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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMA-NENT RECORD

HLED FEB 14 1958

THE DIVISION OF HEALIR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. s FaR o PRIMARY REG. DIST. No. oI Fovistrars No

State File No,

3oi8

b. CITY (11 outside corpurats limita, write RURAL and sive

a. STATE —I,_1

- BIRTH NO.
i. PLACE OF DEAT) 2, USUAL RESIDENCE (Whers desossed lLived. I tion: residence befors
2. COUNTY b. COUNTY admbsslond.

¢. LENGTH OF

c. CITY

Tg‘E'N wnship)| STAY (ln this plare), Tc?'."}N\l ¢ __‘?EWCI mw;!:!_aib town?
d. FHOL%P:‘#AT.EO%F {If moi in beepital or instiuation, give atreot add ¢ location) F" A%T[?FEEJS (if rural, give location) /0 / & 5
INSTITUTICN .
3'6'5%%5:\5%':) nﬁ. {First) b. (Middle) 4, Ds'r!:E (\ (Mgnth) (Day) (Year)
{ Type or Print) DEATH A
5, SEX ('\ I 6. COLOR OR RACE 7 MARRIE NEVER MAR IED 9. AGE (o yeurs| W unben » yEan UNDER M HES.
& w WIDOWEY, DIVORCED 2 last birthday) Monl.hl] Days ou.r-l Min,
10p USUAL OCCUPATION (Give kindof woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . o A 12_CITIZEN
na during most of working lif...:. ¥ l:!.::'d) DUSTRY ’ , (City ghd State cr Foreign Coustrv! & COUNTR/ ?OFWHAT
LANA QAN 149, A Al A
. D OR -IFE
', 715 :
e L AASThAA | 4--. n L1 .'u-uL.
5. WAS DECEASED E R 1N U H PED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT SIGN TURE 0 NAME, ADDRESS
{Yes, no, or ynknown) | (kf yew, give ¥ar of dates of service) 1 /
——r A l‘ ” !
75-0{~ AL YO el S O AAAM I4a%
18. CAUSE QF DEATH . EDICAL CERTIFl A7 ION INTERVAL BETWEEN
. Enter only onecnuse pet I. DISEASE OR CONDITION . ’ M ONSET AND DEA'TH
line for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH* ) AL (17 0 /21 titwy (AN, acL o ;
*This doex not mean ANTECEDENT CAUSES "'0 / g;v, T
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} M, -
at heart faflure, asthenia, rige {0 the above cause (a) stating .
de. It means the dig. | he underlying eause lost. . )
ease, Infury, or lica- _ DUE TO (c) 5-01»\4,‘ i/a -
‘tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS /
" Conditions contriduding Lo the deaih but ot
related to the direase or condition causing death.
18a. DATE OF 0P1glfg\N- 19b. MAJOR FINDINGS OI:' OPERATION 4 20. AUTOPSY?
j‘é ( YES D -NO G'/
21a, ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (ox., lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - R Lome, farm, factory, street, office bldy..eua.)
HCMICIDE
2Id TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ' : WHILE AT KOT WHILE|
INJUR\' m. WORK AT WORK

2. I hereby certi,
alive on

{ _, 195¢

-thal I atlended the deceased from
, and that death oceu

19, ¢t

&12__ 19_ﬁ that I last saw the decmed

ed al _Zﬂ m., Jrom the causes and on the dale staled above.

23a. SIGNATURE

e

-

24a. BURIAL, CREMA- | 24b. OATE =
ﬁ,REMVAL:tﬂ

DATE REC'D BY LO%%L

REGISTRAR'S SIGNATURE

P

23c. DATE SIGNED

~7-SE

{Licensed Embaimet's Eutemmt on Reverse Side)

0A " T mons 42

(Btate)



STATEMENT BY LICENSED EMBALMER }

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by e et emmeaeeaneteeaseenesseaseseeasenaeensaeaseteenneeneeasernnn PSRN , Student Eﬁbﬂmer | [+ T

working under my personal supervision..

Student....oorerreriei i criee s
Signature of Student Embalmer

Licensed Embalmer No. 21 5.
O, -Address][p.mw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his%WN HANDWRITING. (Fai
to comply with the above constitutes grounds for (revocatmn of license), )

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

7% this body is not embalmed, fact should be so stated above.




