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WRITE' PLAINLY—~-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

[N

'BIRTH NO. 37 %/P;

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 22 1958

STANDARD CERTIFICATE OF DEATH
REG. DESY. NO. 318 PRIMARY REG. DIST, NO-IQQB. Rtyul'ﬂ'-lNo..&S...l..Oﬁ

State File No,..

21'?88

1. PLACE OF DEATH
a. COUNTY ___—

Z. USUAL RESIDENCE (Where decoased lived.

W/'.ifaurl

a. STATE

b. COUNTY

If lostitutlon: residence befo:

adinimicn)

T - Lrwt s

b. CITY (1 oytoide corpurnte limits, writs RURAL and give c. LENGTH OF

c. ClTY (I outxide corporate limits, write RURAL and give townahbip)

2. [ hereby certify that I atiended t
alive on __é_L

, and that death occurved af 258 m

townahip} STAY {jn thia place}
TOWN A Lo s f0 kIS LA TOWN ebsrter Graves L 5577
d. FULL NAME OF (If not in hospital of inssitution, give street address or loeation) ) . STREET (It rural, give location) i /
HOSPITAL OR DDRESS 7 - /{ G
INSTITUTION ‘—KE o0 g ézﬂ’“’ ness éﬁ%g; ‘/ ) ere.
3. NAME OF 8. {First b. (Middle) ¢. (Last)

DECEASED (First} ( 4. DATE (Montk)  (Day) (Year)
(Twpeor Prit) 7z 8rm1as Tdanley PWarestar pea  June P, SFsw
5. SEX 6. COLOR OR RACE | 7 H&RIEB. g}i\\;’gscléleRRIED. 8. DATE OF BIRTH 9. lﬁGE {In .'u)lu ;{r lru:';lt::.cu 1 VEAR | F UNDER u W

. (Bpacify) . . t birthday’ 0 Days | Houms | Min.
PWale whi e /n o | Sere 77750 | 70 | —
|0a USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelen oountry} 12. CITIZEN OF WHAT
mmol'erkln‘ 1ife, wren If retired) DU_STRY - COUNTRY 1T
:‘ — Phi SSacer p/) e ¥
13;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. -NAME OF MUSBAND OR WIFE
Tanfey Panestar Loteime ficelhe
I5. WAS DECEASED EVER IN U,5.ARMED FORCEST? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50, or unkoown) | (If yea, xive war or dates of sorvice) . .
No I rs. T DPHamestcr L7 N Core.
18, CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enter only cneonusoper | 1. DISEASE OR CONDITION M / )
time for (a), (b, and () | D'RECTLY LEADING TO DEATH* (5 s M /0 Alrv
*This does not mean | MNTECEDENT CAUSES / ’Q/
the mode of dying, such | AMorbid conditions, if any, giring DUE T0 (b) /ML"‘ C/¢M 'U""’ef"“"‘
a2 heart fallure, asthenis,. | rise to the above cause (a) stating - e [l <l =
e, It means the dia- | the underlying cause last.
ease, injury, or complica- - - - .- DUE TO_(_G) NP .
tion whith caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
. related to the diseate or condition causing death R
“19a. DATE'OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION  ° ' T " 20. AUTOPSY?
TION i .
£ st s [ o B
2la. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (s.g..lnorabout | 2fc. (CITY. TOWN, OR TOWNSHIP): (CI)UNTY) (Sl'
SUICIDE, bhome, tarm, fastory, strest, ofios bldg .. e10.) "
HOMICIDE — [E— —_
214. TIME tMonth} {Dwy) (Yewr) {(Hour) 2te. INJURY OCCURREI_) 21f. HOW DID INJURY O(ZCURT
. - WHILE AT NOT WHILE -
INJURY  — =. | “woRrk AT WORK - .
¢ deceased from =G __, 1955 1o _6 — 1953 , that I last 56w the deceased

from the caucu and on the date stated above,

Pl Bt Lt Foryel gl

(Licensed Embalmer’s Statememt on Reverse Side)

BgER M| g‘lr.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cfty, town, m;,&mntyf '/ (Btate)
iriak7lé~to-50] Resupvection Cowm.l . SF Lovts . - /Fo.-
DATE Rscnngﬁcu. mgsssuhguaz Z5. FURERAL DIRECTOR'S SIGNATURE - "ADDRESS
' o ﬁ CL“" c'k UM‘W—J 'Ie'r-‘rﬂ'_,&b_



e ———————————————————r—
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, o by e e —

. Student Embalmer No.

working under my personal supervision,

Student ...evicarcnsncsons sbettecssanniae . Signed
Studmt E-nl-or

Licensed Embalmer No

" P. 0. Address

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

I this body is not embalméd, fact should be so stated above. - -




