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. THE DIVISION OF HEALTH OF MISSOURI .
l FILED FEB 4 1957  STANDARD CERTIFICATE OF DEATH St Fie N DRI

10.48
! BIRTH NO, REG. DIST. NO. PRIMARY REG. DIST. NO. Real':fmr':Nn/

1. PLACE OF DEATH

a. COUNTY ‘d M 5 y,

Z. USUAL RESIDENCE (Wbere deconsed lived, 1f l?ﬁmdon: residence before

. .2. STATE Wuuw adgimion).
c. CiTY . d. Is Residence within a:u of
en)) OR _ncorpora town?

.

b. CITY (i cutcide sorpurate umn..#rn. RURAL and give ¢. LENGTH OF
OR . wowoabip)| STAY (in this a clty
TOWN ' TOwN 42«11»1} 2L N :
d. FULL NAME OF {If not in bospital or institution, give strect ad ar loeation) STREET (It rural, givefoeation) K -
HOSPITAL OR .|| * ADDRESS o
INSTITUTION A Hiaiwal - Dmcles .%M%
3. NAME OF 8. (First, ¢c. (Last)
DECEASED (First) 4, Dg}ﬂ (Month)  (Pay) (Year)
{ Type or Print) 4 Jl_a MOHJ‘)A?‘-’GF r DEATH OA‘.U. a?é / Eé?
5. SEX 6. GOLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTW/S 9. AGE (In yfare]| ¥ UNDER | YEAR | F LaDER 1 WS,
. WIDOWED, DIVORCED (Bpacit . tast binhddy) |Mooths| Dayw Boml Mia,

10a. USUAL OCCUPATION (ke kisdof work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (cicy wag State or Foraign Country] ¢z CITIZEN OF WHAT

donas during most of working life, evenif retired)
%@1 decrede JJ&M &»&l MAAJMIJ &, A

‘_—7_—-—.______._
13b. MOTHER'S MAIDEN NAME, 14/ NAME OF HUSDAND OR WIFE

ATHER' S NAME g 2
5 SIGNATURE OR NAME ADDR?SS

DECEASED EVER IN U.S. ARMED FORCES? | 16.” SOCIAL SECHRITY | 17, IMFORMANT" ¢
. or unkno_wn)"l (1f yua, glve war ot dates of service) NO.*rm’d
. h C?‘AMJ ) qe G

13a.

18. CAUSE OF DEATH ICAL CERTIFICATIO IWTERVAL BEREER
Enter only onseuse per | 1. DISEASE OR CONDITION
Jine for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH® (4) Lo Bned yd )
ANTECEDENT CAUSES q

. *"Tkis does not mean

the mode of dying, such | Morbid conditions, if any; giving DUE TO (b}

o8 heart failure, asthenia, | Tise lo the above eause (a) satling

de. It means the dis- the underlying cavee fast. .
] DUE TO (2)

(7
case, injury, or plicg- / - ‘ L /o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not "
| _related to the diseate or condition causing death. #’4—0
19a. DATE OF DP_FI%?& 190, MAJOR FINDINGS OF OPERATION V’ 20. PSY?T
_ R - - RE0) | ww®
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (s5..inorabout | 2lc. (CIT‘I’,TOWN,Q_R_'_I’_OWNSH[P) (COUNTY) {STATE)
SUICIDE home, farm, taatory, streat, ofSon bldg.,e10.)
HOMICIDE PR
2id. TIME (Meath)— (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY - . = | “WORK AT WIRK
2.1 hereby certify phat 1 attended the deceased fromm 9‘0 /, / Z23 19° 7 that I last saw the deceased
alive on , d that death gecurred at v from the causes 01'! the dale siated above.
SZm A LA % "'“”T”“@ W/
24a. BURIAL, CREMA. | 24b, DATE 24:: NAME OF CEMETERY OR CREMATORY led Lod.i\ﬂon (Olly. I-OWD, or county) (Etnl.a)
TION, BEMOVAL (Spedfy) . 4! L

DATE REC'D BY LOCAL -

- / ) ﬂ,ﬂ? .SR'E:%

WO WRITE ’PLAINLY-‘—-—US]N,G TINFADING BLACK INE—MAKE A PERMANENT RECORD




Ky X Fec . .
L. . : STATEMENT BY LICENSED EMBALMER
~ e ' a8

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

traneenn . Studen;t Embalmer NO....ccouennen.

working under my personal supervision..

Student...cococeraiecirieiacicansaacrsorarinnraanaes Sign
Signature of Student Embslmer

. Licensed Embalnjer No......’}.z.é..d
SHe L Coad .
} P. Q. Addrg‘ss.z.cwmd..'

", ..y Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail
I to comply with the above constitutes grounds for revocation of license). R -

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

1¢ this body is not embalmed, fact should be so stated above.
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