r

lev.

.5. No.300
10. 48

THE DIVISION OF HEALTH OF MISSOUR!

ALED OCT 16 1957

BIRTH NO.

REG. DIST. NO. Qé .t :

STANDARD CERTIFICATE OF DEATH

'e State File N03854~4 ........
PRIMARY REG. 'I;IST. NO.M Kegistrar's Na.ﬂZS?]‘z,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lnstitution: residence befors
a. COUNTY . * . a. STATE - d b. Y . adimimion).
St Lour s T e issout’t " P fran K\in /
b. ng‘{ (1 oytcide  corpurate Umits, writa RURAL and give ENhG‘T:: DEF c. ng d. Is Fetidence within lmsts of
aahip) {i ] - a et ted )
in Kark woeed, ™ J;%i TowN sSa. | HETRE™
. FULL NAME OF (If oot in bospital or institution, glve streot address oz loeafion) o- STREET (If reral, give locatlon} []
HOSPITAL OR ADDRESS 3 lr D
INSTITUTION > Jose -— 2
3. NAME OF 8. (First) b. ddle) ¢. (Last)
DECEASED 4. DATE {Month}  (Day)  (Year)
¢ Tvpe or Print) & Y ton C.o\e. L‘ 1957.
5. SEX %’{ 6. COLOR OR RACE vﬁ%gﬁgg‘: %RR;ED. | 8. DATE OF 9. AGE&&Z}",‘" o ot s vean | o owoenk nis
. {Bpecif t Y, onths | Days | Hours | Mio,
w hite, 1121 00WED v ao 18agl €377 | |
10a. USUAL OCCUPATION (Qivekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BMRTHPLACE . ey 12, CITIZEN OF WHAT
oe dusing most of nrkln.:ufo.lrmﬂ;;r::l) DUSTRY (Ciey aad State or Foreign Comnery) COUNTRY?
Retr el ar. MEA. Clor®s bure Lu. U, S .
i3a rA'rm-:n's NAME 13b, MOTHER'S MAIDEN NAME 147 MAME OF HUSBAND'OR WiFE
> LN-7
A Yo L\ yne h MA

k]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURLTOY

(Yeu, W:eunklown) {If yea, lWr_owEd service) '} -e

18. CAUSE OF DEATH
. Enter only onecauso per
line for (8}, (b), and (c)

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

*This does not mean | PNTECEDENT CAUSES m—v

MEDICAL CERTIFICATION ]

[
_anderidncloonts ' COnSti O~

17. INFORMANT' ¢

> SIGNATURE OR NAME

ADDRESS

Morbid conditions, If eny, giving DUE TO(b)

the mode of dying, such
rise to the cbove cause (a) aténg

a# hear! fatlure, asthenis,
ee. It means the dis-
ease, Injury, or complica-

elar A oo &tiaeiodt

tion twhich caused death.

the underlying cauae lasd. ' 2
DUE TO () QMJJL,!—Q( ANAL (s 3&44!)1/‘ i
1. OTHER SIGNIFICANT CONDITIONS 4 &t M M oL J ey
Condilions contributing to the death but not s -
related to the disense or condition cauaing death. “ MQ N Loty -~

19a. DATE OF OP'FE;IG 19b. MAJOR FINDINGS OF OPERATION

2 AuTorsys @

YES D NO' D

21¢c. (CITY. TOWN, OR TOWNSHIP)

21a. ACCIDENT (Bpacily) 21b, FLACE OF INJURY ({e.5..1n or about (COUNTY) (STATE)
SUICIDE home, farin, faotory, strest, office bldg., eve.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Bour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ’ WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2, J hereby

19.& o M— 19~_-f_71hat I last saw the deceaged

., Jrom the causes and on the dale stated above.

23a. SIGNA UR

zzbﬁgm%

W«/

ceriify that I auended the deceased from %
alive on , and that death occlirred at

i/ T TV

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

BUERIAL cm:MA- ub DATE SJ 24c. NAME OF CEMETERY OR’EREMATORY / . LOCATION (Olty, town, of co Lyf (Flate
l' N. REM: iy} Lo R _ N — - oy - .- - —
q L FPRITAR L) o IS 2! ] .Ohive =ran =R A D&Y b
DATE REC'D BY LOCAL -ﬂ!?‘--. SIGNAFUREZ ™3 rum:mu. oiLpl cr 51 GNATURE
- J 7] ; 7 -~ A ’
: _Iil_l //1/1 _4;1].1 RR). [F8 Ny . £ ow G

~{Licensed “Emblim

wﬁm Reverlgf Side)




-\\,,_..;.\-—,;_;.,.;,—,, - . Voo .. Lo . '
A . . / STATEMENT BY LICENSED EMBALMER
) . . Ty . . .- .

R | l}eirgby certify that the, body whose name is recorded on the reverse side of this certificate was embalmé

b!yﬁn'.l‘e. _ox‘l')y; : ............................. Geeeenan . Student Embalmer NO...eeeeeeennnnss ;

L

working under my personal supervision..

30T 1 Uy Signed. { ]ﬂ%’{ m R

" Eignature of Student Embalmer
Licensed Embalmer Notffacf/

A

%

A AN I

— e Y 3 OgAddress .............. ) LAl ..

v N ;)Iote The above MUST BE SIGNED BY THE LICENSED,EMBALMER i in his OWN- HANDWRITING. (Failux
*té comply with the above constitutes grounds for revocation of hcense) S
“1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™ this bedy is not embalmed, fact should be so stated above.
- Ty




