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THE Bli’lSlON OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH
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98-04351<

STATE FILE NUMBER

yid 7

Primary Registration District No.

N 7 AR

Registrar’s No.,__

IHLED JAN 6 19536|strnhon District No.

1. PLACE OF DEATH 2. USUAL RESlDENCE (Where deceased lived. If institution: Residence before
a. COUNTY f! f . A a. STATE 7‘]! . g b. COUNTY [/ gitcep. fOMmission
b. CgrRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits < CITY / rd ! Inside Limits
TOWN Yes 7] Ne [[] TOWN ’_,dz :C’(’é’ e‘% Yes[[] Ne
c. FgL}!; NAME OF (lf NOT in hospital, give lo:nfon) Length of stay in 1b d. STR%E'gS (it nutslde, give locotion} Reside on Farm
HOSPITAL OR ' M ADDRE
NaTiTUTioN A, (Tobese ks effere| 13 Yos Mo ]
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Type or print} OF
Ve\'r\a. J’O}’e' < ‘Shu«fa/ DEATH 2‘/1 S LR
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1YEAR| \F UNDER 24 HRS.
ook e ! ! wakmEo[NeveR MARRIED(Z) g SE (o o meer [esel i uoes 2o
wIDOWED[ ] pivorceo[ ] é"“} T J7A I
108, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BlR’THPLACE {City and state ar country) 12. CITIZEN OF wHAT COUNTRY?
during most of warking life, even if ratired) INDUSTRY o . O 2{ J 4
. , .

]3n FATHER‘S NAME

Berwern by

13b. MOTHER'S MAIDEN NAME

-))"5: r~

14-

NAME OF H_U-SBAND OR WIFE

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

MEDICAL CERTIFICATION

peet17/58 ¢

. Addrgss
(Yas, no, or unknawn)| (If yes, give war or dotes of setvice) Q £ , WM /&L/&L % W’-d

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and {c).} T INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: A h i ONSET AND DEATH

IMMEDIATE CAUSE (o) Bp yx a

Conditians, if ny, . DUE TO (b} Lung congestlon Dec. 1z

which gave rise to

above cause (a), } EBC . 21

- stating the under-
lying couse lawst, DUE TO (<)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dlssase condition given in PART | (a} 19. WAS AUTOPSY
5 1 i PERFORMED?
X ves{] NO[RL A

20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

Ol O 0
20c. TIME OF Hour Month, Doy, Year

INJURY a.m.
p.m.
20d. INJURY OCCURRED . ~ e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) :
WORK
T

2%. | attended the deceased from lec. 81/ 58 and last !uwh alive on De C. 21 /58

Death eccurred at bl m on the date stated above; and to the best of my knowledge, from the causes stoted,
23c. SIGNATURE {Degrae or title) 3 22b. ADDRESS / 7 Z2c. PATE SIGNED-V
llez .Za,{m/ At 2/ Mook ,{,@z:,,_ f2—2/-3
230, BURIAL, CREMAT'JN, nb. DATE 23c. NAME OF CEHEY‘ERY OR CREMATORY Zﬁ. LOCATION (City, town, of county) {51ate)
oot e | fleer. 23, 1957 | Clotomitle. , PHle

cfJNER.AL DIRECTOR

ADDRESS .

o ere

Ll ey, 7

25 DATE RECD, BY LOCAL REG.

J1— 3e- 5 ¥

28.

GISTRAR'S SIGNATURE

{Licensed Embolmp’s Statemant on Reverse Side}

uuéz%é,m_
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e
Dt STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side 6fitj1§_is certificate was eriiga'lmed
by me, ot by i, treeetarieteerereeeetesrentatereneerreenetitiirassareesarnns .. Student. Embalmer No. ....... =
L ' |
! working under my personal supervision. ) . ‘
3
f Stuadent oo s e ees \
! Signature of Student Embalmer 5& 7 ﬁ[ ‘
P. 0. Address . s25¢C %; |
Note: Th'e'ab;o've MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe |
3 to comply with the above constitutes grounds for revocation of license}. .
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above.




