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BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING ‘ UUINFADING

THE DIVISION OF HEALTH OF MISSOURI

‘ FILED JUN 22 1851 sTANDARD CERTIFICATE OF DEATH

1958'7

State File N i s

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b), and (e)

1. DISEASE OR CONDITION

'i"hil does not mean

* MEDICAL CERTIFICATI
DIRECTLY LEADING TO DEATH® (5) &-M_/M
ANTECEDENT CAUSES

- B1RTH NO.
1. PLACE OF DEATH 2. UsuAaL RESIDENCE {Where' $ecossed lived. If Institution: residencs before
a. COUNTY a. STATE b, COUNTY aduniselon).
CHLLHWHY MISSJUﬁ]f CﬂLan.Oq
b. CITY (1f outside corpuratle limits, writy RURAL snd give ¢. LENGTH OF c. CATY oF sutdde corpirate limits, write BURAL acd give r.a'n-hipj
OR townahip}| STAY iio this place) OR 3
o Ful-tonN 'y !"’UL’T'ON /3
d. FUOL;.!";PII!I"M‘;'..E QOF (If aot in hospltal or ! ion, give stroct addres or location) dAs!;r[?REEE.é - (If rarsl, give location) -
INSTITUTION SHORT S7TREET Sh‘oﬂ T. 57'ﬁ£
3. NAME OF 8. (First) b. (Middle) ¢. (Lest) 4 DATE  (Mouth) (Dey) (Yew
(Tvpeor i) ] ABON o MHAN Go V1 oesni SepELS ,46
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, g 8. DATE O IRTH 9, AGE (i veara] IF UNDER 1 YEAR | o UNDER u WEs.
' WIDOWED, DIVORCED (Bpgeily Lust birthds Mom.h-, Days | Hours | Min.
MALE A HITE 72
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dooe during moat of working lite, sven if retired) lDUETRY - . COUNTRY?
JYONR F MISS0ovAL A
I3a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
UNK. | AK._  WenNE ‘
i5. WAS'DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.n?;nk awn) I {1f yus, give war or dates of service) ” NO. 2
TR - x £20) ARery HeSSon cEﬁdﬁczW
BETWEEN

INTER!
ONSET AND DEATH

Morbid conditions, if uny, giting DUE TOC (b}
rise to the abooe couse (a) dating -
the underlying cause ot . . .

the mode of dyfing, such
as heart faﬂurc, asthenta,

‘ete. It-mémns the dis:-
ease, infury, or plica-

T

BUE To @ -

tion which caused denth. | 15, OTHER SIGNIFICANT .CONDITIONS ° T S L S A
" Condilions contributing to the death but 7ot

related Lo the disease or condition causing death.

~ (ﬁamzd Embalmer’s Statement on

everse Side)

ATE REC'D BY LOCAL ISTRAR'SS|GNATURE L}olb Z5. FUNERAL DIRECTOR" 8_STGMATURE _
@‘gézﬁﬂ M ST

19 DATE OF OPERA. | .190. MAJOR FINDINGS OF-OPERATION. - —=_ .~ ° « " 3o _ o+ . % T- | 20, AUTOPSY?
- 7533 ves [1 w0 &
218 ACCIDENT ~ * [Gpecity) “21b. PLACEOF INJURY (e.5.. in orabont 2157 (CITY.TOWN. OR TOWNSHIP) - * (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg,, ov0.) 17— e T
HOMICIDE 3 é ;
2id. TIME tMooth) (Day) (Yesr) (Houar) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. ~ ) WHILE AT NOT WHILE
INJURY , - . o~ m "WORK AT WORK-
21 hereby cerl:fy that T auended the deceased from , 19 , lo , 19, that I last saw the deceased
* alive on , and ihat death occurred at M m., from the couses and on the date stated above.
Z3. SIGNATURE (Degme or title) DDR ’é/ é}sleum
T mﬁ %j— s,
2a. BURlAL CREMA- | 24b. DATE 24c M\\‘IE OF CEMETERY OR CREMATORY ~ | 24d. ALOFATI_ON (m county)__/ {Stats)
ﬁuﬁm-bq uNE/L/9g | NoHN TN 2 ooN E 7 M D -
" ADDREAS '
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STATEMENT BY LICENSED EMBALMER

I hereby cenifir that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my persona! supervision,

Student L.cssvcaiuiisisnaratesncansocecnnen
Student Enbaluer

Licensed Embalmér No....

P. O. Address_‘z.m-m\ﬁ— _M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING {Failure to comply with
the above constitutes grounds for revocation of license.)

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