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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

- No. 300 -
0.4 ALEDNOV 4 1957  STANDARD CERTIFICATE OF DEATH e e e SBBO2
BIRTH NO. REG. DIST. NO. _m_ PRIMARY REG. DIST. No._iam:m’;rmr's No 444 v

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1f lnatitution: resideney” before
a. COUN""Y a. STATE . . b, COUNTY imisstont.

b. CITY a oulaid- corpurate limits, wHis RURAL snd give ¢. LENGTH OF c. CITY d. Is Residense withtn Dmits of

towmbip) [ STAY (i this place) OR . .- a ety of incorporated town?

TOWN * ] TOWN S ' ‘! - Yei Qb Mo [

d. FULL NAME OF (If pot in bospital or tnstitution, give sirect address or location) . STREET (1f rursl, give loﬂdon) Y] 7
HOSPITAL OR . *'ADDRESS z ¥
INSTITOTION [ o pcare 08 Mompasdopn 517 fant 4t °

3. gE%héﬁs%% a. (First) ¥o. (Middle) c. (Last) 1 Z DA-,-E  (Momth)  (Dey)  (Yean)

(rvpcor pint) [Pag, Ao fp b E Grother Sx | o8m Ock 9% 57

5. SEX O 6. COLOR CR '-IACE 7. MARRIEDR, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In years| I UNDER 1 TEAR | o OKDCR M uRs.
. WIDOWEI .D[VIDRCED {Bpacitd) Last birthday) Molﬂhl, Days | Hours | Min.
Wale | Whis Dece 23 1900 | 56 |7 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : - ) 12 CITIZEN OF WHA
done gyring most of woruuuto.o:ennl! :eﬁ:d) B DUSTR' . (City nad State or Foreign Country) COUNTRY?T T
fﬂd&m ﬁ-&v‘v. L S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME . 14. WAME OF HUSBAND'OR ¥iFE
i . L‘ Lmk .
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16 SOCIAYJ SECURITY NFORMANT™S SIGNATURE OR NAME ADDRESS
(Yew, oo, or unknown) | (If yes, wive war or dates of service) NO. *

ne

18,
_ Enter only one catso per
tine for {8}, (b), and {¢)

*This does not mean
the mode of drinp, auch
o# heart fallure, asthenia,
de.
ease, injury, or complica-
tion which couned death.

.o HIa-1-4
CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERT
DIRECTLY LEADING TO DEATH'@Q'

INTERVAL BETWEEN
ONSET AND DEATH

'”“&M

ANTECEDENT CAUSES

,7'__—

Sl

Morbid conditions, if any, gising
rise {o the above cause (a} stating

1t means the dis- the underlying cause last.

DUE TO (%)

DUE TO (b) @/(g%/"o

il. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condition causing death.

-,

1%a. DATE OF OPERA-
TION

190. MAJOR FINDINGS OF OPERATION

20. AUTOPSYT 2

.. '-[20/ YESD ND@/

2ia. ACCIDENT (Bpecity) -| 21b, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, fastory.sireet, office bldg..eta.}
HOMICIDE
21d. TIME (Meoath) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY = | woR ATHORK
L r
2. I hereby certi; ¥ tha! I_atlended ¢ ceased fr ,'35 , lo , 18 , that I last saw the deceased
__alive on , I and thal dobth octurred o m., from the cauzes and the date slated aboue

(Degrea or ttle) - fbb ;}9/92‘@

DATE SIGNED

)(Cd ) 2L

F24a. FURIAL. CREMA-
TIOK, REMOVAL (8pedity:

DATE REC'O BY LOCAL

24b, DAyé

RAR'S SIIGNATURE
REG.

243, i\A'HE CF CEME!'ERY OR CREMATORY

m LOCATION (Olly, town, or county)” (sm‘ey

ADDRESS




SfATEMENT BY LICENSED EMBALMER

-

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

DY IME, OF BY connnortimirtriiioieseriesiteraaaaaneacrarasatnnan sssssasninntenasasons crvennnn . Student Embalmer No..-e..eevene..

working under my personal supervision..

tadent ..o iiiiiiieeiieeeie s saea e tnaas
S Signature of Student Embalmer

-Licensed Embalmer

_':;. . ’ P. O. Addres 4@’4«4"'

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 handwriting.
7€ this body is not embalmed, fact should be so stated above.



