THE DIVISION OF HEALTH OF MISSOURI 58""033421

o3 o2 )| FILED SEP 29 1958 STANDARD CERTIFICATE OF DEATH State Fie No
BIRTH NO. REG. DIST. NO, __Lﬂ_ PRIMARY REG. DIST. wO. _j_e;sikcgiﬂmr‘l No - é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: remidecce before
ogg j - a. COUNTY . a. STATE b. COUNTY [ ad:nimlon).
0 /S

b. CALY (11 outsids corpurate Umits, write RURAL and rive ¢. LENGTH OF || e cgg (Ijpateide corporats limits, write RURAL and give township)

TOWN . townbip) | STAY (ip this place)]
d. FULL NAME OF (1f not | or institution, give streat address or locstion) (If rural, dv‘lont!on) s
HOSPITAL OR . 0327,

INSTITUTION

ADDRESS? ’ m # \?

S.DNE%%ESOEFD a. (First} b.f(Middle) c.(Lnst) 3 DSEE (Month) (Day) (Year)
(o) N apy Frances Baillex o . 20, /958
5, SEX | 6. CCLOR OR RAgE | 7. #lADROT'!fEEB lgIE‘}IgEChEQSRRIED. 8. DATE OF BIRTH 9. I.A.?E (In yes ;: mg::[ 1 vean?| o UNOR U Hes.
T boot | 2hits : 23 |Qck . 3, 13921 G |7 e
-
lUn USUAL OCCUPATION (Givekind of work | i0b. KIND OF BUSINES OR _IN- BIRTHPLACE (Btats or forelgn sowatry) IZ. CITIZEN OF WHAT
opy 3 mmal-nrﬂuﬂ!o.wmﬂ recired) DUSTRY . (4] COUNFRY?

. NAME OF HUSBAND OR WIFE

| Fre-na

|3b. MOTHER® S MAIDEN NAME

13a. FATHER'S NAME

VER IN U.5. ARMED FORCES?

. WAS DECEASED 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
w4, 15, or unkpown) | (If yes, give war or dates of sarvice) NO. . N
2.0 Alosra— ,
8. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN

: — QNSET AND TH
. Enter only oneoause per I, DISEASE OR CONDITION . "
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH'(a) i ﬁ 22 é: R

«This does nat mean | ANTECEDENT CAUSES ) .

the mode of dying, such | Aorbid conditions, if anyg, giving DUE TO (b)
od heart fallure, asthenia, | Ti8e to the above cause (a) stating
ele. It means the dis- the underlying causs last.

casze, Injury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bt not .
) related to the dizease or condition cousing death. [ . P
19a. DATE OF OP'FI%‘“ iSb. MAJOR FINDINGS OF OPERATION 4 . - - 2. AUTOPSY? J:
~ — Y43 X ves () wo
21a, ACCIDENT (Boedity) 21b, PLACEOF INJURY (s.2.. inorabout | 21¢, {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ———— boma, farm, fagtory, strest, offios bldg..eta.) —y . . .
HOMICIDE ——
219, TIME . (Month) (Day) (Year) , (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
X — WHILEAT ] NOT WHILE ~— .
INJURY = | “work AT WORK

2. T heneby cerfify ¢

I attended the deceased from W’ — lo 7‘" 18 -’7 that I last saw the decessed
, 1922,' and !hat death oclurred at _ 2~ 2% -m., from the causes and on the date stated abm:e

2=, SIG (Degros or title) Zy S]G
At~ O 220

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

Za BU EF.‘MlSL CREMA- | 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY /] 24d. LOCATION (ony. mm.ormnmy (sm.a)
m? REC'D BY zs FURERAL DORECTOR"S 51GNAJURE ADDRESS
S .
Joma g , M
g =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the referse side of this certificate was embalmed by me, or by

- Student Embalmer No.

working under my personal supervision.

Licensed EmbM
P. Q0. Addres

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

I!thuﬁodyuno:embdmed.fmahouldbewmdabove. ) . i I ’

SLUdENE vovarscrsacnancssssassnancsascsanns Sign
Student Ezbalowr




