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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED SEP 4 1957

Registration District No. ... /...‘7_4 ...... Primary Registration District No

8

598

E FILE NUMBE

- Registras's Ne. .[..y_..“

R

1. PLACE OF DEA
a. COUNTY

2.. USUAL RESIDENCE (Where decoased lived.

If institution: Rtsld-n:-_b h c)
- ;Is];f R . b CDUNTX e B

y Y
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY I€side Limits
OoR Yes&r~ NoG Or 318,
TOW s o TOWN o Y-3B="No D

Length of stay.in jb

T FULL NA.M: E OF (Il N L afp LoD
 HOSPITAL OR o 17998, 7R
INSTITUTION g - ‘

If outside, give locotion)

Roside on Farm

Yos[d  No e

I 10a. USUAL OCCUPATION (@iee kind of work donz

] 1.
wmo"&rg’ DIVORCED d

104, KIND OF BUSINESS OR INDUSTRY

dur g, moat of working life, toen if retired)

—

DER 1 YEAR IiF UNDER 24 HRS.

Day Year

3. NAME OF Firat & DATE Month
DECEASED S : OF
{Tw¥pe or print) < & s L DEATH

5. SEX C| 6 COLOR OR RACE . |7, marmizo (J NEVER Mihmcoﬂ_ 9. ?:;b(ii?hs:‘;’)‘

ths | Dawps

vl

CITIZEN OF WHAT COUNTRY?

UL A

Houre | Min,

13. FATHER'S NAME

S ppon et

WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT

( Fer, no, or unknown) | (If yes, pive war or dales of servics) v . .
\

Address

INTERVAL BETWEEN

B

18. CAUSE OF DEATH [Enier onlp one catise lnu /nr {a), (b) and (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} ‘@VMO //W&-/ QCC(KZ%

Death occurred at .

Conditions, if any. | pue 1o (b) %’W
which gare rigg ¢ 7
above catite (8):
algting the under- .
= iying  cause lasl. DUE TC (c)
[~} PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) - 3. :'E?!i s:;‘éz‘-;\’
=
g o 4 3 X ves (1 wo
i= ] 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in Part I or Part 1l of item 18.)
§ O O O
212 TiME OF  Hour  Month, Day, Year
i INJURY o m. .
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or cbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidy., eic.)
WORK AT WORK " . .
— - -
21. 1 attended the deceased from g g '-J 2 to 2" J - J 7 and laat saw ,::!‘ah've on g'- zr —J 7

m on the date stated above; and to the best of my knowledge, from the causes atated.

22b, ADDRESS

223. swm% " { Degree or tlile)
§ A L Fl

%rm‘/%o

22¢. DATE SIGNED

53447

{ 24. FUNERAL DIRECTOR

L

23c. NAME OF CEMETERY OR CREMATORY
*

REMOVAL {Specify) o

230. BURIAL. CREMATION. | 230. QATE

ADDRESS 25. DATE RECD. BY LOCAL REG.

RE

23d. LOCATION (Cify, town, or couniy)

{State)

RAR'S SIGNATURE

F=24 - 1557 AZ&Z& [,fg‘w

{Licensed Embalmer’s_Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... e e e e et ens L

- working under my personal supervision..

d Emb.al_n:‘x'-e.r No.‘f.(.t‘

. ) .. P.o. Add—res.m

Student...cooiiiin it ie e, Signed@)
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




