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Q'OQ WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI

AEDNOV 4 1057  STANDARD CERTIFICATE OF DEATH st vt e DRI
BLRTH NO. REG, DISY. No. _/ © O PRIMARY REG. DIST. m.M Kegistrar's No....... gs-/.:
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnatication: resicdeper before
a. COUNTY —.a. STATE b. COUNTY dinteaton,
DentZ Misseury DErT -
b. CITY (1 outeid Limits, write RURAL sod giv . LENGTH OF c. CITY
(4 outeids corpurate limita, write RURAL » m‘:!l:lhip) gTAY (in this plaee) _)i a ll‘r‘!‘l‘y‘!:ét?wm?uduﬂlu‘:r:‘l
TOWN  SALem [ Ay TOWN R e i - PRI 6 CREEIE ip - )
d. FHééPv'FEIH_EOORF (If not in hoapital or institution, give streot address or fhcatlony AsDrDRRESS (If rura), give location) 56' D
INSTITUTION J—lﬂ AT Ceinvie i ‘i\:o wte |
?t’;‘E?:%ESOEFD a. {First) b. (Middle) ' C. (Last) 4. DSFE (Month) (Day) (Yoar)
{ Twpe or Print) QERNAQ-D FrRANK NOT.HA“S DEATM Oer 7 /757
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF} BIRTH 9. AGE (Ju years| Ir ukDER 1 YEAR | & UNDER 1 WA
[ WiDOWED, DIVORCED (8pecit; “‘.'. c? P 1ast birthday) Monm' Days | Bours | Mis.
MaLe White MARR JED Aus b, Id¥0 | 27 |
10a. USUAL OCCUPATION {Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dons during most of working H(ll.':.n:f :m.r:d) - DUSTRY {City and State or Foraigo Countsy) Tzcgi]“%%Q‘HOF WHAT
FarmER, | AGRICULTURE CA&:..V /-E, Litirsrmes S “H.5. 4.
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
 Ayrenve Notwsus |MMegy Scorosoer | Avnvs  Notuaus
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, o7 unknowo} | (Ff yes, #ive war or daise of service) NO.
o - 489-42-75v3 \fousis Nornaus, ples, Salem, Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Enteronly onecauseper | 1. DISEASE OR CONDITION
line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH®(5)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (1) A '/________
o heart fatlure, asthenia, [ Tise fo the above couse (a} stating ;

ele. It means the dis- the underlying coure last.

eaae, injury, or complica- DUE TO (¢} ——

tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseare or condition causing death.

19a. DATE OF OP_FI%!N 'Igb. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY? ’a
331X ves L1 wo [
21a. ACCIDENT {8pecify} 21b. PLACEQF INJURY (e.g..fnorebout | 2lc, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUCIDE _ homs, farm, fastory, street, office bldg.. sto.)
HOMICIDE ;
21d. TIME (Moath} (Day} (Year) {Hourn) 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
ar WHILE AT{—] NOT WHILE
INJURY o. | "woRK AT WORK
22. I hereby certify that I atiended the ‘deceased from M.._'k.ﬁ 19 1o _&M, 19.f_7., that I last saw the decedsed
alive on Ned . 195.7_ and thai death occurred at _ZL.fAm from the causes and on the dale stated above.
&.SIGNATUREE \ egree or titke) +23h ADDRESS 2. DATES NED
%’1BNBIE1]ER}6I3\}A'LCREMA- ' 24b. DATE 244, NAME OF CEMETERY OR CREMATORY 24d. WATION (Olty. towD, or county) (State}
(Bpeclly) -
Buerny Ocer. 29, /957] CEoAR 6«:00& C’-‘-'MUE SALEm M}S,faaoe_l
DATE REC'D BY LOCAL |5TRARS IGNKTU FUNERIL ] CTOR' 8 SIGNATURE HODRESS
EG,
10/138/s7 claten., o .

(Ean.led Eml:a[mtrl Statement on R:vcru Side)




1

Coa " STATEMENT BY LICENSED EMBALMER

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

BY e, OF DY e e T it iieiicttacasisnsana s aarera i tarair s » Student Embalmer No................

working under my personal supervision.. -

Student ... iisreinarina
Signature of Student Embalmer:
oL P. O. Address
R Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failu

to comply ‘with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng.
T4 this body is not embalmed, fact should be so stated above.
':Jlr'



