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

FILED MAY 19 1949

BIATH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

15856

Statr File No.

I5. WAS DECEASED EVER IN U.S. ARMEDC FORCES?

REG. DIST. w0, _ / 22 PRIMARY REG. DIST. m.zb_agL. Registrar's Nov o oot i
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whare 4 d lived. I Lustizad idetcs befors
a. COUNTY a. STATE . b. COUNTY addminaion),
N ACKSOrY ﬂf;‘s SoURL J;ve.;(j or -
b. CITY (f cuteide corpurate limits, write RURAL und xive c. EENGTH OF ¢. CITY {If cutdde corporate limite, write RURAL and give township) d’
OR 3 towpabip) [ STAY (ln this place) OR ]
TOWN TOWN S, a 5
d. FULL NAME OF (If not i hospital or Instiuation. glvs strect nddrass or loention) d. STREET 1 rugwl, give loeatinn) o ¥
HOSPITAL OR ADDRESS ) (_)
__ INSTUTON/// 34 Jpps st vEn OE (YRt TRoo ST Hvemve
3. NAME OF a. (Flrst) b. (Mladle) c. (Last)
PR . 4, DSFE (Munthz (Day} (Year)
(Typeor Print) /74 OSY 20 o0 DEATH AT~
5. SEX ~ 71 5. COLOR OR RACE | 7. MARRIED, NEVER MARR|ED, { 8, DATE OF BIRTH 9. AGE (In yexrs| If LvoEm © YEAR | P WNDER & WD,
R - W]DOWED, DIVORCED (Bpacity) X laat birthday) Moulhll Dhays | Hours I Min,
aeE | WH,/rE / vy R/-282/ | 77 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forsln eountry) 12, CITIZEN OF WHAT
doia dyring mast of working lifs, sven if retired) ﬁé‘”‘ Ks ra DUSTRY . H COUNTRY?
() £ 7& 7_;./)7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NANE OF HUGBANS~GR WIFE
N . . a
£,

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
{Yes, no,or unknown) | (5f yes, give war or dates of service) NO
Yo - YoneE
18. CAUSE OF DEATH
. Enter only onecauss per I. DISEASE OR CONDITION

Mne for (8}, (b}, and (o) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above canse (a) stating
the underlying couse last.

*Thiz doer not mean
the mode of dying, such
a heart fallure, asthenda,
ete. It means the dis-
case, injury, or complica- -
tion swhich couzed death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt

N reie B Fe 1124 TReo 3T Sr&rOE
MEDICAL CERTIFICATION . INTERVAL o

* ONSET AND DEATH

related 1o the disease of condition causing am.ﬂw;a_(_ Mﬁl—r -f

19a. DATE OF OPERA- | 19b. MAJOR FINQUNGS OF OPERATION | A..e...?, 20, AUTOPSY?
LEg*in
1 -7 vES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INSURY (s.5.,inor sbbit APESINTY (STATE)
SUICIDE ‘%o home, fartm, fastory, sirest, offics bldg.,et0.) .
HOMICIDE -
214. TIME (Mentt} (Day) (Year) {Houn) | 2ls. URRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT M
INURY 74 s R = | woRK AT WORK

22. I hereby certify that I attended the deceased from 'z%&__,
aliveon £fr-23 1957, and that deat rred at J-¥o Lm

19&, lo ?&2, IQ.ZZ. that T last sow the deceased
., fromh the causes and on the date slated above.

, b, ADDRESS Inc DATE SIGNED
G fermet a5,

EJ. H&NB‘Y (Degroe or title
M {
)

248 "RAME Cf CEMETERY OR-GREMATORY

”/”—*"’fff

244. LOCATION (Clty, town, or county)

TRIPLE i
yni?vﬁl' REGISFRAR'S SIG A'-I' RE ] 25. FUNERAL DIRECTOI SISIQATURE 3 “g}s&){y&w

4  (Licented Embalmer’s Ststememt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f Lywewicvrrnimn

..... Student Embulmer No.

working under my personal supervision, v

StUdENT wovenrcnsassnnnans Signedm .

Student Embalmer

Licensec! Embalmer

P.-O.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW HANDWRITING (Failure to ¢
the above constitutes grounds for revocation of license.)

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



