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WRITE PLAINLY-—-USING UNFADING 1_'ijLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ALED FEB 18 1959 STANDARD CERTIFICATE OF DEATH
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BIRTH NO.
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1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd livad.
a. COUNTY a. STATE b. COUNTY

" tution: residence hefore
Q?A @AJJ gm”unon).

b. CITY (I ottalde corporste Lmita, writa RURAL and give ¢. LENGTH OF
OR - . townahip){ STAY (in this place)
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HOSPITAL OR ADDRESS
stitoncn 3 2 28L1srER AveEnue 32275 listee Avenve
3. NAME OF (First) b. (Middle) ¢, (Last) _
DECEASED * E Z /}? 4 DATE  (Month)  (Day) ~ (Year)
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5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In vears| ¥ CNDGR | YEAR | IF Ueoem o pis,
F . 1DOWED, D]VORC_ED-(E&-::H‘,) S , g?y laat birthday} Mont.hl' Days Eoml Min.
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10a. USUAL OCCUPATION (Giwvekindofwork | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State o forslgn seustey) 12, CITIZEN OF WHAT
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Aansa .r/

13b. MOTHER" 5 MAIDEN

Mary

13a. FA'IHEFI S MAME '
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18. CAUSE OF DEATH
. Enter only onecause per
line for (m), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ;) (

ANTECEDENT CAUSES

Morbid conditions, if unp, giring PUE TO (B)
rize to the above cause (o) stating
the underlying cause last,

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
e, It means the dis-
ease, Infury, or complica-

DUE TO (c)

DICAL CERTIFICATION
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ONSET AND DEATH
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I1. OTHER SIGNIFICANT CONDITIONS ~ o
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N : Conditions contribuling to the death but ol
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , i 2. AUTOPSY?
TION
‘ , . . ves L1 wo [

21a. ACCIDENT Bpwcity) . 21b. PLACE OF INJURY te.g..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP {COUNTY) | (STATE) -
- - SUICIDE- boma, {arm, Isotory, strest,office bldy.. eta.) i

HOMICIDE ‘ .
21d. TIME (Mooth} (Duy) _(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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/[036. / | . DATE;IGNED |

24a, LOCATION (Olty, or county) State)
£ME m !@M |
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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, or by .

working under my personal supervision,

57gnedescuiencencns e eerresreerernenn
Student Embalmer

ensed Embalme;-. No '7[7 0 Zs

P. O Address%... L

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

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




