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Q’QWRITE‘PLA‘INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"BIRTH %0.

HLEDNOV 4 1957

THE DIVBION OrF HEALTR OF MIsoUURI
STANDARD CERTIFICATE OF DEATH

State File N.as'zga38

REG. DIST. NO. 3[ @ priuary REG. DIST. NO. M Regittrar's No..coeleS a3 .. e

1. PLACE OF DEATH

a. STATE M .

b, COUNTY&_

2. USUAL RESIDENCE (Where dacessed lved. If insthiation:

enos” before
fmlon).

a. COUNTY i : Z Z é
b. CITY (I outslde corpurnts Limap, write RURAL snd give c. LENGTH OF
OR township)] STAY (in whis glace)
TOWN
d.

a, gigs streat address or
.

thond

c.ngmwﬂdcmmnh ts, write RURAL and give township) 3
TOWN O Qé;ﬂé! 04) 2

d. STREET (If rural, give loeation) ! 3 Ei
ADDRESS /57/ &

(Day) (Year)

MNARAE

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpe

3. NAME OF . %. (Miadle) €. (Lash) . 4. DATE (Xcath)
(Typeor Print) (3 EpRBE WIhAITAM ~ G-RAVE MANN | oikta O 75 BER
5. SEX O 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in ywan

I?I.Im!ﬂ;l&%g

Days

WHITE £ Qese /S, /578 “FF Mo o | P e
lwsg&ggg?lmﬁemﬁgmﬁ 10b. KIND OF BUSINESS OR [N- ﬂl. BIRTHPLACE (E'hhmlnm{n oowatry} .‘-Q ‘zi'ﬁl’;rNITER"}?FWAT
SToCH/FCRATN IAM| 2 eet) Y lly, P eopovtt |4 5, A

13b. MOTHER®

\iiaa.' FATHER': NAME E ; g
1S. WAS DECEASED EVER IN U.S. ARMED FORCES

16. SOCIAL SECURITY

MAIDEN

NAME
21

line for (a), (b), and {c)

*Thisr doer nol mean
the mode of dping, such
o2 Beart faflure, asthenia,
ee. It means the dis-
case, tnfury, or complica-

*

ANTECEDENT CAUSES

rise to the above cause (o) slat
the underlying cause Lost.

DIRECTLY LEADING TO DEATH*

(Yea, 80, or ugknowa) | {If yes, eive war or dates of sarvice) ’
o - NoNE
18. CAUSE OF DEATH
. Enter only onecauseper | - D!SEASE OR CONDITION

14, NAME OF HUSBAND OR WiFE

17 INFORMANT 5 S{GNATURE OR NNIE % gﬁngss
INTE BETWEEN

0?9 DEATH

DUE TO (c)

MEDI CERTIFI TION
@ &o—n W

Morbid eonditiona, if any, Mﬁ DUE TO {b)

H

tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS - .
" Conditions contributing to the death but not - / [ZZ‘QZE?
related to the dizease g:'vmndﬂm causing death. m M / 0 }2’-" N
19a. DATE OF OP_FIROAﬁ 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY? 2~
4 200 ves (] w X
21a. ACCIDENT {Bpecity) 216, FLACE OF INJURY (e.x..fuorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm. factory, strest. affiee bldg.,wte.)}
HOMICIDE
2id. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
INJURY = | "woRrk AT WORK
2. ] hereby cegif; that I attended e deceased from M_ Iﬂﬂ’ lo _@q'wﬂ that I-last saw the deceased
-glive on <G . and that death occurred-al m., from the causes and on the dale stated above.
23s. SIGNATURE' % (D title) ({ 23b. ;? Z3. DATE SIGN
clecl ) (Hap oo Yo RZLT

TlO REMOVAL

BURIAL CREMA

24b. DATE

24c. NAME OF CEME]'ERY OR CREMATORY

r 37 /9-‘7

24d. LOCATION (City, town, of county)
t

(Btate)

25, FUNERAL /1 RECTO lslﬂumn:/

/
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I hereby certiiy that the body Wht;se name is recorded on the reverse side of this certificate was embalmed by me, or by oo

: . STATEMENT BY LICENSED EMBALMER . : ,
' |

|

|

. ) ) e e oL "Student Embaimer No..eeweesnass tvesieenas vears |
working under my personal supervision,

S sm.d/M@M

31 d I/
ane © Student Embaimer : - Llccnsed Embalmer No...... 4é ;

P 0. Address 3Ty

Nou. The sbove MUST BE SIGNED BY TI-IE LICENSED EMBALMER in lu.s OWN HANDWRITING!
the above constitutes grounds for revomuou of license.)

If this body is not embalmed, fact should be so.siated above.™ < 7 o f o .

7720.

(Failure to comply with




