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THE DIVISION OF HEALTH OF MISSOURI

. No.300 ‘ ' .
-0 I fILED JAN 291857  STANDARD CERTIFICATE OF DEATH Stae Fite Nov. LD
BIRTHM NO.___________________ REG. DISY. NO. _ﬁ_ﬂ_L_ PRIMARY REG. D1ST, uo_éLﬂjLL Registrar's No ? -
\ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare 4 d Hved. If Institution: resid befate
a. COUNTY Y &. STATE /YZJ b. COUNTY P adunisaion).
AN : Aal,
b. CITY (Hf cutnide corpuratd limits, writs RURAL and give ¢. LENGTH OF || c. CITY 4. I Restdence within Walts of
OR t / STAY ’
TOWN A ﬁ‘o /_]/ wownship) fia this Dl:ltl) TOWN HAKDW u;lgﬂ,umﬁ?udm\cm!
d. FULL NAME OF {If eot g hospital or institution, pive ntrect address & loeation) o STREET (If rural, give location} D
HOSPITAL OR ADDRESS —— q
INSTITUTION o5t »
36‘1E o As%';) . (First) ] b. (Middle) ¢, (Last) 4 DATE jonth) (Day) (Year)
(Type o7 Print) ia.u-—m “RANK LIV EAToN DEATH /257
5, SEJ( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TEAR/| F UNDER M HAS.
WIDOWED, DIVO_RCED (Bpeciiy, é 38 d lutblnhda; ¥} Month-, Days Homl Min.
lD USUAL OCCUPATION (Gl 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLAE .
Sm. uiummtof-orﬂuﬂlo.o::nlfndndd'wk) : DUSTRY {City uad State or Farsign Cncey) ) 1% C{R%E@;?FWM
Al g £ Aexereme Cmf rald e«u/TY, - 14? vd s
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
ARy NewTow | Magrng frceman’ | Groraiy [Lan/rav
1{3 WAS DEEE'ASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o4, 0o, of yuknown) | {If yes, wlve war or dates of sarvice}
Yio #9632 ST | Lesnaia favrars - Sagpirg Mo,
‘6. CAUSE OF DEATH * . : - . MEDICAL CERTIFICATION - INTERVAL BETWEEN

| Enter only apecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {s), (b}, and (&) DIRECTLY LEADING TO DEATH‘(_n)

«This does mot mean | ANTECEDENT CAUSES .

the mode of dying, such | AMortid conditions, if any, giving DUE TO (b)
s heart fallure, asthenin, | rite to the above caude.(a) stcting
de. It means the dig- | the underlying cause last. .

DUE TO (¢)

cate, Injury, or complica-
tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition causing death,
19a. DATE OF OP_FI%FE 15b. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY? ﬂ
3
Haeo | v wR
21a. ACCIDENT (Bpeclty) - 21b. PLACECF INJURY (e.x..inorabont | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. sreat. offion bidg..e10.} —e
HOMICIDE — e . B -
21d. TIME (Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
- WHILE AT, NOT WHILE, ——————
INJURY m. WORK

19.5.2, lo M, 195_5, that I last saw the deceased

m., from the causes and on the dale staled above.

2. [ hereby ify that I atiended the deceased fro
alive on 2’7 IQﬁ and that death odeurred at
ﬁ%q zab/Afc_gS . DATESIGNED
W m 7 ;.g' o,
240, BATE 24c, NAME OF CEMETBRY OR cl@mmnv 24d. LOCATION (Oity, town, or county) / - (State)

[-2¢6-57 HardiN Cxm. Bay ovwTy , Mo,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECIPR'S B5IGMATURE aobress

MIQQ'I

'l\(.}) WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

By me_, ‘o:.' BY i ..................................................... Gemsanes R St'udeﬁt Embalmer No,.coveeeanut

working under my personal supervision..

-

Student ..ot Signed...
Signature of Student Exbaloor .

‘Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER. in his OWN HANDWRITING. (Fail
s to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.
~ 7 this body is not embalmed, fact should be so siated above.




