. Ne,300
10.48

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

L)
~J
w

THE DIVISION OF HEALTH OF MISSOURI

FILEDOCT 1 1957  STANDARD CERTIFICATE OF DEATH stre Fie N0 TIOH2
! BIRTH NO. ) REG. DIST. NO. -2 q" PRIMARY REG. DIST. NO. .ﬁﬂi_.ﬂ j’ Registrar's No.rond / 05- ..... ...'./

instizution: residengd” befors
wisgion},

b. CITY (If outcide gorf@frate lymita, witte RURAL and give

1. PLACE CF D H 2. USUAL RESIDENCE (Wbare decoased Hved. I
a. COUNTY TTrmr ot o e -—a. STATE % . - b, COUNTY é
¢. LENGTH OF c. CITY -
OR townsbipt| STAY tin this place} OR d‘]-'c'ff;‘ "“ﬁ#ﬁ:’&.&“&‘:{:
TOWN =72 TOW ) Yer Ne (]

5. SEX £ 6. COLOR OR RACE #7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH g 9. AGE (Ivfeane
. "WIDOWED, DIVORCED./Bpacil; ) Lest birthday)
Do | zedort |"SFrmiicet’ 2Y___ LI

ng Life, aven if retired}

ER IN U.S.ARMED FORCES? | 18, 7. INFORMANT' S SIGNATURE OR €
(If yon, wive war o1 dates of service} NO. P . D .
- a LA A YA r 4 & LRy W 2
18 ZAUSE OF DEATH - . MEDICAL CERTIFICATIRY .

. Foter only onecauseper | |- DISEASE OR CONDITION
Nne for (a), (b, and (¢} DIRECTLY LEADING TO DEATH*(4) [ AR 1P

“This does not mean | ANTECEDENT CAUSES , g / 7

or beart foilure, arthenia, | rive to the above couse {a} stating

ele. It means the dis- the underlying cause laat.

ease, injury, or complica- DUE TO ()
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

€

d. FULL NAME OF (1f gt in hospital or Lostitution, glve sttect add or locatlon) o STREET (11 rural, give'location) J,’fﬂ
HOSPITAL OR -, ADDRESS LS [a}
INSTITUTION - g

3. NAME OF B. (First b. (Middle . c. (Last
DECEASED (Eirst) ¢ ? . ) 4. DSFE (Month)  (Day)  (Yean)
{ Type or Print) Z/,fm/ ) ¥ ; AL DEA S S
IF UNDER | YEAR LNDER M HES.

Monthe | Days Buunl Min.

2

IDaUSUAL OCCUPTION {Givekind of work | 10b. KIND OF BUSINE.SSDOUET]RN\; 1. BIRTHPLACE (10 sad State or F""ih Country) o, IZ.&;{J’“%EI:}?FWHAT

.
AME i4. NAME OF HUSBAND OR WIFE

DDRESS

2 o

=1 INTERVAL BETWEEN

~ ; . ONSETAND DEATH
-V A Nr of LB B TS L

the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b) l““ = (e AL AA A At AL et ~

2. AUTOPSY?T .
| ves 0 we

19a. DATE OF OPERA- l9t). MAJO INGS OF OPERATION
TION /M/( Y20 0
21a. ACCIDENT (Bp.d!r)' 21b. PLACE OF INJURY (e.x..ilsorabost | 2l¢, (CITY, TOWN, O?TOWNSHIP) {COUNTY) (STATE,
SUICIDE home, farm, factory, street, office bldg., sto.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
orF WHILEAT ] NOT WHILE
INJURY = | WORK AT WORK

2. 1 hereby certify that I allended the deceased from M___.. 19 , Lo _Q;L?_, 19ﬂ, that I

last saw the deceaced

alive on i_,LZ..__., 193-;, and fhat death eccurred al ., from the causes and on the date slated above.

23¢c. DATE SIGNED
,j A~S7

R ECTOR -] ﬂGﬂAT‘UR!
e;f- ke Ar OB N OB €
At ¥ 5 fa

DATE REC'D BY I..OCAL EGISTR R'S SIGNATURE . s

(Licensed Embalmer’s Eulcment on Revern Side}

a LOCATION (cny, town, or county) (5tate)
: % e —

ADDREAS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

N , Student Embalimer No,...ezuunnee..

working under my personal supervision..

L30T L] 1Y PRI P Si - - ST i U
Signeture of Student Enbalmer
‘Licensed Embalmer No.S<%a5 €

P. O. Addre

i 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},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




