THE DIVISION OF HEALTH OF MISSOURI

V.S. No.300 - ’ .
vswe30 | FIEDOCT 291957  STANDARD CERTIFICATE OF DEATH s rieme. 37962
i . BIRTH KO, REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. l°1003 Kegistrar's Nn.._...a?_ﬁ .".
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whete detossed lived. Il (natitution: reside befors
a."COUNTY R B STATE . b. COUNTY inimiony.
b. CITY (1f outzide corporsta limits, writea RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within lmits of
townablpt| STAY tio thia place . a ¢ty of pacorporated fown?
TOWN : - N TOW B ds.a bart | REETRD .
d. FH!..IE_;PII‘(_'J_\AMLEO%F (H pot in hospital or institutlon. give strect add or locatlon) .ASJ[?REEESE; 7’ (H'r_un!. give location) J;/,Z af
A WHONSISE | puis @ buldren's Hospitnl I3~ REB.* /-
3&5%%55%% a. (First) b. (Middle ¢. {Liast) 4. DS.IF-E (Month) {Day) (Year)
(typeor Print)  Pou Yo Bale Pattow DEATH le  [7 S
5. SEX /| 6 COLOR OR RACE | 7-MARRIED, NEVER MARRIED,C? | 8. DATE OF BIRTH v [ 9. AGE (Tn years| tF UNDER 1 TEAR | IF GDER 1 HAS,
WABEWED, DIVGRCED -l lust birthday) | Maont ’ Days | Hours | Min.
2557 a1

102, USUAL OCCUPATION cCive kiadof work | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o 0 Tz CiTIzE
done during most of working life, -:cnnu :n;r:d) ) DUSTRY (City and State or Foraign ,CM“.”J? COUNTRP:’?F WHAT

L | Notve | Lawrencay: o .

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WwIFE

~ ’—&-M-ﬂ—l—"' % il"ﬂj—‘-
15. gg DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIJSI’ 17. INFORMANT' S SIGNATUﬁE OR NAME ADDRESS

{Yes, no, or unkpown) | {If yes, eive war or dates of serviea}

M

Fa) -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWE
| Enter ooty onecouseper | 1 DISEASE OR CONDITION _ C g ) , >/ Cardiac fallure _OHSET AND DEATH
tome for (87, (59, and (@ | CIRECTLY LERDING TO DEATH® (g >~ (.77 J&a oy p, D D,

< Tis dors mot mean | ANTECEOENT CAUSES Fibroelastosis of ihB Eglldoc
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}

ise to the abov statd
s beart ol shentn, | e e o, Paten;,.;ductus teriosia
case, infury, or complica- DUE TO (&)! ffrﬁQ' c .

tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS N

Conditions contributing to the death but nol
reloted to the disease or condition causzing death.

ol

WRITE PLAINLY—USING UNFADING BLACHK INEK--MAKE A PERMANENT RECORD

19a. DATE OF OP"F{ROAIG 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
7% | 4B w0
21a, ACCIDENT {Bpecilyy 21b. PLACE OF INJURY (s.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg., ete.)
HOMICIDE . S
214. TIME (Month) (Duy) (Year) (Hour} 210, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF . WHILEAT [} NOT WHILE
INJURY - = | woRK AT WORK .
2. I hereby certify that I atiended the deceased from .,ZL_L, 19,572, to Llo-/7 19.\2:2, that I last saw the deceased
aliveon LO= /7 18857 , and that death occurred at f: m., from the causes and on the dale slated above.
23. SIGNATURE }?j ston (Dmc)ﬁ 23. DATE SIGNED
Pl Y .D o 17
24a. aumah: CRiMn- | 24b. DATE 74c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION/fOity, town, or county) (Btate)”
- - —K * $ ¢ - — IV . e e -+ - - . - - -} - —— R - - “~ r. R s -
7 | oS EsN T 7 7 Lawreaceprld 227 .
DATE REC'D BY Lf‘%AL "REF)STRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S 81 TURE ADDR
OCT 18 57

(Licensed Embalmer's Statement on Reverse Side)

r]




AR - i we .. G "y

., ~2 . STATEMENT BY LICENSED-EMBALMER

.'.'A—-J 4‘5!'"

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

. Student Embalmer NOv.oceveeeenreans

working under my personal supervision..

................................................ igned...[.
Student Signatare of Stedent Esbalmer Signe ‘ ’
" Licensed Embalmer o?éf

. li’. O. Address g
§ R
Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in hxs OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for révocation of license). - -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.
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