THE DIVISION OF HEALTH OF MISSOURI - v

. No.300. ] g
P! FILED SEP 24 1957  .STANDARD CERTIFICATE OF DEATH o rie e 21805
BIRTH NO. REG. DIST. NO. l 2 z " PRIMARY REG. DIST. m.;hlﬂ Regisirar's Na........@igi....
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed fived. 1! institution: resilence before
2  a COUNTY e a. STATE b.C Y sdwimilon).
D ACKSOAS A M&a&_,.f&_hu-ﬁou_/_
b. CITY 4t outoide corpurate Umiu, writs RURAL and give ¢. LENGTH OF CITY & In Resldence within fimity of
o a l township)| ST. {in 3:0) TOWN Shaw” ee l{'let: Hothla-'an
d. FULL NAME OF (11 aot ia bospital or Lasduutic. aive sirest address o dow « STREET. It rural, piva location) 107
INSTITUTION ¢ RS 10705 W 58 f {
-
|| 3. NAME OF a. (Fist) b, (rlddie) o (Lash) 4 DATE | (Month) (Day) (Yean)
DECEASED .,
{ Type or Print) SOHM DIbAI N Sﬂ. DERTH SGPT 2 IqSZ
5. SEX ] 6. COLOE OR RACE } 7. MARRIED, NEVER MARRIED, ¢ | 8. DATE OF BIRTH 9. AGE Uo yeans UNDER 1 TEAR | F UNDER M Kms.
| Mondn, Days Hmu-‘ Min,

M Elmwzn. quaczz @Bpecily) |~ g ’\ﬁhw
108. USUAL OCCUPATION (e siod ofwork | 10b. KIND OF BUSINESS OR IN. | 11. ammpbcE (City ad State ory Forsiga Country) ¥ 12 crnzzﬁrwn

moat of working lite, Mo. -PACILIC Bﬁr . MOEAUIA Ausrﬂlﬂ

13.. FATHER'S NAME Iab uofnen s m\lusn NAME 14. NAME OF HUSBAND'OR ¥{FE
Sohw_ Dibal ] gle Wank Louise l)gbat_

:3 WAS DECEEASEE) E\(rll;:R INﬂU S. ARMdED TRCF.S’{ ‘7& ECURITY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
-, 8O, OF tnknown, Feu, kive wpror dates of sarvice,

No 0 SOCM Dohas Dtbnl 32 (bou\ RC, Mo.
I8. CAUSE OF DEATH £ oR COV TION MEDICAL CERTIFICATION aggg}.rﬁgggg%n
. Enter only anecenseper | b DISEAS! NDITIO )_/ |
Iine for (8, (3, and () DIRECTLY LEADING TO DEATH® () &4{— /‘-raj gttt f s OOt z ﬁg :'r |

ANTECEDENT CAUSES
*This does not mean &.'.6{/
the mode of dying, such |  Morbid eonditions, if any, giving PUE TO (b) A@e&d/h&d PF:"’ f/'.— ey

a3 heart fallure, asthenia, | rise to the abote couse {a) staling

the underlying cause last.

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

ete. Ji meana the dis- N . -

cote, injry, of complica- DUE TO {c} M )"L &1(’-0 y"‘u"&’" A"‘““"‘-l - f |

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS |

" Conditions contributing to the death but nod
rdarc:i to the disease aramdiﬂo-n cauting death. é,a LUM&&Q Z!(_cz/ . LL¢¢_ ‘\I?‘O \
19a. DATE OF OP_FIROﬂN 15b. MAJOR FINDINGS OF QPERATION . . 20. AUTOPSY? ;
' ' ves.L ] wo M4
21a. ACCIDENT {Bpweify) . 21b. PLACEOF INJURY (e.x..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (!;TATE)
SUICIDE, . boros, larm, [astory, street. office bidg., ate) -
HOMICIDE ) i . i N
21d. TIME {(Mopnth) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
' . WHILE AT NCGT WHILE
'NJUR"' m- | woRrK AT WORK ~

2. I hereby certify that I atiended the deceased from %Z—P‘; 1957, to M_ 19577, that I last saw the deceased
o alive on , 185877 and that death occdred at ZLZQam , Jrom'the causes and on the dale staled above.
‘”' 2. SIGNATUR . -~ (Degres o title) p] 23b. ADDRESS - Zc. DATE SIGNED
i) .
2 = Ma&& : 2 /ﬁaz,%rmﬁc&/ﬁém D=3 S
c‘g 24a, BURIAL JCREMA- z4b DATE , - -] 24cI NAME OF CEMETERY OR CREMATORYZ [ 24d. LOCATION (Olty, town, or eounty) ] (sr.nl.n)

REMO! A-Lwr) 4 °
(AL - #-1987 M - Nownsas O
M"DATE RECD BY LDCAL REGISTRAR'S SIGNATURE . FUNERAL DIRECFOR'S SIGNATUR lmo-ess
- P g-s7 N3 rqaaz. /4 A/
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" STATEMENT BY LICENSED EMBALMER _

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

i

by me, OF BY coveieiaminrinannns e eaeteteeraetaneatemeanieeeeteststeransavanannnnren ereaens , Student Embalmer No........con-.

worﬁing under my ﬁersona.l supervision..

STUAENE 1onnveennnryeameeenegoganeesamcessseseonseans Slgned..é )6 étéﬂ/ .........

Signature of Student Embsloer

.................

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

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

T* this body is not embalmed, ‘fact should be so_stated above.
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