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

THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 9- 1957 STANDARD CERTIFICATE OF DEATH s rie HOLSO
BIRTH NO. _ T . REG. DIST. NO. 3 L!-_L PRIMARY REG. DIST. no.3_12_1_.0 Registrar's Nov dndelee oo
I. PLACE QF DEATH' BT . 2. USUAL RESIDENCE (Where deceased lived. 1f insticutica: yresidenca before
a. COUNTY N . a. STATE . b, COUNTY/K g lllmi-lnn)
b. CITY Q! cutnide corpunite timita, write RURAL snd give e. LENGTH OF | <. CITY 4. 1s Resitence within limits of
OR -
S Prtanadall. 0| G| C G P7anelatl | HEPIE
. FULL NAME OF (If ac In bospltal or institution, give stract address or locstion} . STRE (T ruml, .h.soe.um 7 h
HOSPITAL OR &b o9
INSTITUTION. & 7 & So. oResS L 78 e @M
3 NAME oF a. (Fist) b. (Middle) 0 {Lest) 4. DATE {Month)  (Day) (¥ear)
e AL EX G UMM oS /2 -2-/957
5, SEX C 6. COLOR OR RACE | 7. HIAD%I}‘!'EB PéF\\r'gEQMSRRIED C 8, DATE OF BIRTH I 9, ':E‘:E una:;;h .n: m‘::l 'Dm " CXDER 14 RS,
* Bpecify) ont ays { Hourn | Min,
ey A, Yiear. I arneed /- 3-/1579 7? l I
10a. USUAL OCCUPATION (Qrekindstwork-| 10b. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE  (c;\ vuj stato or Foreign Counten) .E 12, CITIZEN OF WHAT
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAIE OF HUSBAND' OR WiFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 160 SOCIAL SECURITY | 17. INFORMANT' ™5 SIGNATURE OR NAME ADDRESS
(Yss. 0o, or unknown) | (If yes, xive war or dates of service) NO. m
— /&M}‘-O\ ﬂ“f“m— M 271

18. CAUSE OF .DEATH

| Enter only anecaiieper | 1. DISEASE OR CONDITION

. T E CAL CERTIEICATION
DIRECTLY LEADING TO DEATH'(a)

RVAL BETWEEN

m%ﬂﬁﬁé Ly

Line for (a), (b), and (¢)

*This does not mean | ANTECEDENT CAUSE...

the mode of difing, such
a3 heart failure, asthenia,
ete. It meana the dis-
care, Injury, or plica-

Merbid conditions, if any, gwug DUE TO (b)
rise to the above cause (a)
the underiying cause last.

DUE TC (c)

/V

II. OTHER SIGNIFICANT CONDITIONS

'‘Conditions contriduting to the death bul
related to the disease or condition eamina death,

h’qn which eruzed m

198. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20 AUTOPSY? 'L
TION 33 Vi !
I X ves 1 v
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (g, Inoraboms | 21e. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, faotory, street, offion bldg..e10.)
HOMICIDE ) - s
21d. TIME (Month) (Day) (Year) (Hosr) 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF WHILE AT KOT WHILE
INJURY. . . = | “work AT WORK
2. I hereby cerdify that I altended the deceased from IQ.L.C. to m, 19_.),2 that T last saw the deceased
alive on I,Q_J,Z ond that deallf occurred ot _..___&2 m., from the causes and on the dale siated above,
23a. SIGNA E Frae 23b, ADDRESS Q/&/ gf 23c. DAJE SIGNED
. 2 Cr ] ‘ 2% el 57
nznou g\l'-ALCREMk 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, orwunty) {Etate)
A ) o
W Vo # /§a°7 /'24(3:, TanK Lomitarny MM“'&( P20

DATE REC'D BY LOCAL
REG.

Rmm@n‘unz p kg_/‘

-3 -S1

25. FUNERAL DIRECTOR’S SI1GNATURE ADDRESS

"M

(Licensed Embaimer's Statement on R




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to comply wnth the above constitutes grounds for revocation of license}.

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

T¥ this body is not embalmed, fact should be so stated above.




