- IFME VYRV UF AL UFr MiaANAINKE 1
. No, 300 .
o200 ’ FILED MAR 29 1351  STANDARD CERTIFICATE OF DEATH AL
0 Imn"ru NO. — REG. DIST. NO. _4LPRIHA;!Y REG. DIST. m.‘éLéz Registrar's No.w . 7 Z._,. —
’4' i. PLACE OF DEATH 7 2. Usual, RESIDENCE (Whaere d d Hved. I insti ) before
COUNTY STATE + b, COUNTY aduimion),
] > CALL ”Wﬂ)/ T MiIsSsouRi . Calla WAy
b. CiTY (I ontzlde corpurate Urmita, write amn.nd.sn %AL?E?‘ELI:DEF) c. Cg‘R( (I outalds corpacste Limita, write BURAL and giva townahip) ’
o R ugaL L;ezsr/ J.;'/:E N TR L L BFATY
d. FULL NAME or-' {If 6ot ia bospltal or tasticution, give street add orl d. STREET (If rura!, give location) - /
HOSPITA: t ADDRESS / g&
msnrunou/mus M oFHq‘rraM My /‘//}7—]—00’ [\7;\2 9 [,
TSR b Oy [ sk B
(Typeor Prine) L. A1 U B p2 5. /FfVLIETT R MBAR 15 )95
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i urEh | YEAR |°IF UNDER @1 NS
WIDOWED, DIVORCED (Bpectty) X3 Isat birthday) | Mouths| Duys | Hours | M,
FEMALE | \WHITE MAaARA I LD [ |FEBr &1 2 72 /1o |
I%ﬁiﬁ&ﬂﬂ%ﬁﬁﬁ:ﬁ.uﬁ:ﬁ 10b. KIND OF BUSINESSD%%HI*; 11, BIRTHPLACE. {Btate or forelgn oountry) . 0 thgLTIZE.NOFWHAT
M T2l o—ry LA A Al A LA . é -
13a. FATHER'S NAME 4 13b. MOTHER" S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE

-

II'is. was CEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 0o, ar unknown) | (If yew, xive war or dutes of service) ) NO

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERSAL BETWEEN
. Enter only onscsumper | 1. DISEASE OR CONDITION _ " ONSET AND DEATH
line for (8), (b, and () | D'RECTLY LEADING TO DEATH® (g j'f-(;p_,i

ANTECEDENT CAUSES y é . L
*This does not mean *
the mode of dying, sech | Morbid eonditions, if any, giving DUE TO (b) g 2 3 ?J/-.—‘e;m___

as heort failtire, asthenia, rise to the abore cause (¢} stating. _

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- de. It wméama the dis- the underlying cauee last.
case, infury, or compli DUE TO (c)
téon which causred death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related fo the disease o,:ﬂwnduio;amuﬁn;ldm 3 3 l/ K
19a. DATE OF OPERA- | 190, MAJOR 'FINDINGY CF OPERATION Tt ) C ' 20. AUTOPSY?
TION |- .
. _ . ‘ : ws[] w4
2ia. ACCIDENT (Bpecily) .| 21b. PLACEOF INJURY (s.¢..ta orabout | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTYY . (STATE)
SUICIDE bome, farm, fagtory, strest, ofce bidg.,et0.) R ' - " ’
HOMICIDE
2ld. TIME (Mogth) {Day) (Yeas) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID. INJURY OCCUR? '
OF WHILEAT ] NOT WHILE ‘
INJURY | WORK AT WORK :
)} 2, I hereby certify that I atjended the deceased from Mw__(_ lo _M_, 19, that I-lgst saw the deceased
’ alive on 7 1957, and that déath occrred at m ., Jrom the causes and on ihe dale staled above.
222, 7;!\: L. - © Y (Degrogortitle) | 23b. ADDRESS Zkc. DATE SIGNED
. .4 : v B ,_“‘ - R - ! 1Y Z !75‘
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z2Ad; LOCATION (City, town, or county) - - (Btate) **
TIDN REMOVAL ] p . [T
Faeco JU|3/18)195) |P g

DATE REC'D BY LOCAL




S e e

R
bON 301490 HLTYIH 1011SI0

1561 G T ¥viy

AIAITO I

STATEMENT BY LICENSED EMBALMER ;
I hereby certify that the body whose name is recorded on the reverse side of this certificate v..ras embaimed by me, or by
:.'orking urder iny personal supervision, | Student imbalmer No........
Sigz‘led..é‘_d_-:ﬂm(&.... M
algned...--.....5;;;;;;.;:;‘;;;;..;........... R Licensed Embalmer No

P 0. Addressg.aa.x{;i:caa_ QCK!:Q“

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

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




