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THE DIVISION OF HEALTH OF MISSOURI

ALED OCT 31 1957

BIRTH NO.

'STANDARD CERTIFICATE OF DEATH
n-:s. DIST. NO. Jz PRIMARY REG. DIST. no.QZQL. Regisivar's No._?ﬁ_.._. esereen

State File No 35088

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decossed lived. If lthation: fesidencs befors

a. COUNTY a. STATE - - b. COUNTY /  sdgpiwion).
C’H /?IPOLL Missours . Carkd
b. CITY (If ooteids corpurate limits, write RURAL and sive ¢c. LENGTH OF || e. CITY . & I Mexidence within Loty of
[ nabip) | STAY iin this ) OR .
TOWN , ‘ dm. TOWN = o i
d. FULL NAME OF (If oot i hospitel or Institation, give street addrew or location) . STREET ¢1f roral, give boeation) / 7 [4]
HOSPITA! * ADDRESS ] -
WSTTUTn 1400 LosP. AL
3. NAME OF First b. (Middle Last
DECEASED e. {First) { ) c. (Last) 4. DATE (Month)  (Day) (Yean)
{ Type or Print) . DEATH y - !i iZ
5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH QABEGInm n-unm rIr

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

16. SOCIAL SECURITY
(Yes, Bo, or unknowp) | (If yea, wive war or dates of service} RO

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORQED?-nﬁl‘\ z}: Homh’ Houn I M,
10a. USUAL OCCUPATION e = 10b. KIND NESS OR IN- | 11. Bl PLACE
e, U UAL OCCUPATION l;!c:»:.%d m:; 0 OF BUSE DR (City ond State or Foreign Coustry) C lz cgﬂrﬂlfzr\l'op‘wun
House WEEPIR ~ Lombs -Twp,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN 14, MAME OF HUSBAMD'
laell Sr11th. AMpHda o

17. INFORMANT SIGNATURE OR NAME

-

ADDRESS

linie for (), (b), and (o) DIRECTLY LEADING TO DEATH* ()

21 or 2z 2= hﬂ 25 L
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Eater only oneceus per | 1. DISEASE OR CONDITION ——

NTERVAL
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

Beark Blsck.

Digease ’”‘““‘”‘Mi | 4 tmg

the mode of dying, such
a2 heart fallure, asthende,
elc. It means the dis-
east, infury, or complica-

Mortid conditions, if any, giring DUE TO (b)
rite to the abode cause (a) sating
the underlying cause last.

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cousing death.

fion which coured death.

#d oo ' )

19a. DATE OF OP_IE_IROJ'!AJ 18L. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? -2

ves [] w [

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY teg..dnorubout | 21c, (CITY. TOWN, OR TOWNSHIP) COUNTY) (STATE)
. SUICIDE - home, [arm, factery, stivet, 5oy bidg.. sto) .
HOMICIDE -
21d. TIME (Mooth) (Day) (Ysar) (Hour) 21s. INJURY OCCURRED | 21{. HOW DID INJURY QCCUR?
WHILEAT[™"] NOT WHILE
INJURY m. | " work AT WORK
2. [ hereby Mi—. 1957 , 10 _ML IHZL that I last sato the deceased

“m:g that I aliended the deceased from
alive on 19_1_ and that death occurred al ___Mm from the causes and on the date siated above.

{Degree or title)

mE

23a. SIGNW #p

cI:,z:sn ADDRESS .

Zc. DATE S51GNED

Muséon [0-24-57

Carved 7y,

24a. BURI CREMA.
TION, REM AL(Bpodiy)

Z4b. D,

2~57

24c. NAME OF CEMETERY OR CREMATORY

LRIR KeADEN

24d. LOCATION (Olty, town, or county) (Btate}

Hixboxhe - N oO-

25. FUNERAL DIRECTOR' 8 S1GKATURE

DATE REC'D BY I..OCAL REG]STRAR SIGNATURE
0-27- &

ADDRE XS

ressrion Fupsval Homie Loserd Mo

T (Licensed Embalmer's Statement on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY T, OF DY «oveeeeeeeereaseseraeaaennsnaeasaasassmeeeesemaeneaennsemnroan e s , Student Embalmer No......c.c.c... ;

working under my personal supervision..

Student . -...ccveociiiiraniiatiirerr e ciaainaann
- Signature of Student Embalmer

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

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

¢ this body is not embalmed, fact should be so stated above.

- ’ ) v PO : . o



