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PLAINLY~—USING, UNFADING BLACK INE—MARE A PERMANENT RECORD

e

FLED JAN 3 1959

BLRTH KO.

THE DIVISION OF HEALTH OF MISSOURI 42420 -
STANDARD CERTIFICATE OF DEATH

T

Su.'r File Noiﬁg)s.(;..

PRIMARY REG. DIST. MO. /9 "'"Rrgurrar:Nn

1. PLACE OF DEATH 2. USUAL RESIDENCE (thn d d lived. If i id before
a. COUNTY | a, STATE b. COUNTY -dmi-l.,n;
b. CITY mm. Unis, wiite RUBAL 5o sive J| ¢. LENGTH OF |[ . CITY m outxide te limigy, write RURAL and cive townahip) V t’

mmmp) STAY {ln this placs)
TOWN TOWN
d. Fgu. N_I._AAIM:-E OF gu oot in plt.ll or inatita v + addroms or location) m rural, give ]
INSTITUTION / &Mﬁ_a 7/ 5 / ’{2 < @W

3. NAME OF a. (First) 77 b. (Middle} ¢. (Last) LA
DECEASED @ 4 DA}'E (Month)  (Dey) (Yea)
rmeor Print) %.caeed— * DEATH -7 o4

8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | O Dxoem o H¥s.
2 /f Laat birthday) Monun, Dare Bouul Min.
parl Ll e 712/

lOa. USUAL OCCUPATION (Gh'e kind of work

domd;g‘ mpst of working life, sven i retired)

yJDOWED. DlVOF‘CED‘(Zd!:)
10b. KIND OF BUSINESS IN-

11. BIRTHPLACE Btate o foreln na:nuv) ’ ‘ 12, CITIZEN OF WHAT —

13a.

gz g ,

13b. MOTHER'S D“AID

(oo Py [ Frghscirppl | R84

i5. WAS DECEASED EVER IN U.S5. ARMED FGRCES?
(Yes. po, or unknown) l (Il yow, give war or datea of service)

ADDRESS

14, NAME OF nus'mgn wIFE Z .
16. S0CIAL SECUR”'OY 17 NFORM S SIGNATURE OR NAME -
| Sote @% (4220,

9. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | /- EASE DITION ‘j .
line for {a), {b), and {c) DIRECTLY LEADING TO DEATH* () () W i (/ %izz ] E I Z
“Thiz does mot mean ANTECEDENT CAUSES . W . . e 7
the mode of dying, such Morbid conditions, if any, giring DUE TO (b) 3 -‘-/‘ E m—""’_ 4 4 0 4/‘4(-4' - : - b_—n—/wtf_
aon heart fallure, asthenda, | rise to the above cause (o} slating: ° - - : : - -
de. It means the dia- the underlying mmelast .
ease, infury, or complica- B ‘DUE TO. (e - M S
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the death but nol - L B
related to the disease or condition causing death. . . . - P i
"19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION i L 20. AUTOPSY?
TION > - D im

21a. ACCIDENT

21b. PLACEOF INJURY (s.g5..lnoraboat

(Bpucity) 2lc. (CITY. TOWN, OR TOWNSHIP) " xrli:)‘ = N
SUICIDE borne, farm, fastory, street, sfice bldg., ste.} )
HOMICIDE - * .-
21d. TIME (Mcnth) (Day) (Yeard (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT . = ;’ i y",
- . . WHILE AT NOT WHILE : A, <
INJURY . WORK AT WORK :

;Z I hereby

csrtq'fy that T attended the déceased from‘iﬂL/.L7_
alive on {_‘—(.a_}_l...,__. 1944 , and that death occurred of-®@ & m., from the causes and on the dale staled above.

1997, to Dee 12, 19472, that T last sow the deceased

a. SIGNATURE (Degree or title) | 23b. ADDRES | Z3c. DATE SIGNED
- f F. mmﬁ 2744 & FWW/A‘_&—-AM /;L[ao/t/i
%. B g&l‘g'h . CREMA- § 24b. DATE z&: NAME OF CEMEI’ERY OR CREMATORY | 24d. TION (Oity, town, or county) - (Gtate} =~
. td . L
: /222~ }/ L . . KL o,
Dﬁ&&mm Lou.L 25, FUNERAL mn:cron 8 S|GMATURE "ABDRESS

Baoe, 36 st J{“""""‘af

Sl 2 9o

(Licensed Entbalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

- . Student Embalmer No.
working under my personal supervision. '

Student ...ciasunnes bevessssansasarnasannses
Student Embalmer

Licensed Embalmer No.m,mé.ﬁ_&;‘_m.
P. O. Addressus. & 45 4K fFou ;

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to y with
ﬂnai:oveeomﬁnﬂumdafc:uvomﬁouofﬁm) ‘

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




