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DIVISON OF HEALTH OF MISSOURI

State File Novoo .7.'.5:20...

FILED MAR 29 .350 STANDARD CERTIFICATE OF DEATH
" BIRTH NO. s Cagcr0isy. wo. _AJ__ primmy res. Dist. w.ﬂé Registrar's No é
"1, PLACE, OF DEATH < 2. USUAL RESIDENCE (Where decessed lived. If 'inatitation: residencs before

a. COUNTY a. STATE e b, COUNT, aduclesion).

et ‘ 7t ssowr Bares

b. CITY (If outsids corpurate lmite, write RURAL and give’ ¢. LENGTH OF c. CITY (If outside corporese Umits, write RURAL and glve townahip)

OR township) [ STAY (la this place) TR - ( 7 fa
- TN ot Afs Lk 15y rRs. .

d. FULL NAME OF (If aot in hoapital gr | dou, give streat sddrems 47 loeation) d. STREET (i rarsl, ghvs location) .
HOSPITAL QR : ADDRESS /]
INSTITUTION & L3yp §T S dre ST

3.:',*|EAME 0% a. (First) . b. (Middle) ¢, {Last) . Dg"!-'E (Month) (Day) (Year)
(e i) MYy i Oz DEATH - 18-
5. SEX 6. COLOR OR RACE { 7. x%w::g, gﬁgscrgsnmzn. 8. DATE OF BIRTH 9. 1:\.GE (o yean| o« e :Dfm T G u He.
. {Bpesi — t ol ays | Honrs | Mia.
\~lase TE = o P U Noy-25-/881 | TEE 1T |
10a. USUAL OCQUPATION (GWekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelgn country} 12 CITIZEN OF WHAT
done during mest of working life, even if rotired) | = .. .bustl e e v —{-> CQUNTRY?- - -
U SEN ] EE Scorr Coyrry -Artwsle <. il I

13a. FATHER"S NAME

13b. MOTHER'S MAIDEN NAME

t4. nfME OF HUSBAND OR WIFE

Cororegus ESL/N@—& &

A TaMEDow/ELL.

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

{Ywa, 85, 62 ynkbown)

(If yem, give war or dll- of service)

Alg _— DLON B
18. CAUSE OF DEATH MED
. Enter only onecamseper ISEASE OR CONDITION cj

line for (s}, (b), and (<)

*This does mot mean
the mode of dying, stich
@4 heart faflure, osthenia, |
cte. It means the dis-

DlRECTLY LEADING TO DEATH* ()

.

* ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
Jrise to the above cause (a) sta:!ng
- 'the underlying cause

DUE TO. (c)

oo Cosedil)

16. SOCIAL SECURE‘J 17. INFORMANT S SIGNATURE OR NAME ADBRESS
E r r
" [/ f 7 .
ICAL CERTIFICATIO . 1 AL BETWEEN

ONSET AND DEATH

i

Mém el

care, Infury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS '

" Conditions contributing to the death but not

related to the disense or condition cousing death.
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/Z)[Qﬂﬂie !YBSrS

WRITE}PLAINLY—,USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

(S

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - * -] 20 AUTOPSY?
TION
TN L I 4 . YESEI uom
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY {a.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. sirset, office bldy., e%0.} L b s - [
HOMICIDE
219. TIME (Moats) Day) (Yemr) (Houn | 2le. INJURY OCCURRED | 2, HOW DID INJURY OCCUR?
ofF A o | wHRE AT NOTWHRE ] )
INJURY L * AT WORK’ e
it 5{2_ ﬁb, 6 !K[“.‘ -S .
22. I hereby certify that I atiended the deceased from =_, 19 to 19 that I last saw the deceased
alive on _3 — /C? ha 19-5_9 and that death oc ed at M .. Jrom the causes and on thc dale slaled above.
23, SIGNATURE - R (Degrob/or title) | 23b. ADDRESS _%% & 2%. DATE SIGNED
- ‘/ - éc,e ‘& D E»AL-& _3-,2.04()
2Ua. aumg\}.“cnsm- 24b. DATE Z4c, NAME OF CEMETERY GR-GREMAIORY |, ATION (dlty, wwn. or county) _ (Slate)
{Bpeoity)
A ITeA L . \Magcw-E/-1F5e ()Igmzl Al A - /f y /i, LL /‘71/[44’/:‘1 .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 l + | 75. FUNERAL DIRECT s SIGNA ADDRESS
Mas. 20195 ' el 2L
| A/ /955 . e

(Li Bnhlmn- Suu'nmt on Reverse Su!r)
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RECEIVED
Distiiot 1i= 4t Dificer No 7,

-y
Districk Fite | dr"J«. _________________

Date Filed 2 _- é’rff--.é........

1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o7 by merna—
Student Embaimer No. .
working under my persona! supervision.
S5tudent cocveonnrannrasersansssnnns careeaes

' Signed...
Student Emba I mer

Licensed Embalmer No.... %7 5(;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifthnbodyunotembalmcd.factshoddben_:mzdabove.




