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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stae Fite Mo, LA RAED....

!BIRTH NO. 6. o157, No. _/ Y Z PRIMARY REG. DIST. K0. 22 ORA— Rovivtear's No..o.... 3.6 8'2.....
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkere decessed livad. If lastltution: residence befgre
a. COUNTY a. STATE a . b. COUNTY 9 ‘ adinimjba}
b, CITY af oa rate Umits, write RPRAL and give | ¢. LENGTH OF (Yl octeids se limmits, write BURAL and givgfownahic)
OR d townahlp)|[ STAY {in this place) { ] 7 0
| TOWN 6:0_ m Y 5 QWN N Y AL 4 'r'y
' d. FH&SLPII'{_PANI!_EOORF (It not in hospital of Institution, give strect addrees oz | ADDRESS run. dre lomio;J”
INSTITUTION . / 2 /¥ 6 7 E 727 Srres r
3 NAME OF a. (Fist) b. {Middie) o (Last) 4 DATE  (Month) (Day) (Yes)
(T¥pe or Print) ARTHUR DEATH . sy
5. SEX & | 6 COLOR OR RACE | 7. \"‘J‘IAD%RP}EE EIE\YSECESRRIES!' ), a, DATE oF BfRTH 9, AGE (lnn-n I ‘r:ll I UNOER 4 RS
+ (Bpacity, oo Hours | Min.
j Deake MNITE G —I8E/ 72 ' I
IOMEEIQI; OCCE‘PATEI‘Q (thlnin!'loi'wk) gb. KIND 0F7§!U51NESS OR IN- . BIRTHPLACE (8tats or torelgn country) / Izcgll.l'l;}%ﬁr; ?F WHAT
mowt worl &, ATED -
03 7TAL TRANS :
0-70v03. Oreog | 288y a4 v’ Nras T Awnsas | () .
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NamE oF HESBANG—SR UIFE
' — ' C
Lra Crovey . _cJones (Mas Mnvwie Lovou
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME §7I
(Yoo, 06, or unknawn) | (If yes, glve war or dates of servios) 3 _N , M v, 0 Ay _g 7? _f’_
0 Sy NownE Rs Muvwie Ceooarr MauiasCriv Mp,
18. CAUSE OF OEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly anecaussper | 1. DISEASE OR CONDITION - (p 0“3“ AND DE;E
oe for (53, (b9, and (@) | DRECTLY LEADING TO DEATH® o) Jﬂmwm_,

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It meens the dis-
cake, infury, or complica-

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)

rise to the above cxuse (o) Hating
the underlying couse last,

é? .

>

DUE TO (a)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which coused death,

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

19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION 4‘:5
‘ B v O3
21a. ACCIDENT (Epecity} 21b. PLACEOF INJURY (a.g..lnoraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, strest, offioe bldy., et0.) s
HOMICIDE
21d. TIME (Montk) {Dwy) (Year} (Hour) 2le. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
oF WHILEAT [ NOTWHILE
INJURY o | e mwoax
af 2 I hereby certify thgt I altended the deceased j;om 19570 1 19 J. , that I last saw the deceased
g alive on % 1952  and that oceurred at/"_’_%nmfrom ¢ causes and on the date slated above.
= [ 74
Z3a. SIGNATURE {Degree or tltle) 23b. ADD 23¢c. DATE SIGNED
o R L, 12 | fE 3 W Lhtie
Zﬂln BUER]A\,’-ALCREMA- 24b. DATE 24c, NAME OF CEMETERY OR-GREMATORY 244. TION (Olty, town, or cdﬁm.y) (§tate) - ,
REM (Bpecity) . .
A 0e-5-2 95 2\ Mr.Mogiis Cenie rery Ansss Oy Adissovni
A REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
D -rsnscnsvt.%csﬁé; : /33/- Beé.s
. S-S lvas AN




of -

S

. LEAUN Q2 ‘ o - '

- +
. L 3 - .
»P. v - v
it -
‘. -
R -
< i
- .
.
.
- . - -

- '." . ’

T -

l.. * - - - - -— . -

1 ;= *
- ! . s ‘p ",

2 sty 43 ) T St ot L R L
A

el . -~ ' :
R N PR

STATEMENT BY LICENSED. EMBALMER

'
. L} . - '
.‘-:' LS . N -~

I hereby certify-lhat the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byt

.............. . [ Student Embalmer Mo.

Student Embalmer .

. - Licensed Embalmer No..:._.é.{.,,7 P el :
' . P. O. Address. Z; (ol ke

" Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING (leure to comply wit!
+ the above constitutes grounds for revocation of license.)

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




