:"‘:‘;o, - ; THE DIVISION OF HEALTH OF MISSOURI
'u FILED.APR 20 1958  STANDARD CERTIFICATE OF DEATH S S e . 43849

e
BIRTH NO. REG. DIST. NO. o0 @ Z _ PRIMARY REG. DIST. WO. éﬂ. Regulmr:No.... e
\ 1. PLACE OF DEA R 2. USUAL RESIDENCE (Where deccased lved. If lastitytion: residence before
a, COUNTY - a. STATE , b. COU W adinkwion), -
\') 2y o _ ‘ t 5 3 uvl : Lyl ba ;
) \l; b. CITY (If outalde corpurats limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (f ouwdde corporats limita, write EURAL anJ give township) £ !
QR . township)| STAY (ia this place) OR é 4
TOWN ?//)fz/m, - _TOwN S/a rasbha /
d. F:.%SL FTAAME OF # in heapital or Institution, cive sirest addrass or location) d.A%TDREET (If rural, give location) . ’ /
INSTITOTION 5 phe Inow r ReesT Nosm e - o8 BerTer &T
3 NAME OF B, (First) b. (Middle) T (Last) LONE | (Mauh) (D) (Ve
(Typoor Print) - o ¢ € = Lrerly ) om AP L. ig5o

FUMlm I UMDER M MES.
Mcnthlbm Houts
/7 |

55X 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF !’IRTH 9. AGE {a y-m
F l . WIDQWED, DIVORCED (Specify?
€ ﬁ yy/ e D ! .é_g_a/_j_é" 784 pr3

(=]
:
; 108. USUAL OCCUPATION (Givekindefwork | 1b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or ferelgn m; 12. CITIZEN OF WHAT
E Jl. dens of worklng Lifs. vven if retired) - DUSTRY COUNTRYT
Q- oMse WP — /[{aof’u.\/f’ [owa uia
< 1!3:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WHPE
" Fyverm Sivan 1 breoaTs . B%Jﬂmﬂ
b I5. WAS DECEASED EVER N U.S. ARMED FORCES? I 16. SOCIAL SECURITY . IN RM}NT S SIGNATURE OR NAME ADDRESS
| (Yue, 0o, or yuknowsn) | (If yeu, glve war or dates of sarvies)
| |I'1s. cause oF pEATH A C TIFICATION INTERVAL BETWEEN
¥ || Enteronly onecoumper | I DISEASE OR.CONDITION __ ONSET AND DEATH
Z || notor (o), (o), and (¢) | D'RECTLY LEADINGTO DEATH® () e
g *This docs uet mean | ANTECEDENT CAUSES 2 ! t
the mode of dying, such | Morbid conditiona, if ony, gising DUE TO () éaﬂ/&’ LM
. j o heart fallure, asthenia, _rixe to the abope cause (o) ddating - . .- -
B e 1t meons the du. | the underlying couaelait.
@ || caresinfurs, or complics- DUE TO (o} :
5 |i tiom shich coweed death. | 11. OTHER SIGNIFICANT CONDITIONS i ’
= Cunditions cont rlbu&w to the death dud -wc o 3 3
91 related to the di condition caursing death .
[ 18a. DATE OF OP.FE;“ 19b. MAJOR FINDIH@ OF OPERATION . ’ ’ AUTOPSY'I’
A — -
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (ag.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
c SUICIDE bome, farm, faotory, strest. ciBce bids.. ete.)
Z HOMICIDE = —~ —
g 219. TIME (Mosth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . WHILEAT ] NOT WHILE
J' INJURY = | work AT WOAK
o |tz J hereby certify that 1 auended the deceased from , to _M 19:52, that I last saw the deceased
2
- alive on ., and that death bfeurred at ___22 . from the causes and on the date stated above.
g 2a. 516% 0 (Degres or mle) ab. Z3c. DATE SIGNED
. C;é‘—(/t “Z24 A bt PP, A3 -Sp
3] 2 BH &OAJ.GLCREMA) 24b. DATE zu NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (City, town, or county) -  (State)
{Bpacily) ] -
§ ‘E.Um(ln \ "i" vo-So MOﬁi’&T _éota)’fl'/fy'-/' k‘q_n-fr: lgq,[ ﬂhv-o"y 6
DATE RECD BY wuu. REGISTRAR'S SIGNATURE ,5'), .25 FUNERAL O1RECTOR'S SIGMATURE , hbDREAS
| Lsv_ Jasues Ortlonees Wt/ Wo

s i (Licented 's Scaternent on Reverse Side) T i -




Al . :- . ‘J‘ . ‘ L.“ . .
recervep APR 191360 o SO
MARIGN 0, HEALTH DEPT.

DATE FiLED_APR 191850

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 e

Student Embalmer No. |

working under my personal supervision,

2

SEUBENE +eenrsavnenrannrantassssassconssnns Simed_%"éﬂe_..z’m@%wﬂ
Student Embalmer

Licensed Embalmer No F2%6

P. 0. Address W %!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. 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,




