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EV.
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<

WRITE P'LA[NLY—USING UNFADING B:LACK INE—MAKE A.' PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33‘7%8

d.ouﬂ mmuf'orHE 2§lnni.lntlnd)
I3a._ FATHER'S N
-

[ L Nov 13 150
{BIRTH NO. REG. DIST. MO, _Lff,_?___ PRIMARY REG. DIST. no.__AaQQ_R,,.-,;m,-. N o % __5,_4:1_
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased llved. If institution: residence befors
a. COUNTY B Q" a. STATE b. COUNTY adininslon).
RO L 27 DysSoet ¥y
b. CITY (f cutide to limits, write RTRAL and give ¢. LENGTH OF ¢. CITY (11 cuteids eorporate limits, write RURAL and d"
[o] . . townahip) ?H’rm shia place} CR 2/ . g
O S msa e (e 5y TOWN zmsas C, /"
d. FULL NAME OF (U not in hunlnl ar Wativation, give strect addrods or losation) || * d. STREET (1 rusat, ghvs Locationd '2})/
HOSPITAL OR : ADDRESS -u( ,6{7{
wstiturion /(7 C, {'-'i #og.é_zz o033 & /4
::). NAME OF 8. (Firsty b. (Middle) <. (Last) - 4. DATE (Month)  (Day)  (Year)
iy PV alter Y | M o 29 950
5, SEX 6. COLOR OR RACE | 7. #FRRIE%BIE‘\{CER QSRRlED. 8. DATE OF BIRTH 9.:'?E {In ITN l: DER | YEU | & DMDER o s
. o . .ED (Bpwcify) T ' birthday. onths [ Days | Houm | Min
Prale Coloved e/ 1) TF— 3o .79 - l l
10a. USUAL OCCUPATION (Gwe kind of work 10b. KIND OF USINESS OR IN- | 11. BIRTHPLACE (State or foreign country) > 12, CITIZEN OF WHAT
. DUSTRY e coummr

I Copq0 A

LA

. Enter only onecause per

18. CALUSE OF DEATH

line for (a), (b), and {(c)

*This doer not mean
the mode of dying, such
o heart fallure, asthenda,
de, "It means the dis-
eare, injury, or complica-

|, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE 7O (b)
e cause (o) stating . ..
- the underlping cause last. - -

rise lo the abov

130, WOTHER' 5 MAIDEN NAME 14. NAVE OF HUSBANG.DR WIPE
J nknown arr€a | SDingle
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT" § 5l TURE OR NAME ADDRESS
(Ygl « By, o1 unknown)} s, glve war or detes of sarvims) N . é’ _7—-—- - o
on€ ErTrid e A rrén 2003 £:463C
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

_—@JmmLyﬁLAe;-_am

DUE TO (c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS: ™

sroe-d

Conditions contributing to the death but not
related to the digense or condition cauzing death,

b e vt

4
et

19a. DATE OF OPERA- |"19b. MAJOR FINDINGS OF OPERATION 4. * ZD AUTOPSY?
-TION
L. ves [ wo []

21a. ACCIDENT {Bpacity) 210, PLACEOF INJURY (o, Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE botoe, [arm, fastory, sirset, sfion bidg . ete) o Ty .

BOMICIDE — :
21d. TIME . (Menth) (Duy!  (Temr). - (Hour) Zla JNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: > = WHILEAT NOT WHILE| '
INJURY - m, WORK AT WORK -

2.1 hereby certify that I attended the deceased from _._z;_éo_, 1955, to L& - 2Y | 1955 that | last saw the deceased
, 1958, and that death occirred at _4£ 59 Pm., from the causes and on the date stated above.

olive on -

"B’ SIGHATURE

g

&7l

23c. DATE SIGRED

23b. ADDRESS B
/o 2-1(-‘*"

K. Ce-Te B- HOSP.

24a. B‘U"tAL cm-:m
TICN; REMOVAL

A A )

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY ~

Cemelery .

A " Ga/q

(State)

/ ?CATION {Ofity, town, or county) - .
ﬂ o ..

DATE REC'D BY LOCAL

L0 -2 -5 -

yﬂun‘s S

ATURE ;; 2 _ %“f

RAL olﬂ:croa's Y T ADDRE 85

IvaC.ne.

2. FuU

Embalmet’s

Statenent on Reverse' Side)




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, 0 By ——eovoreeorecceeene
st

...... : [ Student Embalasr ¥No.
working under my persona! supervision. .

STUJBAT cecvanmosrsvsrsssuasonossusanransnna
Student Embaimer

Licenzed Embalmer No

P. O. Address /4:9 S e, o7 -

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

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