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WRITE PLAINLY—USING UNFADING BLACK INK-——MAI“[E A PERMANENT RECORD

BIRTH NO.

RIED OCT 27 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO.Z z 2 PRIMARY REG. DIST. WM Registrar's No

i
State File Noownro.. e serer oo m i
[}

1. PLACE OF DEATH

»ONY Mon T os

2. USUAL RESIDENCE (Where dacossed lived. If imatitution: residence be!urqg

b. %TY {1t qutaide corpursto limits, writs RURAL and give

m/!'/ 5

TOWN

¢. LENGTH OF
STAY (in this placa)

X ryes

townsbip)

a, STATE b. COUNTY -dmm on}
M o0rary M e F i
c. Cgrg {11 outelde corporate Timits, write RURAL aznd give wtmhtpz (:.; . / .S "
s

TOWN S

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

*This does n mean
the mode of dying, ruch
e heart failure, asthenie,
de. It means the dia-
case, injury, or i

" ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH* (5

Lo

d. FULL NAME OF (If not in hoapizal or institution. gire strest address or Jocstion) d. STREET {If rersl, gve locaton)

HOSPITAL OR A 5 ADDRESS _S
INSTITUTION . Lwees T 7 ¢ Leow & se BT -
3:§‘E%PE§S%% a. {First} b. (Middle) ¢. (Last) 4. Dg;‘E {Month) (Day) (Year)

(Tyeor print)  _IDENTI AN FRRNKLIN GANT v O 7, 7Y Jf FID
5. SEX {/| 6. COLOR QR RACE | 7. \PGFRT{'EB' rslzgggclgsRmED, 8. DATE OF BIRTH 9, lf.GEk(‘ln yous IF UNDER | TEAR | F UNDER 0 HES,
— — \ Spacily) 1) .1 Monthe | Days | Hours | Min.
(AAE | Mwrre QPSS ) | SErT G EVET M My
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelgn sountry) d 12, CITIZEN OF WHAT
danc%’mmot working life, sven if rexired) (- - A STRY . COUNTRY?
SE AL &N RO G Miss2-<ry VA, S
13a.’dmea S NAME 13b. MOTHER 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fonrney Grar |<Twein Dery Lown o G T
15.. W;)ECEASE:} E\l‘lE'ZR IN-IU .5, ARMED FORCI;ZS? 16, SOCIAL S UREI'OY 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea unkoown (If yem, rive war or slates of sorvice} .
TR | Tromas TRNT Faxrs Mo
18. CAUSE OF DEATH N MEQICAL CERTIFICATION 5 INTERVAL BETWEEN
Fater onily onacausoper’ |- 1. DISEASE OR CONDITION OBSET AN TH

Morbid conditions, if any, giring DUE TO (b)
rise to the abore cause (¢) ating - -
the underlying cause lasd.

R

* . DUE TO {c)

-

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

S

19a. DATE OF OP'F%‘;{. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1 HAOR . S ves ) w0

21a, ACCIDENRT {Bpecify) 21b. PLACE OF INJURY (e.g..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP . . {COUNTY) . - (STATE) \

SUICIDE boma, farm, factory, streat, ofioe bldg,, et0.)

HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Hour) 21s. INJURY OCFURRED 21f. HOW DID INJURY OCCUR?

OF ’ | WHILE AT ] NOT WHILE ot :

INJURY m. | “work AT WORK

N N . L .
epded the deceased from Wo%lw that I last saw the deceased
/.8 ’5 ,ﬁ.éand that death ‘occifed at ¥ m., from the causes dnd on the date stated qbove.

A or titte) | 23b. ADDRESS \ Zic. DATE SIGNED
%TLD, 7%, / 1oz, O oI
gh:é#ﬂm‘ 24b, DATV Z4c. NAME.OF CEMETERY OR CREMATORY 24d. LOCATION (City, l.own.oreounty) (S}ate)
Bsertrit e |OcT. A/ PO AN T (rrrove ﬁ)t’/o' o,
DATE REC'D BY LOCAL nssusmms SIGNATURE LSS | 25 EUMERAL DIR CTOR" S SLgNA DDRE %S
PR il s s ae e /W/)!M 77’4/1'/5 Me.

(Ticensed Embalmet's Statefient on Reverse Side)
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&‘ Date Reeelved: Ocr 1o
: A DISTRICT HEALTH OFFICE
i . JUN 1 - 1961 el District File Number Jo-¥o
- R ‘& Date Filed: ger'2 6 1960

g —
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

- , Student Embalaer No.
* working under my personal supervision,

Student . ..eiceecccancancinoseaarenasannns
Studlﬂt Embalmer

v _. . Licensed Embalmer Nn/f‘/ 228
- : Py 2T
P. O. Address.? PHE/J Mﬂ

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

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




