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THE DIVISION OF HEALTH OF MISSOURI

(Licensed Embaimet’s Statement on Reverse Side)

FLED SEP 101957  STANDARD CERTIFICATE OF DEATH State File No.... Kes I A D,
! BIRTH NO. REG. 01ST. NO. NO. YLl & T PRIMARY REGTDIST. MO, _@_Z.Zé Registrar's No 2% -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If tation: residence befors
a. COUNTY a. STATE %_ b. COUNTY ﬁ }aulna!
b. CITY af ongeide uZu ts, writs RURAL and uf ¢, LENGTHWOF | c. Ty 1t Reaiden
Jistinks atip) | STAY (i this place) oR Z e‘l L o b it ;:‘;,é,"’r‘."m““{‘o‘.',.ﬁ
ToRN M I/ TOWN . Ya 7 R O
7
d. FHé-IS-P?'I&ﬂ.EOOF {If aot in boapital or in-&itullon give F‘lﬁ%rDRESS (If rural, give locatien) % 87 -
INSTITUTION A/ » AA'/-
3, :I;IE%ME %IE (Flrst) b. (Mlddle) ¢. (Last) 4. DATE th) (Day) (Yean
(Brpe o7 Privt) 2 %%QM DEATH ,27 [957
5, SEX Cff f COLOR OR RACE 7 MARRIED NEVER MARRIED, /] 8. DATE OF BIRTH 9. AGE (o years| ¥ Uibex 1 TER | ¢ GADER 4 WS
2 1 } / fff nat hh—t.h;;\. Mnnl.hl Hours I Min.
102. USUVAL QCCUPATION (Givekind of work | 10b. 1{. BIRTHPLACE
dmd:ﬁtcf'm’ﬂumo.;‘n‘; :;';:' -\/ (City and State o I"orn.l Country) o lzcgbﬁ_ﬁ':‘(?onHAT
S
l[l:ia. FATHER' S MAME 14. NAME OF HUSBAND OR WIFE
'AS DECEASED EVER IN U.S. JRMED FORCES? | 16. SOCHAL SECURITY 5 SIGNATURE OR NAME ADDRESS
©s, 1io, o1 unknown) | (If yos, ﬂwr dates of sarvice} Z\I .
- H87-07- 8452
18, CAUSE OF DEATH MEDICAL CERTIFICATION gTERVA&gEnm
Enter only onscauseper | ). DISEASE OR CONDITION Q vy t » NSET
1o for {a), (b), and (¢) | DIRECTLY LEADINGTO DEATH® (4) YuncZhgpod Ieclocn’ M -
“This does not mean ANTECEDENT CAUSES ,
the mode of dping, such | Mortid conditions, if any, giving DUE TO (bJ _MM
az heart fallure, asthenda, rise fo the above cl:ltl-!t {a) sating
etc. It meams the dig. | the underlying couse lost.
ease, infury, or complica- DUE TO (¢)
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS v
Conditions eontrituting to the death but not
releted to the direade or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ‘4" 3
43 | wlw
FATH gﬁfé}){;ﬁg’f {Bpecify} - 21b, PLACE OF INJURY (e.4..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
N bome. farm. ¢ . mireat, offios bldg., eta.)
I e Reey  Fpe—
21d. T(I)ME (Moath}) {(Day) ,(Year) {(Hour) 21e, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILE AT{—] NOT WHILE|
INJURY & = | “woRk AT WORK
22, I hereby certify that I atiended the deceased from 19 to 19____ that I last saw the deceased
alive on , 19___, and thai death occurred ol m., from the causes and on the date staied above.
21a, SIGNATURE (Degree or quej;f 23ha ADDRESS 23¢. DATE SIGNED
o F-29-5>
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY B TION (Oity, town, or county) (Siate)
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- §TATEMENT BY LICENSED EMBALMER

I hel:eby certify that the body whose name is recorded on the reverse side-of this certificate was emb:
BY MeE, OF DY «o.oueeeeniemememreeemaeeaeaeaenaeaenns et e e nnes St'v_.ldexit'Embalmer No..ooemeennn

\gvbrking ﬁnder my perséhal uupervisioxi; .
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Student.-...................' ........................... F OUNALLG2N ...
- - Signature of Student Fnhllner )
) .- o e Llcensed Embalmer No ...........
: o R ‘ R e e ‘_ '_‘ : P 0. Address.... m

. Note The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMERm lus OWN HANDWRITING. (Fe
to comply with the above constxtutes grounds for revocation: of hcense) LT T N
°'" If embalméd by a STUDENT; 'he also shall sign in his OWN' han#rltmg. S .' I
14 this body is not empnlmed fact should be so stated above. L
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