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WRITE PLAINLY—USING UNFADING BILACK IJS{»K.—‘.\[AKE A PERMANENT RECORD
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FILED OCT 28 1957 .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

535F

! BIRTH NO. REG. DIST. NO. _ZZ_ PRIMARY REG. DIST. NO. Registrar's No 77 o
1. PLACE_OF DEATH > 2, USUAL RESIDENCE (Where ducoased lived. 1t lostitatlon: residen fore
a. COUN"'Y TV Tr v e el ..a. STATE ﬂ{ b. COUNTY Cl _f_ irwiont.
@Ss {330dy 1 = LN
b. CITY (Jf outeide corpurate lmits, write EURAL and give c. LENGTH OF c. CITY p d. Is Residence within limits of
QR wnship} Y {n ce) a city of. incorporsted town?
i R uy il o CAnerou. FEEE )
d: FULL NAME OF (If not in bospital or fistitution, cive ¢ address or loation) o. STREET .-~ (If rural. give locatlon): }‘7
- HOSPITAL OR i ADDRESS .« ' o o
- INSTITUTION A\ Al . / / £t I

33%%!2%52% a. (First) . b. (Middle} c. (Lgf) _ 3. DATE T th) ‘(Day) (Year)
(Tpeor Print) /T o manp 7 A AN & e v\l DEATH (ng' Y2 o4
5. SEX ’ 6. COLOR OR RAGE |'7. MARRIED, NEVER MARRIED, 7} 8. DATE OF BIRTH) 5. AGE (In years] 7 UNDIR 1 YOO | O OWoEn & 5,
¥ ‘|- WIDOWED. D{VORCED (8pecit desd” |seate) et | Hoar | 30
S RYSNT 2213 N |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
doas duripg most of worbuuh.nnnnu:eﬂ‘:d) i DUSTRY (City sad Scace or Foreign Country) / co NTRYOFWHAT
__Q:Lu_\.s wiff Seff . /‘(tr
13a, FATHER'S ruql 13b. MOTHER 5 MAIDEN NAME 14. NAMESOF HUSBAND'OR WLFE
HRS (3] oLec puwhate W | <@ Hd
l.:‘}. WAS DECENSE? EV%R RS, ARN:‘ED FORC?S?J 16. SOCIAL SECUREBY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes no.or unldosn (If yes, pive yar or dates of esrvice) ‘/ .
Y2 45) & perAs ZZrry Catrecs
18. CAUSE OF DEATH . Il MEDICAL CERTIFICATION LY lngE,E-gAL BETWEEN
_Enteronly onecausoper | 1. DISEASE OR CONDITION D DEATH
line for (8), (b}, and (c} DIRECTLY LEADING TO DEATH'(a) i
»This does not mean ANTECEDENT CAUSES ?1’ M
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (‘33 5
a8 heard falhure, asthenta, | rise to the above cause (a) stating V4
ete. It means ihe dip. | ‘the underlying cause lagt. ¢ . —
ease, injury, or complica- _DUE TO (c) AS._M
tion which taused death. | II. QTHER SIGNIFICANT CONDITIONS
T " Conditions contributing o the death but not - -
related to the disecse or condition causing death.
19a. DATE QF OP'FIF:)AI'E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? Fa)
~ 20| ves [ o [J
21a. ACCIDENT (Bpweliy} 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE - - boms, larm, {actory, street, office bldg..e10.} -
HOMICIDE . n “
2id, ch#E (Month)  (Day} (Year) (Hour) “2'13 INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY ’ WORK T WOR
22, I hereby ify that I aliended the deceased from @L ID,? to% 19.5..?!:0! I last saw the deceased

c
alive on&iﬂh—,

19 and that death occurred at 4

., from the causes and on the dale siated above.

23a. SIGHAT!

URIAL, CREMA-

24,
Tlfg REMQVAL Lp.dl)‘)

23c. DATE SIGNED

o (Degrea or tillc)‘},aﬁ ADDRESS
24b. DATE

Bct-21 7

24c, NAME OF CEMBTER
g
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DATE REC D BY LOCAL
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‘I hereby certify that the body whose name 13 recorded on the reverse side of this certificate was embal

BY ME, OF BY . iiiiiiiiiiiiieratrtaee e ntratameremnraanaaanas rrveiaaas erenenny Student Embalmer No.............

working under my personal supervision..

SHUAEDE .o evneeesseenereeeingeeaeserzezeseseneeeanns Signed. G% M ..... q .... 3 .. M
Signeture of Student Embalmer
Licensed Embal Eréiow
. ar . L ﬂ-

ey " - \ _">3:

T ' %, P. O, Address. g T IO S

-« :Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in. th OWN HANDWRITING. (Fai
Y to comply with the above constitutes 3rounds for re\mcatmn of license): ;

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

T this body is not embalmed, fact should be so stated above.’ -




