THE DIVISION OF HEALTH OF MISSOURI

. No.300 _015 25
e QLED MAY 8 1958 STANDARD CERTIFICATE OF DEATH «PB7015620

! BIRTH NO. REG. DISYT. NO, 318 PRIMARY REG. DIST. no._l_Qo_a. Rzyl’x!rar:h’o........m..m.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnstitution: residencesbefore
\ a. COUNTY a. STATE M o b. COUNTY ){i&!om.
1]
b, CITY If outcide corpurats Limite, wtite RURAL and give c. LENGTH OF c. CITY &. I Resldence within limits of
OR - A
o ST, lou .S i STAV@wisidl| 0K ST Lo ur 8§ e o =
d. FU(%IS-PIIH'II'AAI‘I‘.EOGF (If not in hoepital ion, Kive streot addrom or locaton) AD ESS (If rural, give l¢ation)
2/ INSTITUTION o & -39' C'AmR ST, n ﬁq &,037 Cpﬂﬂ R ST.
‘oEcEasts ‘F\i',“’ b Oaiddie) ¢ &, f; Sﬁﬁ $DAE  (Moth) (Dap) (Yem.
{ Type or Print) OHN DEATH # - J“f -,733
5. SEX J/ -6, COLOR OR RACE | 7. mIAD%Ft‘HIIIEEg EIE‘\;'OEECESRRIED. 8. DATE OF BIRTH 9.:«.GE (In nrr- ;’! B:.u ID;'I"E:: F OKDER 1 HRS.
- . Bpacify) - - t birthday) on H Mia,
MALET | NEGRO | wipowED £-3- 1895 A i el
10a. USUAL OCCUPATION (Ciwve kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; . . L
dona during mmtn!-orunu(l'. -:-.n:;! :-l::dk) ) ! DUSTRY (City and Statse or Foreign Countfy) ngl!Jﬁ%El;?FWHAT
. AARORER ConSTRueTION | NATUCHS A1/SS. D8 A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE =
UNKnow v/ unHNNewnN | SARAH CARVE
2‘. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURINTC;( 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
8. 0o, of ugkpnown) | (If yes, mive war or dates of service) 5 -
-y — CHESTER CADK  Q03yv CARR

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecoustper | . DISEASE OR CONDITION _ W ONSET AND DEAT]
line for {8), (b), and (&) | ORECTLY LEADING TO DEATH® (5 d]p/ acte é‘g’}
*This does not mean ANTECEDENT CAUSES W M—’\W:“ AW
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO {B) : £ ;‘»’“’VJ

as heart fadi henin, | rire fo the above cause (a) stating
edi! fullure, asthentn the underlying couae last.

ede. It meane the di)-
ease, fnfury, or complic- DUE TO (c)

rl P
tiom wohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS W' W [daZea L ! /
Conditions contributing Lo the death but not ﬁ }zfm

related to the dizease or condition causing death.

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

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ol
TION . 3 3/ #\ D Q/
YES )
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offics blds..me)
HOMICIDE
2id. TIME (Meoath) (Day) {(Year) {Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that 1 auendcd the deceased Jrom M 195'7 to ML IEE that T last saw the deceased -
alive on £pN. 2, 19 ¥, and that death occurred at Mm from the causes and on the date slaled above.
23a. SIGNA W Degmeor tsey | Z3b. AbDREss | & DATE SiGNED
; }J [0 § 3/Mmééh T T
%"?O B,laJERMIIS“l’.Ai'tREMA 24b. DATE {/ 24:. NAME OF CEMETERY OR CREMATORY IION (Oity, town, or county) (Bm%
Speciy) - =
Eaoval | 4~ 30 /29'31 FA T ER DICKSon QEM, dns CoUNTy M

2, FUMERAL DIRECTOR™ S SIGNATURE ADDRESS

70V  FUVERAL HOME 3646~ (ASTINV
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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 embal.

working under my personal supervision..

Btudent......c.oicvrairiieiransonsnsassacesaararancens
w ﬂ'mn of Btadmt Pabaimer

- - ‘Licensed Embalmer No. ..“2.’
P. O. Addrell%/W/aé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in hisg OWN handwriting. )
"se this body is not embalmed, fact should be so lhted abowve. ’
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