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THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 18 1957

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. No./é gj PRIMARY REG. DIST. HO'ZQSZL. Registrar's No..

State mMB?? ................ .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I iostitusion: resideccp” before
e. COUNTY a. STATE b. COUNTY miseionl,
\JEFFERSoN Mo. eFr 77
b. CITY (11 outeid te limita, writs RURAL and gi ¢. LENGTH OF c. CITY
oy 8 corpurste limita, write E 2 ‘;'n..bip) grA (in)hh phr.) OR S — d. t.l :‘E;lﬂ!r;:‘tco:!”lh'i:}“ldlm‘}::’:!
Toun e So 0 ToWN JAe Se e wR ;" l
d. FH!‘IS‘F';!FA“{EO%F (If not in hospital or institution, give sirect addrem or location) . IAsgglggS I ro ve location) = T_ /] ‘3
INSTITUTION 3;;7, + Ca,,.;__gé_g_- STG, Z_D L] (fa;.:..EGE
3. NAME OF . {First b. (Middle; ¢. (Last i
DECEASED 2. tFirst) ) ! 4. DATE C)(Momh) (Day)  (Year)
(Typeor Piny | ) AN TEL L. EE o WERS oery O<T. 3, /957
5, SEX [ 5. TOLOR OR RACE | 7. MARRIED. NEVER MARRIED. 1 8. DATE OF BIRTH 5. BGE Ua yaal 1# taica 1 1oia |7 Wroca v
. {Bpecify; 1 ¥) | -1} ays | Hours | Min.
M w MARRED Jone € /872, - l
10a. USUAL OCCUPATION (Grvekindofwork | 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE & 12. CITRZEN
dons during mmlof"orklallilc.;:'anril ::wir:l! h DUST! {City and State cr Foreiga r‘“"” €ou, TRYTOFWHAT
R BARBER St e Soro o, .S A.

13a. ER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
' :jp;uu RWE-'RS Esump Torssnce | Liirie Toweks
l?r WAS DE%EASEE) EVER IN U.S. ARMED FDRCES'; 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRES
{Yes, Bo, or ubknown {11 yes, give or dates of service ’ .
YE< whwZ 3gl-3g-selsl Lirria Fowers Sete AL

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

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

*Thit doea nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

—

olLseace
Y~ 7R

INTERVAL BETWEEN
ONSET AND DEATH

B a1

Morbid conditions, if any, giring DUE TO (B)
rite fo the above cause (a) stating
the underlying couae last.

the mode of dying, such
a8 heard faflure, asthenia,
ete. Jt means the dis-

cae, injury, or complica- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul not
related to the disense or condition causing death.

fion whick caused death.

19a. DATE OF OP_F]ROIN | 195, MAJOR FINDINGS OF OPERATION

20. AUTOPSYT 2

410X, ves [ wo X
2ia. ACCIDENT {Bpecity} . 21b. PLACE OF INJURY (e.g..inorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
+ SUICIDE = homé, farm, factory, atrwst. office bldg..evo.)
HOMICIDE
214. TIME {Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

IBﬂ lo m, 19£7, that I lasl saw the deceased

m., from the causes and on the date sicted above.

TE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

ls7- 45 7

22. I hereby certify {hat I allended the deceased from %?—.,
alive on 195:2 anrd thal death occurred at _Lﬁ_?

¢ (Degree or title)C| 23b. ADDRESS

“ E)

/)

23c. DATE SIGNED

Nl 2. 1957

RIAL, CREMA- | 24b, DATE

Nov.s 1957

24c. NAME OF CEMETERY OR CREMATORY
(\. AL VARY

e7To

249. LOCATION (City, town, or county)

tate)
O,

24 B
. REMOVAL (Bpeeily)
IA L.
ATE REC'D BY LOCAL

REGIST%R'S SIGNATURE ; v

(Licensed Emba.lmn. utamcm n Reverse Slde]
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TR ~ 7. 7 ... STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embailme
by me, OF by Lot e s e e , Student Embalmer No.-...ccevvueran.-

working under my personal supervision..

Student ..o iiiiiiaiiiciie i iriieiesaaans
Signeture of Student Embalmer

Licensed Embalmer No.&é/.ﬂ.‘:f.....

L .- e e YT (AL :
* i '; . &, - ~P. . Address ‘(M# ND. . L.
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING {Failur

‘to' comply with the above constitutes grounds for revocation of ltcense) SRR WL _"h—_ e

_ -1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg )

'T* this body is not embalmed, fact should be/so’ stated a_bove. L b : |
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