OR CONDITION - -

lFE@ .
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/ﬁmﬂ .7
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DUE TO (e) p W
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Conditions contributing to the death but 210t
related to the disease or condition causing death.

Yol

H42o|

19a, DATE OF OPERA-
TION

| 195. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? &~

\'ESD NO

21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY te.s.. Inorabout | 21c. (CITY, TOWH, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farin, faotory, sirest. olfice hldg..e10.}
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21d. TIME {Month) {(Day) (Year) (Houn 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
oF WHILEAT [~ NOT WHILE
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22. I hereby ce tjyt at I atlended the deceased from M, IBQ lo

m. fram the 5143:3 and on the date stated above.
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STATEMENT BY LICENSED EMBALMER

L

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

by me, or by S PO, R Studeﬁt Embalrner NO.cwcieeann

working under my personal supervision..

‘Licensed Embalmer No..é/...../

P, O, Address . /70 k&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




