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

'FILED.JUL 18 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 257027488

REG. DIST. NO. jl& PRIMARY REG, DIST. MO, = M W W 1m3 Registrar's No.wau. 666&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If Insti bators
a. COUNTY o a. STATE Ma . b. COUNTY ld/hion)
b, %‘EY (It oatcide corpurate Limits, writq RURAL and give %T AlifENGTH OF c. ng (1 mitads asrperate lissits, write RURAL asd dive townshls) L

township) {ln shia place)
o ST ) pid 1S vow STC LpuysS
d. FULL NAME OF (If npt in hospital or imd.:ulioa eire atrest addrems or Location) d. STREET (i rural, location) .
HOSPITAL OR ADDBESS

INSTITUTION

a. (First) b, (Middle

e~y

»

(Last) 4. DATE {Month) (Day) (Year)

57"'/!)119 wom 7 ) S

COLOR OR RACE | 7/ MARRIED, NEVER MARRIED,
WIDO! DIV D (Bpaci

10b. KIN F BUSINESS OR IN-
USTRY

Laboryer

8. DATE OF BIRTH 9. AGE (Ib years] @ DioER 5 YEAN | ¥ UnDER M K3,

6| "B ]

11. Bl Statdor forslgn covnty) 12, CWI_IZ_EN OF WHAT

13a.

{1l yes, xive war or daten of narvice)

N U.5.ARMED FO

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

> SIGNATURE OR NAME ADDRESS
]
M F2 T4 2o, £

18, CAUSE OF DEATH
. Enter only onecatiss per
e for (a), (b), and (¢}

*This doey not mean
the mode of dying, ruch
aa heard fallure, asthenia,
ec. It means the dis-
care, Infury, or complica-
tion which caused death.

v ICAL CERTIFICAT N INTERVAL

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

BETWEEN
, ONSET AND DEATH

DUE TO (¢}

ANTECEDENT CAUSES @ ﬁ ? 4
Morbid conditiona, if any, gizing DUE TO ()

rise to the obove cause (a) sating

the underlying cause last.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
relaied to the dizease or condition causing death.

L 3.4 /

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO, 4
TION \
YES NO |:|
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es.. moreboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, homa, farm, tastory, surest. offles bidy., eta)
HOMICIDE
4. TIME (Month), (Day) (Year) (Hour) 2le! INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
st T LR ;74 WHILEAT, NOT WHILE
INJURY .- B Wottis AT WORK

27 hercby cerll)'y that I atlended the deceased Jrom

, 18____, and that death occurred at

'é , 18 , that I last saiw the deceased
z from the causes and on the date stated above,

St fdon P

R 42

243, BURIAL CREMA- |
Tg REMOVAL (Spedty)

1=2-55

mi % R4

DATE REC'D BY LDC%L

prd

24b. DATE : 24c. NAME OF CEMETERY OF(dEMATORY

Z3b. AGDRESS Zc. DATE SIGNED
300 @lark. 7-2-5%

CL N Jad e

(L:ansed Embalmnn Statement on Rm Sudc)
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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 embalmed by me, or by— e,

. R , Student Embalmer Ho. .
working under my personal supervision. .
[ ]
SEUONE Lurrsrrraaarnsosesnaasiianss Signed_....‘z%_..%&_@l’fm..,..:.QM ............
Student Embalmer
Licenzed Embalmer No.... 6‘6-

P, 0, AddressZ 297 %ﬁaﬂ"‘ﬂ#"b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the above commu\es grounds for revocauon of l.u:ag.;e.)_

1]
H N W o \ ,'-. \L" e Lo -
Tu thu hody’ is' not embalmed.. 3 shtmm be 3o mte‘d“above" - : . e RN
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