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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - = State File No 32947

'BIRHLED SEP 30 1957 REG. DIST. MO. —&2-{— PRIMARY REG. DIST. “Mﬂ_ Kegistrar's No. 157

1. PLACE OF TH 2. USUAL RESIDENCE (wrm- i d lived. If iostitusion: resid before
a. COUNTY / a. STATE b, COUN -4 ad.nighion).
MELPS LY]i15500 l‘_Q&uZEQQLL
b, CITY (If outs rate limits, write RURAL and give ¢, LENGTH OF c. CITY Restdence within Umits of
R township)| STAY (in this ptace)] - my Qbmmwﬂkyfo
TOWN oLL” LoRy TSN ; RAL - : »f

d. FULL NAME OF (It not in bospital or institutio!

give strect addrom ocation) (Uf rural, give location)

D7ALE Wi TE

HOSPITAL OR * ADDRESS
INSTITUTION = MILES W. e Y & Q.
3. NAME OF . (First b. (Middle T, (Last
NAME OF tFirst) ( Y (Lest) l a. 03}5 (Mnn‘t-l:? {Day) _ (Year)
{Type or Print) V\// (T /a%i //mpp:s gﬂao L DEAH S ER. 7 - 857
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. “)| 8. DATE OF BIRTH 9. AGE, (In years| ¥ UNDCR | YEAR | ¥ Dwoen o s,
WIDOWED), DIVORCED (8pactt )

- -

Monlh, Days Homl Min,

10a. USUAL OCCUPATIO
LM E 1R

jz.dnrin; mowt of working Lite, sven If retired)

N (Givekindof work | 10b, KIND OF BUSINESS OR [N-
: DUSTRY

=y,

11. BIRTHPLACE (City and State or Foreign cm“",/ ‘ztg{JThi'erR’:‘TOFWHAT
EDFaR 1 L ounTy, P.:WA/ VS5

13a. FATHER'S NAME

Dﬁlﬁn A

o

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, 0o, 0r ynknown) | (If yes, rive war or dates of service)

14. NaMZ OF HUSBAND’OR ¥IFE

Mevpe CSH_,I;Q_P
16 SOCIAL SECURITY |'T7. INFORMANT 5 5/ GNATURE OR ADDRESS

Vove "EEL 1L E

13b, MOTHER'S MAIDEN

- ~

= p-A

18. CAUSE OF DEATH
. Enter only onecouse per
line for (a}), (b}, and (¢)

*This does not mean
the mode of dying, such
as Beart failure, asthenia,
ede. It means the dig-
case, fnfury, or complica-
tion which coused death.

MEDICAL CERTIF! 1ION 13;555}.-,:.;1 S TWEET
I. DISEASE OR CONDITION ?
DIRECTLY LEADING TO DEA'H-I'(a) com N Sa 'Ao;». &4

ANTECEDENT CAUSES 2 !
Marbid conditions, if any, giring DUE TO {(b) ——45
rise {o the abore cause (a) stating .

the underlying cause last. BUE T0 @) Vd [uu a r J' Sea e (a\o"t( “'?noﬁ:) (‘!rs

11. OTHER SIGNIFICANT CONDITIONS

Conditions coptributing to the death dut nol
related to the diacaze or condilion causing death.

i%a. DATE OF OPERA-
TION

| 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

142-” ves [J xo

2fa. ACCIDENT {Bowelly) 21b. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, larts, Inctory, street. office bldy., e10)
HOMICIDE
21¢. TIPlc__'lE (Month) (Day) (Yeur) (Houn 2le. INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?
INJURY

WHILEATD NOTWHILED / :
= Vi
al)fnded the deceased from h 19_% to s 19[2 thai I last saw the deceased

, and that death occurred at m., ffom fhe causes and on the dale stated above,

24a, BUR1 CREMA-
Tl REMO‘JA.L (Bpedily)

LDy AL

24d. LOCATION (City, town, or county)

é’i&ﬂﬁuﬁ.ﬂl_.&__,'s-ﬂu :

DATE REC'D BY LOCAL | R
g : REG.

RAL DFRECTOR'S SIGMNATURE ADORESS

- STEEL e o

(Licensed Embalmer’s Statement on Reverse Side)




gCEIVED
Pheips County Health

County File Number .4
D-d. ﬂf 2.

Date Filed e/ o . o

Officer,

T - w . : L.

i STATEMENT BY LICENSED EMBALMER

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

bf o'y LI 3 o s P . Student Embalmer No,............

working under my personal supervision..

Student......oiinusariiireriertaseesi e anenrennn Signe d‘%‘« .................................. s

Signeture of Student Embslmer

- P. O. Address

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 handwntmg.

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

- . A 2

-




