THE DIVISION OF HEALTH OF MISSOUR] 58-029994

. No. 300 _ - .
- -2 ’ AEDSEP 2 ymg  STANDARD CERTIFICATE OF DEATH . uericne.
BIRTH NO. REG. DIST. NO. _ - PRIMARY REG, DIST. NO. Registrar's No.ow.. X..Z........
1. PLACE OF TH 2. USUAL RESIDENCE (Where d o lived. i ik hefore
a. COUNTY / a. STATE Y coum*v /-na-sm
\-LM (00 ?’Vnwx}mw ”
b. CITY (f outsid limits, write RURAL and gi ¢. LENGTH OF c. CITY ,
OR - 'fu i * tn‘:l“:.hlp) STAY (in this place) OR 7 + ?5:;’2:“,.@_“ eeaied townt
TOWN L) DAY 74 gearn, TOWN e 2D P . il
d. FH(]S%PFPANII..E&F {If not in hoapital or inatitution, give sireet addre:. 4 location) F. A%rgg% b%i% {If raral, give location)
INSTITUTION
3 NAME OF s, (Fist) _ b. (Middle) <. (Last) 4 DATE (Month) _ (Day)  (Yean)
(rveor s MIN N E ALICE SOOTY | odm (g, 19 1958
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 9. AGE (o years| & I UNDER &4 MES.
. WIDOWED, DIVORCED (8pe T last birthday) |Moao l Dm Hours I Min.
0. USUAL OCCUPATION (Giwe kiad ot wer | 100 KIND OF B;uzimzssn%i;r N, BIRTHPLACE (000 10t Suate cc Foraiqn Countryl / 12_CITIZEN OF WHAT
: Dna. P sl (1. A 4.
13p. FATHER'S 13b. MOTHER'S MAIDEN NAME 14. NAME OF HuSBAND OR WIFE

00 Y, ,j pstts | dnoide
@WAS DE! ED EVEﬁ !N U.S. ARMED FORCES? | 16. SOCIAL SECUR}IOY ll;:m"r' [ GMATURE OR N ADDRESS
& M— £1a3 /'»/D }}’) [8)

. bo,or udknowa) | (Il yeo. xlve war or dates of service}
18. CAUSE OF DEATH v CERTIFICATION INTERVAL BETWEEN

1 479)
ONSET AND DEA
_ Enter only cnecatse per 1. DISEASE OR CONDITION ™
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5

e

-~

*This does not mean ANTECEDENT CAUSES

the mode of dging, such | Morbid eonditions, if any, giving DUE TO W2 2 —— ——— 5
aor heart fallure, asthenia, | rise to the above cause (o} stating

ctc. It meana the dfa- | he underlying cause last.
ecare, infury, or complica- DUE TO (2)
tion which caused death. II OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but a0k
related to the direase or condition couring death.
19a, DATE OF OP_'!::I%J’“ 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 3
426! | wsD] w3
21a. ACCIDENT (Bpacity) 215. PLACE OF INJURY (s.g..Inoraboat | 21c. (CI TOWN, OR TOWNSHIP) UNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bidy.,ete)
HOMICIDE
21d. TIME (Moath) (Dar) (Year) (Homr) 2te. INJURY OCCURRED . D INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify thal I aiiended the deceased from . ., 19@, lo _B‘%, 195:8, that T last saw the deceased
alive on . 19{@, and thal death occurred at % m., frop\the qiuses and on the dale slated above.

Za. 51 £ (Degros mnb 23b. ADDRESS ) . 775 SIGNED
( /Bmﬂ»g)« Yo W 8/[2 5: é(ﬁ bt
242. BURIAL. CREMA- . . ON (City, town, or county) ~ (State)

TIGH, REMOVAL (Specify)
pPrrIY.vi

DATE REC'D BY LO(I::AL = 75 FUMERAL DIRECTOR' S| 8IGNATURE ADDRESS
Y26 /965 M rrpnee \Tor20000 %Wi
- -

A

0'\}\1

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




'STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer NoO.....ccveenn...

DY ITIE, OF DY Lo ittt ee et aaas

working under my personal supervision..

Student......ccooiiiieeii eesaereaeenen
Signeture of Student.Embalmer

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
1o comply with the above constitutes grounds for revocation of license).

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

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



