ALED SEP 171957

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. Di1sT. wo. _ 360 primary rEG. pisT. wo. _307H _ Kegistrar's No. _...:!-.61

1. PLACE OF DEATH

= CONTYIronmon,

2. USUAL, RESIDENCE (Where Jscosssd lived, If hndmr.!onfmn before

> i a0t b YERmon s doioion).

s

b. CITY (I cutaide corpurate limits, write RURAL and give ¢. LENGTH OF c. ClTY 4. In Restdence within Hmits of
Town ; i funad. )

d, FULL NAME OF (If not in hospital or institytion, glve strect addreas or location) F-! STREET (I rural, give location} 0 A a
ANSHTOTION < ADDRESS l TLO’IM Teuvadc /
INSTITUTION .-Jm, Gmbutance ide

3. NAME OF First, 3 ¢, (Last)
DECEASED - (Fiest) . | 4. DATE (Month éﬁan lgqg,y
(Tepe or Print) Qdm &)-e/beﬂbt. Sthaden DEATH

8. SEX U1 6. COLOR OR RACE 8.DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | W UNDER u mxs.

Made,

white

7. MARRIED:NEVER MARRIED,
WIDO!

l-l8-|8‘84

Monﬂu, Days

Houn ] Min,

10a. USUAL OCCUPATION (Givekiod of xork

domrkg lfs, owen if ratired) ﬁ . E

10b. KIND OF BUSINESS OR IN-
DUSTR

73: birthday)
11. BIRTHPLACE

3 s E end itiu cr furuln Country} / le c; ITI_IZ_ER':’?OFWHAT

13a.

Qohm

FATHER'S NAME

sthaden

13b. MOTHER'S MAIDEN NAME

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Y es. no. or unknown) I (If yow, pive war or dates of service)

14 NAME OF HUSBAND OR WIFE

| 16. SOCIAL SECUR}:II'OY 1 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecauss per
Mlne for {a), (b), and (c}

*This does not mean |

the tmode of dping, such
as heart fallure, asthenia,
efe. It means the dis-
ease, infury, or Pl

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rige (o the above cause {a) stating
the underlying couse lost.

MEDICAL CERTIFICATION

INTERVAL BETWEEN

[

a
E l ‘! * ONSET AND ZEATH

'

tion which caused death.’

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the dirense or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

“MO~

20. AUTOPSY? _2-

990 / ves [] Nom

212, ACCIDENT,

{Bpecify)
SUICIDE "’VLO—M home,
HOMICIDE

21b. PLACEOF INJURY (e.x.. ln or about
. sireet, office bidg., et0.)

2le. (CITY TOWN, OR Towzi-um ECDUNTY) (STATE)

21d. TIME {Month}

INJURY

tDay} (Year) (Hour)

218, INJURY OCCURRED

WMALE.H%A
WORK AT WORK

21, HOW DID INJURY OCCUR?

2. I hereby certify -that I altended the deceased from
19 and that death occurred¥al

. alive on

¥

,_Q.gerO, 19377 4 , 19;\'.?, that I last saw the deceased
_ %R m., from thelcanuses and on ille date slated above. .

Z3a. SIGNATURE [

{Degree or titlg) i

 23b. mn;ﬁ g , _mo

24a. BURILAL, CREMA-
TIO

MOVAL (B

24b. DATE -

‘24c; NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)

1T, Scotd,

AV
O ~WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

REC'D BY LOCAL

g-12-5%1

8—30—|| ‘157

25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS
hortuony-J4. Scotd, Honoan
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B .- . . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si..(‘ie‘ of thils certiﬁcai:e was emb.
by 'me. or by ......... S RACETITRRRE Student Emba.lmer Nowooneoaiooo

working under my personal supervision..

Signature of Student Embalmer .

e .Licensed Embalmer No";cj:ll
R . - P. O. Address-.gmm;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

, to comply"\mth the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall’ sign-in his OWN handwntmg.
< this body is not embalmed fact should be so stated above. -




