THE DIVISION OF HEALTH OF MISSOURI

w.s00 | HIFD FEB 17 1958 STANDARD CERTIFICATE OF DEATH 837006677

10.48
BIRTH NO. REG. DIST. NO. é E E PRIMARY REG. DIST. NWO. %qﬂfﬂyur'] Nﬂ..........d.../....é.............
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whete decoased lived. If lostitution: residence before
a. COUNTY MA a STATEZn ' . b. COURTY B ﬁ: : ?“""’”"
b. CITY {1 eutride corpurste lmits, write RURAL und give ¢. LENGTH OF c. CITY 4. Is Regidence within lmits of
< . townghip)| STAY (ig this place’ ga ﬂ u city gF incorporated lown'
oW 3 rowus ot aleo ..k R
d. F}‘-.iJ(%IS-P?'I"AME OF (1f not in hospital or instisution, give street nddrul or tion) As[-’rDRFsEEgs (If raral, dve location) ) ) Jﬂ ?‘a
INSTITUTION a3 84 4 a“ 14 b
3. NAME OF First b. KMiddle) c. {Last)
Dacee2h 8. (First) ! 4. DS"!_'E (Month} (Day) (Year)
rmme,HmM Ferdinvawd T DEATH 7 1¢SY
5. SEX (6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE (In years| of UNOCR | YEAR | o ONDIR M WES,
’ WIDOWED, DIVDRCED, (Bpeoif Last birthdey) Monuu, Days Homl Min,
10a. USUAL OCCUPATION (GiveXkind of work | 10b. KIND OF BUSINESS OR IN- . BIRTHPLACE 12. CITIZEN
dom_durin;mutofworkinl m...:.nn otrr:;) - DUSTRY {City ead Stats or Foreiga (‘aunlry? o COUNTRY?OF WHAT

14. NAME OF HUSBAND OR W¥IFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY . B S SIGNATURE OR NAME ADDRESS
{Yes,no.0r unkoown) | (If yes, give war or dates of servies) NO. .
%)) e 20% -4 -

INTERVAL BETWEEN

o CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecaussper | 1.
line for (a), (b), and ¢y | PIRECTLY LEADING TO DEATH® (5,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
as heart fatlure, asthenia, | Tide o the above cause (o) staliag F 4 I 4
ele. It means the dis- | the underlying coude last. R
case, Injury, or complica- BUE TC ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
reloted to the disease or condition causing death.
19a. DATE OF OP_FIFg;q- 196, MAJOR FINDINGS OF OPERATION 20.-AUTOPSY? cJ.,
“ioi ves [ Nom
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (sx..lnoraboot | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, (arm, Taotory, streset. offics bldy..ste.}
| HOMICIDE
| 21g. Tg;_lE (Menth) (Day) {(Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
' INJURY m. wrr%FElI:TD "AOT“(;'"LE
-

22. I hereby cegtify, I attende deceased from , lo . Iﬂm}mt I last saw the deceased
alive on .1 , and that death occurred at ., Jrom the causes and on the date slated above.

232. SIGNATUR O zab.So:ss /4 é m Jf ﬁ?&

24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATi&N (City, town, or countyyf ¥/ {State)
L]

o "o

25, FUN?AL DIRECTOR'S S1GMNATURE ADDRESS

24a. BURIAL, GREMA. | 24b. DATE

TION, REMOVAL (Bpedlty)
GISTRAR'S SIGNATURE ¢

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

KA s i

e Statemnent on Reverdd Side)



STATEMENT BY LICENSED EMBALMER

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

.......................................................................... 4evama--y Student Embalmer No.
working under my personal supervision.

Student....cccovmmnicararaarritssnsasasaonaannaanan

Signesture of Studant Eabelme

L
P. O. AMSQa(%fé‘-‘
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 embalmied by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




