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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. 029 7 PRIMARY REG. DIST. no._é_m Kegistrar's Na...f(é

FILED JUN 19 1958

52018 File No.uiiorreninernreeesressesssonson

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BLISINESSD?JR iN-

STRY

BIRTH NO,
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whera decossed -livad. If institutlon: resilence hefore
a. COUNTY - a. STATE b. COUNTY adinisslon).
A&y Missouari lafayette_
b. CITY (If cutside corpurate limits, write RURAL sod give ¢. LENGTH OF c. CITY 4. 15 Restdence within lzits of
OR wopnship)| STAY tia this place) OR = gty o Forprated town?
TowN _Richmond Town_lex &R
d. FULLNAMEOF (H not in hospital or Jnstituti trent add losation} STREET ¥ rural, loeatd
nof oopital or institution, give streot address or loestion ADDRESS {¥f rural. give location) 05({—*
INSTITUTIONHearE1ld Rest Home 140 ath St. /
3. E')‘:E?:!\I‘E‘AS%'B a. (First) b. (Middle) e ‘L&st) 4. Dé}-g (Month)  (Day) {Yesr)
{ Tvpe or Print) 10 DEATH ]956
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE Of BIRTH 9. AGE (o yexrs| IF UNDER 1 YEAR | oF ONDER 14 His.
WIDOWED, DIVORCED (Bpecily Luat birthday) |Moanthe| Days | Hours | Mis.
'y l_81 .. 13 121

n B[RTHPLACE (City and State cr Furen‘l Country) 0' 12, CIT'.IZ.EREOFWHAT

done dzi.nl: ma-r.o; -zuu kifs, sven if retired}
i3a. FATHER'S HAME

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes, no. or unknowa} | (If yes, xive war or dates of sccvice}

No
18. CAUSE OF, DEATH
. Enter only onecause per

i6. SOCIAL SECURITY
NO,

I, DISEASE OR CONDITION

MEDICAL CERTIFICATION

130, MOTHER'S MAIDEN NAME |4. NAME OF HUSBAND OR WIFE

laaora M. Ir

17. INFORMANT' S SIGNATURE OR NAME

Chalkle

ADDRESS

ton

INTERVAL BETWEEN
S e _| ONSET AND DEATH

line for {a}, (b}, and (c)

*This does not mean

the mede of dying, such
as heart faflure, asthenia,
etc. It means the dis-
eate, infury, or complica:

DIRECTLY LEADING TO DEATH* () & ke 0 i'c VA 2ep £ :b:s Y aars
. . -, - e - f 7 7 -
ANTECEDENT CAUSES " ) - " :
Morbid_conditions, if any, giring DUE TO (b)
r’z‘u tndt.&el abore cuu.af {;:) stating
the underlying cause las
DUE TO (¢} &5 rr o it Alry pafonsi ons e

tion which cauged death, I1. OTHER SIGNIFICANT CONDITIONS

wag,ﬁ ve Hi~0 Frt/tre .

Conditions contribuling to the death but ot
related to the dizense or condition causing death. (g e’ O ‘-/ = ‘J A’fv' a J"ﬂ/ﬂr‘lr

19a. DATE OF OP_F.IFgN 19b, MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
— _— - (00 | v
21a. ACCIDENT {Speciiy) 215, PLACE OF INJURY (o.e..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, factory, sireet, office bldg., e10.)
HOMICIDE  smmee .. _ -
214, TIME (Montk) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD

¥
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=
X

2. I hereby certify that I aliended the deceased from A “r- 2 , 18 -’-J, to T~ /7

, 18 f‘, that I last saw the deceased

alive on Tsern

® . 19.5€ and that death occurred at 7 2158

m., from the causez and on the daie slated above.

(Degme ar title)

T o ookl P XK

23s. SIGNATURE

23b, ADDRESS
gyl RS “‘Mﬁ e { |6 ,1_,

24a. BURIAL, CREMA-
TION, REMOVAL (Specify)

24b. DATE 24c.

DATE REC'D BY LOR:EAGL REGISTRAR'S SIGNATURE’

)maée/

NAME OF CEMETERY OR CREMATORY

|/, & &as
24d. LOCATION (Qlty, town, or county) (Ss.uta)

25. FUNERAL DIRECTOR"S SI

e 7.

Missonrl
uu% ADDPRESS 7//0’

Mé_:ém
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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 emb

byme, orby .....ooiiiaa dieerreniee s T RRRCLEETTALTE

working under my personal supervision.. /

|
I
Student..........-..-....: .......................... S1gned%w'/ .................... J

Signature of Student Embalmer '
Licensed Embalmer Noﬂf(f'

P. O. Address‘;z%k?.gu}...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¢ this body is hot embalmed, fact should b€ so stated above. :
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