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FILED JAN

14 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Filé'No 1942

BIRTH MO. REG. DIST. MO. Ié ; PRIMARY REG. DIST. NO. i._L_..d a Registrar's No. ......3....2.................
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. 1f lnstltund 3denos befors
a. COUNTY : a. STATE . COUNTY iduntmlon).
LivingsTand Missounr] AINN /
b. CITY It outside limits, writs RURAL and give . LENGTH ©OF .¢. CITY
OR corpemte “ vomobiv)| STAY (ia this plase)| OR ¢ O peaernieg, et
TOWN TOWN < PR
Chi\CaTHE L wiks [ﬂgggg(gg E —
d. FULL NAME OF (If not in boepital or instintd ad losatl STREET " runl. r-
MOSPITAL OR oo °' Aot - *"ADDRESS | (Ml g loaon 2378,
INSTITUTION CH!; LICATHE Ha;pnnl_ 7/}11553 NE, -
3]5‘E‘QC'2ESOEF6 8. (?h’ﬂ) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Y ear)
(Typeor Print)  (F FORGE (s) oo DEATH  Jz [9SP
5. SEX €] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (1o years| I 0GR 1 TEAR | & R W K73,
WIDOWED, DIVORCED (8pectry last birthday) Mun\.‘h, Days | Hours | Min.
More Wy ire O~ (P75 1 |
lwg.& gsftrﬂnou Qb kindof ok 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (o, wad Seate or Foreiga Conntry) €] tztglrjnuﬁr;?rwmr
Farmeg qu‘-mcm:ranﬁ umrf u.SH

‘I

130, FATHER'S MAME
Noranp

Grooc i

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Of you, give war or datas of eervice)

(Yes, 0o, or unkrown)

=]

————

"18. CAUSE OF DEATH®

. Enter anly onecause per

line for (8}, {b}, and (c)

*This doer not mean
the mode of dying, such
aa beart fallure, asthenia,
de. It means the dix-
eae, injury, or complice-
tirs which cavsed denth,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, {f any, giving DUE TO (b}
rite 10 the nbove couse (o) Holing |
the undoiying cauae lot.” .

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related L (he discase or condition causing deqth.

: ME/}A.L CERTIFICATIOF

14." NAME OF HUSBAND'OR ¥IFE

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS

OF OPERATION

2, AUTOPSY? 2.

bLooo ves (1 wo [X])
21a. ACCIDENT (Bpecity) 210. PLACEOF INJURY ts.c..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) home, farm, setory. sueet, offios bldg., o) .
HOMICIDE . . . .
21d. TIME tMonts) (Day) (Year) (Hourn 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
INJURY e f mm.:n NOT WHILE
= AT WORK .
2, [ hereby atiended the deceased from M, 18 to_ /= D - 1958, that I last saw the deceosed

alive on

cert'y-lhall
- 8-

19.922_ and that death occurred at 3. 304 m., from the causes and on the date siated above,

22a. SIGNA

MW

: %m%m. ADDRESS
7 P W‘—z

23c. DATE SIGNED

/= 7-5F

e o, |

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURIAL, CREMA-
TICN OVAL (Bpacity}

[73

pll otV 4

Ae.

DATE RECD BY LOCAL

J-7-5% "

REGISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county) (State)

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

DY INe, OF By e , Student Embalmer No,............

P. O, AddresS/ SV ..),.,

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

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

J¢ this body is not embalmed, fact should be so stated above.




