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’ FILED DEC 2 3 1957

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Zzz PRIMARY REG. DIST. NO. 30[.3_ Registrar's Na.........(u&é...............

State File Na43806..

—_—

1: PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adinisaion).
Clay A —__ MissewRi ClayY
b, CITY {1t autsid to i write RURAL and LENGTH OF ¢. CITY . d Ix Residen
T8WN auwsids corpumate finiis. ™ ownahizt| STAY rin thia place) OWN & Il’;ity .Eﬁ'm"régrf'm"m&':ﬂ
eF
. MSAS c‘f.zli [ DAY 0N A on/dAle . =
d. FULL NAME OF (If not in bospital or institutios, give strect add or location) STREET (I raral. give location) b L
HOSPITAL O ADDRESS . P
INSTITUTION /66 (" ZRoal , 2612 ). Kab; Nion
36\22:?\&%5%% B, ?t) b. (Middle) ¢ (Last) 4. Dé}-E (Month)  (Dsy} (Year)
(Type or Prins) RanK Colemar| o5 Dec 31 1957
5. SEX . 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8, DATE OF BIRTH 8, AGE (In years| If UNDER | YEAR | (F UNDER 21 paas.
. WIDOWED. DIVORCED (8pecify Last b m) Month-, Dauys { Hours | Mip,
; o, 18904 %27 |

10a. USUAL OCCUPATION (Give kind af work .| 10b. KIRD OF BUSINE‘SS;)%R IN-

STRY

n B'RTHPLACE ! (Cny -nd S:-!.z or Foru(a Countey) 0"'12 CITI%EN?FWHAT

r

done during moet gf workjng Jifs, sven if retired}
-QEALRU—Z-ELB—CG—A{.Q& F'_'o_a{,_m_a 1 ¥S.Aa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR ¥{FE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yen, 0o, or unknown) | (If yes, kive war or datea of service) NO.
Na £6-0/-3992 imps. peo o) o
18. CAUSE OF DEATH . . B MEDICAL CERTIFICATION lch)l;sg}h:l. EEI‘WE_EN
 Enter only onecauseper | 1. DISEASE OR CONDITION - - : ' ND DEATH
lige for (e), (1), and ¢¢) | DIRECTLY LEADINGTO DEATH" 5 LA e .
“This does mat mean | ANTECEDENT CAUSES Qv‘-a“s N Leoada @w«.] M‘.‘_,_a-n/,
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) i |
at heart fotlure, asthenia, rise {0 the above ecause fa) cttuimr
ede. It means the dig. | the underlying enuae lost. ,
ease, injury, or complica- DUE TO ()
tion twhich coused death. § 11. OTHER SIGNIFICANT CONDITIONS
' Cunditions contributing to the death but 2ot
related to the ditease or condition causing death.
19a, DATE OF OP.I_EFO.GH 15h. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
oo "; 2-0' vasD No@"
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorubout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, taciory, sireat, office bldg.,et0.} . |
HOMICIDE - . . |
214. TéME (Month} (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW BID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attendcd the deceased from 18 to 19 thai T last saw the deceased

ahue on , and that death occurred al __-______

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

23a. :7J {Tregree or tulc
W, O Q_ww

23c DATE SIGNED

2/r8/577

24b. DATE !
l2- 14~5")

REGISTRAR'S SIGNATUR

2ia. BURIAL CREMA~
TIQ MOYAL Bpaetty)

DATE REC'D BY LOCAL

ée? “’ 3~ 5_7REG

OF CEMETERY OR CREMATORY

Vs 2

24d. LOCATION (Olty. town, or coumyS (State)

Fres

25. FUNERAL DIRECTOR'S §

ADDRESS
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-, STATEMENT BY LICENSED EMBALMER

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

DY T, OF DY ottt e et aeaainee e

working under my personal supervision..

(o] APTs =3 ¢t 2RO - Signed. sza«/ﬂ M ..........

Signature of Student Embalmer
Licensed Embalmer Noy-,df6
P. O. Address,A’.-,.C‘._[é.)_hm..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. (Failus
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his'OWN handwrltmg :

J¥ this body is not embaimed, fact should be so stated above. : T

- - Y - -- .



