Mo . 300
10.48

“'--..__

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

Uy
oW

FILED JAN 25 THE DIVISION OF HEALTH OF MISSOURI
JA 1957 STANDARD CERTIFICATE OF DEATH State File No

‘ ’
BIRTH KO. REG. DIST. NO. B_Li_ PRIMARY REG. DIST. wo. {3 £ @ DPregistrar's No 349

1. PLACE OF DEA 7. USUAL RESIDENCE (Whore daconsed lived, 1f 1 T real belgrs
a. COUNTY .8, STATE W . ] b, COUNTY .
: oLt IA/ LD el ftioir
- €Ty .
T

b. CITY ul ita RURAL and xive c. LENGTH OF
OR . - . townahip} STAY (in this place)
TOWN . oy e Ne ﬂ
J ] A 4, ’ e
d. FULL NAME OF (ll not in 4 or tooation)
HOSPITAL OR - 2Y 57‘{3
INSTITUTION

4. DATE {Month).  (Day)  (Year)
DEATH / Vi e

3. NAME OF a. (Fl
DECEASED :* A
{Type or Print) - iy
0

5 8 s c CRRACE | 7. MIAD%%EB %:E\}'E s.ﬁGEbc‘iz:.)m ;; UNDER | TEAR | F UKDER 0 KE3.
— t ) nath-' Days | Bours | Min.
NFms= e I BT I
a. UAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 12. CITIZE
Quring mmtulworkjuluo.-unl:f mr.z) DUSTRY o {Gfry)ead Statg or Fareign Country) C U _f_ N?FWHAT

| P e 3 () .
1396y FA ‘S NAME 13b. THER' S MAIDEN gufn: 14. NAME OF HUSBAND’ wiFE '

: . CIdecd ? ‘ T
5. WAS DECEASED R IN U.S.ARMED FORCEST | 1§. SOCIAL SECURITY | 17. INF RMANT S SIGNAT OR NAME ADDRESS
(Yes, no,or unknown) | (i yea, war or datea of service} NO. @

7 . B e ,./' Ld Ll 0 ]‘74
8 CAUSE OF DEATH MEDICAL CERTIFICATION (/ gﬁ'ﬁ“ﬁ'g%ﬂ'

Enter only cnecenseper | 1. DISEASE OR CONDITION ' NSET H

Jine for (8, (b, and (0 | PPRECILY LEADINGTO DEATH'(a) L s

*This does nol mean ANTECEDENT CAUSES z : Q ¢ f ’

the mode of dying, such | Morbld conditione, if any, gizing DUE TO (b} i : _?QML_
08 heart follure, asthenia, | Tive {0 the abosr couse (a) atating

de. It wmeans the dis- the underlying cause laat. .

tase, infury, of complica- DUE TO (c) - -
fion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS

-Conditions condritusting to the death but not

| _related to the disease or condition causing death, A
19a. DATE OF OP'FE)AN. 19b. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY? -
332X 'wl wH
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lestory, street, ofce bidg. eta}
HOMICIDE
21d. TIME (Month) (Day} (Year) {(Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . WHILEAT[™] NOT WHILE
INJURY o | wWoRK AT WORK
22. T hereby certify thal I atiended the deceased from 7-2 #: 195, il A 19_.2 that I last saw the deceased
ativeon _L—=r0 ____ 1957_, and that death occurred at _2.32 L. m. ,from the causzes and on the dale stated above.
23a. SIGNATURE {Degroe or title} 23b ADDRESS 23c. DATE SIGNED
M _ LA D0 1 Adrcesln, Fs . J-re- £
24a. BILRJER lgLALCREMA 24b. DATE 24c, HANE OF CEMETERY Q FEMATO 24d. LmATIOH (City. OWN, Or gaunty) (Sln'te)
{l 2 - . v .
S il DV AR Za /T PR 2

DATE REC'D BY LOCAL | REGISTRAR'S S[GNATURE / 25. F¥ YA 'ra T ﬂ
/ —JJqS? e @A- QI / 01 Srtider .4’ 4 (i__,_,,‘.’/ =t A 217 E d

v (Cicersed Embalmer's Staterhen: on Revefae St}



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY . ovirireiirarnrnseenrneneranaenseraenrnaasnacsnaannscnsnns s eneens ;, Student Embalmer No.....eenm-....
SHUACBE e nrvmensaeensnnnnnmsonnnssnsenereeeeeeanss Signed @/—//, 4
Signsture of Student Exbalmer . ’

. . Y . -Licensed Emb A4
_ ] | . : P. O. Addres Mu%g

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.

’worhing under my personal supervision..

E
Z
R\\’i

NN

[}



