THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22 é PRIMARY REG. DIST. m-%h:mr’: No

State File NO

0.4 FILED AUG 6 1957
/ T :chﬁn'?wo"— DEATH

2. USUAL RESIDENCE (Where decessed lived. I Institutlon: residesce before

b, CITY (f outoide corpurste limits, welte RURAL nod give

Tg\?d'N S_‘ I 0 L;m township)

<.

LENGTH OF
STAY (in this place)

a. S‘D\TE}:T . . b. coum‘ve I . ;l'nihlon).

c. CITY d. s Restdence within Uimits of

OR .
om Qad oo,

d. FULL NAME OF (It not in bospital or icatisution, give streot nddress offocation) STREET ({If yoral, give location) 50
HOSPITAL OR * ADDRESS 2
INSTITUTION J P /2 ] 3 e o
3. NAME OF a. (First) tddle c. (Last)
DECEASED ,é C /6 /6 / . 4, DATE (Month)  (Dey)
i { Type or Print) WJ/?C . G e/ v DEATH BAA VI ¥ | 1957
| 5, SEX { 6. COLOR or( RACE | 7. MARRIED. NEVER MARRIED, 9] 8. DATE OF BIRTH 5. AGE (Io yfre| I¥ tnofn 1 TEAR || F ONDER 21 wE.
| ¢ WIDOWED. DIVORCED (pecit ~laat birth Moo , Dap Bw.l Bin.
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. o Tz cimizen
doned et of working e, .:.n““ :-er::i) s H— {Cicy ssd State or Foreign Comakry) é NTRY?FWHAT
2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

DECEASED EVER IN U.S. ARMED FORCES?

.oryokoown} | (If yes, give war or dates of service)

Y2

18, CAUSE OF DEATH
_Rnter only opeceuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* )

lNTER\I’Al. BETWEEN
ONSET AND DEATH

line for {8}, (b}, and (¢}
— ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO ()

rise to the abore cause (a) slating
the underlying cauae last.

*Thir doer not mean
-the mode of dying, such
ar heart failure, asthenta,

efc. It means the dis-
BUE TO (e)

ease, infury, or H
tion whick coueed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cauring death.

192. DATE OF OP‘FIROAIQ 19, MAJOR FINDINGS OF OPERATION

Vg eadl B, e mene_
330K

20, AUTOPSY? B

ves [J NO&

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, {sctory, street, ofoe bldg., o10.)
HOMICIDE .
2id. TIME {Month) (Day) (Year} (Hour} 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. | hereby certify that I atlended the deceased from _’I_SL_ 1953_ o _j_ﬁ_l_ 19_9_ that I last saw the deceased

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TION, REMOVAL (Bpwdlty) ?_ 3 (

REGISTRAR'S S]GNATURE

WRITE

DATE REC'D BY LOCAL
REG.

\
o=

aliveon Q=A™ __, IQﬂ_ and that death cceurred at m., from the causes and on the dale staied above.
GHNA RE (Degree or title) 23b. ADDR Z3c DATE SIGNED
e MW 9" ool Fucrons | B-t-57
24a. BURITAL, CREMA- | 24b. DATE (Etate)

24c. NAME OF CEMETERY OR CREMATORY 2Ad. LOCA?ION (zity‘. town, or county)
. /'

DIRECTOR’ 8 SIGHATURE ADDRESS




—

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..oooniiiiiiieiiciiaeirera e raasaan
Signature of Student Eabslmer

P. O. Addresa T -5 T

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.

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




