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

O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _ﬁL_o_ PRIMARY REG. DIST. m-_é_a.szepiﬂmr': Na....ag.....ér...?...._.

FILED DEC 2 - 1957

BIRTH NO.

s i F1 623

e beeereereres om

I. PLACE OF DEATH

a. COUNTY S . C Py

2. USUAL RESIDENCE (Whers deceassd bved. U Lostltation: resldsnce befors

UN K ot
16. SOCIAL SECURHS(

' Fpatx BucksenT

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yon, nﬂer unknown} | (If yes, give war or dates of service)
€ :

a. STATE b. COUNTY adimion).
Missoori " ®"ar fauiss
b. CITY (X outuide corpurate Limits, write RURAL and give ¢. LENGTH OF || c. CITY . & Is Residencs within lmite of
Vs 3| STAY in this place} CR =gy mmt
W S CHARLES oW FeRaUSo N
FULL NAME OF (1 ia boapitsl or institatica, give addrese or location) . STREET (It mral. give location)
HOSPITAL OR o or i et ore * ADDRESS C #M )
INSTITUTION. Y S0 ARSoN E D.
3. NAME OF . (First b. (Mladle ¢ (Last
DIAME OF, a. (First) —‘( : } ( ) &, DS-I!'-E _ (Month) (Day) (Year)
(trem iy Rosg E . BucksaHT. DA N ey, 19 1967
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, (]8. DATE OF BIRTH 5. AGE Un years] (7 CNOER | Y5k | ¢ R 2 mEL
DOWED. DIVQ QRCED (Spaciiy) lant birthday) | Moantbe| Days | Houra | Min,
= w OcT. 271, 1887 Telo a3 '
10a. USUAL OCCUPATION (Giakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T F) 12, CITIZENOF W
dopa d mmdwmﬂumo.mﬂrﬂndw) N DUSTRY (City aad State or Foruign Coustry) E’ COUNT Y?OFWHAT
_ l;::g;gwom& PavaTer 27 - I"RIFIN ) A o
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR UIFE !

17. INFORMANT" S SIG’IATUHE_OR NAME ADDRES&

cjz[y that I f
alive on

, and that death occurred at _lé'?_im

‘ z - e b
18. CAUSE OF DEATH ’ ) - CAL CER IFICATION - s lg'rmugr_ggﬁ_zun
 Enteronly onecauseper | [. DISEASE OR CONDITION . MLWM 1
line for (8), (b), and (o) | PYRECTLY LEADING TO DEATH" () _ F. D _ GD ,
o Thia docs ot mean | ANTECEDENT CAUSES
the mode of dying, such ﬁwmmmggm' i ?Mj" mﬂg DUE TO (b)
o heart fallure, asthenia, ¢ Lo the aboee cause (a ng .. )
de. It meons the dig- | the underlying cause log. '7’ 91 X
care, injury, or lica- i DUE TO {c) .
Hom which caused death; | 1. OTHER SIGNIFICANT CONDITIONS MM
" Conditions contributing to the death but not “-M)-Ub”"e‘éL‘a Ww
related to the disease or condition causing death. AJ;JJ. edlety
19a. DATE OF OF‘F]%’I"E 19b, MAJOR FINDINGS OF OPERATION / 20, AUTOPSY? r
- ves L] wo
21a..ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ag..Inotabogs | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) I
SUICIDE boms, farm. factory. street, offios blds..ev0.) ) .
HOMICIDE " .
21d. TIME (Moath) (Day} (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) . WHILE AT NOT WHILE
INJURY = | "woRrK AT WORK
- § hereby he deceased from 104 rwu 19'57 that I last zaw the deceased

, Jrom the causes and on thc date staled above.

(Degroe or title) T}

=X ehod My VR,

| ZZ E"fmawbl (st

24b. DATE - Uf/

24c. NAME OF CEMETERY QR CREMATORY

Cem.

244. LOCATION (Oity, town, or county) (Btate)

S'r.l- Me

euvilS

25. FUNERAL DIRECTOR' S ADDRESS




A e

STATEMENT BY LI&ENSED EMBALMER

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

by me, or by ...l teeeceennnens "' .......... !.. ........................ , Student Embalmer No........c........

working under my personal supervision..

Siudent ............................................... Signed.. . e LY el o L

Signature of Stadent Enbalner
Licensed Embalmer NOQQ".B.gg

P
P O. Addressé M .............

~Notﬁ- » The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failu
to comply Wwith the above constitutes grounds for revocation of license), ' * . R i

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

™" this body is not embalmed, fact should be so stated above.




