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WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1958

REEG. DIST, NO. MPRIMMY REG. DIST. NO. M Repistrar's Noove s

58-029933

State File No

1. PLACE OF
a. COUNTY

TH 2 UsUAL RES] DENCE

a, STATE &‘; b. COUNTY
c. CITY Lo

(Where dlcouod lived,

if ipgtitution: residence before
adniaslon).

10a. USUAL OCCUPATION (Give kind of work

b. CITY (It outeld Leo limits, write RURAL and gi ¢. LENGTH OF
OR ;I:, el T = w‘::l:nhip) STAY (n this place) OR mcorporated. 0wt
TOWN /7% Potfe cqbown  (Punl
d. FULL NAME OF (I not in hospital or institution, give strect addrom orfocstion) " STREET (I rural. give location}
HOSPITAL OR ADDRESS
INSTITUTION /é%%gz_‘ 2L :
3. NAME OF a. (First) b. (Middle) e, (Last)
DECEASED . A 4. Dg'!l__'E (Month)  (Dey) (Year)
(rvweor iy FFF|E AMANDA Ross o Qg 3 /93T
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearn 1 m IF UNDER I HRS,
1 . WIDOWED, E_JIVORCED (8pecify) , last birthday) Mon l Days | Hours | Min.
~ /7, /879 7921 e

12 CITIZEN OF WHAT

18. CAUSE OF DEATH
_ Enter only onecause per
line for (s), (b}, and (¢)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ee. It meana the dis-
ease, infury, or complica-
tion which caused death.

10b. KIND OF BUSINESS OR IN- Bl PLACE - . 5
dons vt of warking life, aven if ratired) DUSTRY . {City wnd Stete c- Foreign Conntev) 2UNT Y7

OO Z el (Pocipe . ZZ& o 'j, 2.

13a, THER"S NAME 13b. MGQITHER™ S MAIDEN NAME (/ 14. NAME OF HUSBAND CR W|FE
r ’ .
a A!Zco 9’» SR L. 72 p =
I5. WAS DE ED EVER IN _ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT' S & ATURE OR NAME ADDRESS
(Yes. no, or unkinown) ] {Il yoa, xive war or datea ol service) NO. /& dﬂ
L | we——n 7749’}“__. /jjvj_/@’b ad ., (=]
7

MEDICAL CERTIFICA

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (53

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) slating
the underlying couae lagt.

DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

2. AuTorsYr 4,

YESD NO[S’

21a, ACCIDENT (Bpecify) 21b, FLACEOF INJURY te.g..Inorabont | 2lc. (Ci

SUICIDE homa, farm, factory, street, officw bldg., sta.}

HOMICIDE
2id. TIME (Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY o | WORK AT WORK -~

2. I hereby cesiify that ] ailended the deceased from . 1953_, lo - 19_9_3 that I last saw the deceased

alive on , 1953., and thal, death\opcurted at iﬁﬁm., Jrigh tifgeausts and on the date stated above.
Zha. SIG I (Degrec . DATE SIGNED

o P
24b. DATE EMATORY

d. LOCATION (Oity, town. or cou.nty)

TION Emom_ ww CEMETERY OR CR 24 g%u

«
MIJ”U g, 5~/ '7:( g At Erp Rt gy, e
DATE REC'D BY I..OCAL REG%TRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 5|GMATURE ADDRESS
041955 | plinl Qo v Fanesal g, » o

(T.icensed Embalmer's Sisfement on Reverse Side)

7




STATEMENT BY LICENSED EMBALMER

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

by me, 0BT « . oo U , Student Embalmer No

working under my personal supervision..

L AvTs U] + L TSP Signed P W ese.
\ Signature of Student Embalmer

oézt?l’/c

™
. O. Address 27 T%¢ %
/

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 OQOWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.

icensed Em‘balme




