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WRITE
David 13:

PLAINLY—USING TINFADING BLACK INK-—MAKE A PERMANENT RECORD

Elias

THE DIVISION OF HEALTH OF MISSOURI

b

' FIEDNOV 5 1957 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /2 2 PRIMARY REG. DIST. M.M._L_ Reaimar'aNo.wézgﬁ.}n.."n,

10b, KIND OF BUSINESS OR TN-
~¥ven if retired) DUSTRY

dona duyym?! workd

'BIRTH MO,
1. PLACE OF DEATH 2. USUAL RES'QENCE (Who decossed llved. 1f institution: residence before
a. COUNTY . _ 8..STATE " 335 J b, COUNTY adiggeiion),
d —ﬂg [ K S W 3 .
b. CITY (It cutstde corpurate limits, writa RURAL and give ¢. LENGTH OF £ CITY d. Is Residence within 1mits of
townabip)| STAY (s this place) » rity of incorporated town?
B A, F oS Aangas Ay | HEEE
d. FULL NAME OF (1f ot in hoapital oy institution giv -l.r-ua sddress or Ioudon) STRE (H rural, sive ldation)
HOSPIT, ADDRESS .
INSFITOTION S7- oS8 e ’ _t;'& 4 Ao /. .
3[’)‘5‘%%%5%':0 a. {FIi b (Mi c. {Last) 4. DATE (Mont (Dny) (Year)
( Type o Print) b fa '1171/ £:A’ /)ﬂ JL&A’/ OEATH /O /RS ST
5, SEX { | 6. COLOR OR #ACE | 7. MARRIED, NEVER MARRIED, g | 8. DATE OF BIRTH 9. AGE (In yours] IF UNDER | YEAR | (F UNDER i hRs.
’ WED, DIVORCED {Bpegify) - lust birthday) |Months , Days | Hours | Min.
e Whkite 10~12- 57 T s
10a. USUAL QCCUPATION (Give kind of work 11. BIRTHPLACE 12. CITIZEN OF WHAT

(City aad Snu or Foreign &nntry

/1/471343 Cpf:f—e - e

a7

13b. MOTHER'S MAIDEN

/lflsf?lf 072 :

15. WAS DECEASED EVER IN U.S.ARJED FORCES? | 16. SOCIAL SECURITY
{Yea.no,or unknown) | {If yes, xive war or dates of service) NO.
/L A

/2

13s. FATHER 5 ch

NAME 14. NAMAE OF HUSBAND OR WiFE

17. INFORMA 'S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only onecsuse per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

’ MEDICAL CERTIFICATION

ANTECEDENT CAUSES
Aforbid conditions, if any, giring DUE TO (b}

*This does not mean
the mode of dying, such

/i
ﬂ’

rize {0 the above cause (a) stating

as heas! fallure, asthenia,
heart i ! ‘| the underlying cause last.

ete. It means the dis-

case, Injury, or compli DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol
related to the disease or condition couging death.

tion which caused death,

q’l(ﬂ‘f\

Iﬁ |

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO
21a. ACCIDENT (Bowelfy} 21b. PLACE OF INJURY (e.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, isrm, (astory. strest, office bldg.,ets.)
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "work AT WORK

22. ] hereby certify Vthat I attended the deceased from i_’é"_,

1957, 10 _to ~12&- 1985 7 that I last saw the deceased

aliveon _fo 1% - , 198 [ and that death occurred at L% 'm., from the couses and on the dale staled above.
{Degrea ar lllle\)'.‘ 23b. ADDRESS 23c. DATE SIGNED
$/082E L Ay Blerg - | Jo-180-57

DATE REC'D BY LOCIE.AsL
Sl ~S7

24c. NAME OF CEMETERY OR CREMATORY

w“n or count, (State)

AL DIRECTOR'S S1GMATURE ADDRESS

‘ Fy
@M?___:ei& L
(Licensed Embalmer's Statement on Reverse Side)

S ik P




STATEMENT BY ‘LICENSED EMBALMER

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

BY e, OF DY .o rair s et » Student Embalmer No........oooeemnny

working under my personal supervision..

SEUAEDE - eceenessurceneeogroaeecnctniecnaaaannan . Signed..
Signature of Student Embalmer

Licensed Embalmer No.. f‘///
b ; . P O. Address/.z/é ﬁ

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

to-comply with the ‘above constitutes grounds for revocation of license).. -
) If émbalmed by a STUDENT, he also shall sign in his QWN handwntxng
+ ¢ - "I this. bod;’ is not embalmed;. fact should be so stated above R A
< - 5 T T ‘-‘ e Y - o " _')

~ .. . o AN e . . S RPN




