. No,300

10.4

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

St

FLED MAR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.¢3_2__ PRIMARY REG. DIST. NOM Kegistrar's No.../z

6 1957

State File No, i

denedu

« FATHER S NAME

(\;N.an)

{1t

10a. USUAL OCCU PATION (Glive kind of work
arking e, even if retired)

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED #8pecify)

10b. KIN F BUSINESS OR IN-
)‘0 DUSTRY

[N

'BIRTH NO. i
1. PLACE OF DEAT » 2. USUAL RESIDENCE (Where dacossed lived. If ipstikution: residence before
a. COUNTY [} I ' a. STATE adinisaion).
b. CITY ¢ c. LENGTH OF || e CITY o
TgE'N b ‘gl ‘ f STAY ¢jp this plnl.‘c) TC?\‘?N ~ d ll'cl}tylsr lnr:u1-;tzmr‘:’‘tem!:‘!cl'-\:rg‘:$
- T :
d. FULL NA ME OF (If nghin hoopltnl or i iog . STREET {If rural, liu Iocating)
HOSPITAL OR ADDRESS A&
INSTITUTION
3 SJE%!\EE s-f:’-:% a. (an) b, (Middle) c. (Last) 4. DATE (\v[onth) _(Dsy) (Ym)
{ Type or Print)} .0 2

IF UNDER 1 YEAR
Munth', Dayn

9. AGE (fu year IFUNDER 4 HRS.

: f Laat E:zd:y) llounl Min.
R PLACE {City and State Fogeigs Countrv} l Ia'cg”jggN?oFWHAT
)\amnﬂ ) Wo o, | “1IS5H

18. CAUSE OF DEATH
. Enter only onacauseper
lioe for {a}, (b), and (c}

*Thiz does not mean
the mode of dying, such
as heart fatlure, asthenie,
elc. It means the dis-
cose, infury, or complica-
tion which caused death,

i1 DISEASE OR CONDITION - - .

DIRECTLY LEABING TO DEATH (g

A/ NAME OF

ANTECEDENT CAUSES e

Morbid conditions, if any, giving DUE TO (B)
rise to the abope cause (o) stating
the underlying cause last.

DUE TO {c)

I1. OTHER SIGNIFICANT CONDRITIONS

Conditions contribuding lo the death bul 20t
related to the dizease or condition causing death.

AT WORK

fa. DATE OF OP_'E_FO.‘N MAJOR FINDINGS OF OPERATIQN — 20. AUTOPSY?
- o
S7 W /’MMQ [ 77X w3l

21a. (Bnoci!r) 21b. PLACE OFANAURY (a.x..fnorabout | 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEy &5

SUICt ot home, far ¥, atreet, office bide..et0.)

HOMIC) * - .
21d. TIME tMonth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?

WHILEAT KOT WHILE
INJURY WORK

22. I hereby cevlify -th

altended the deceased fro
, 19 , and that death occurred at

195(2 lo m 1912 that I last saw the deceased

5‘ ‘O ¢ (Degroo o title)

., from the causes and on the }iate siated above
/ﬂNED

i IR

[AL, CR MA 24b. DATE ! OF CEMETERY OR CBEMATORY (Btate)
o MOVAL 8
b““_l 0 'DATE REC'D BY LOCAL REGISTRAR'S 2,5_ Fu AL oy
/) RV : i
(licensed Embalmer’s Statement on Reverse Side) -




STATEMENT BYVL‘ICENSED EMBALMER - .

’ T 4
I hereby certify that the body whose name is recorded on,the reverse side of this certificate was embal
L]

DY €, OF DY e eeeeerieeeee e eeee e e e e e et e aeees e ..., Student Embalmer No.............

SEUACTIE <. eeeeeseee s e cn e e e annas Signed /6/ A Qe o~

Signature of Student Embalmer . : .
i _ . Licensed Embalmer I! .

: ‘ - ‘ S . P. O. Address /{0 /)7

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i¥ this body is not embalmed, fact should be so stated above. ) .



