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THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 1%

BIRTH NO.

FILED. Jur- 7- 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. —LZL— PRIMARY REG. D1sT. wo. 4002

Stae Fit ~2%§

Registrar's No.

1. PLACE QOF DEATH )
a, COUNTY
. S ac L/ Sewn,.__ -

2. USUAL RESJDENCE (Where decossed lived. If ingtisutlon: residence befare
a. STATE b. COUNTY sdiojuiong.
|< AMS A Soh~a cn/

b. CITY (I outside corpurate limits, write RURAL and gt ¢. LENGTH OF || ¢. CITY. (f cutaide corporats limits, RURAL and give townahi
OR by o . = m::.un) STAY (tn shis place) OR - “ A i cive o /‘S'v
TOWN TOWN v f o o
d. FHEJS-PT_PA%\_EOOF {If not in hoeplital or institutids, give street addres or loeatiyn) d.Asl;rg {11 rural, give locatfon) g
INSFITUTION. ﬂ f— Mayyy S.
3. NAME OF .

DECEASED & » Fimp d d b (Middie) .o “-'“‘zl:) . 4 DATE  (Month) (Day) (Yew)
(Type or Print) Y E A. :’6 hWnSbhon | ofw Tune 29 1951

6. CO].QR OR RACE

7, mo,’{w whils

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVQ, QE}) (Bpacify)

10a. USUAL OCCUPATION (Gikvo kind of work: |
dons durml wto! working lifa,

S AL

10b. KIND OF ausmﬁ'ss OR_IN-
u..umn DUSTRY

8. DATE OF BIRTH QAGEuny-n ¥ UNDER | YEAR | I UNDER u mEs.
Jom. 2.6, | Ol | ZER [rote] oom e i
12, CITIZEN OF WHAT
COUNT Y1

1, BIR’T‘HPL.ACE te or fo ountry)
“g de,Sé.s /

P K lrss.

13b., MOTHER'S MAIDEN

& A

(Yu.m.nrunknmm)
e

15. WAS DECEASED E\kR IN U.S. ARMED FORCES’
(If yon, give war or dates of servine

16. SOC]AL SECURITY

.Lf”

p———

NAME - 14. Zlm; 2»’ HUSBAND omg}@\w

. Enter only onecauss per
line for {s), {b), and ()

*This does not mean
the mode of dying, such

'l o2 heart faliure, asthenia,
e, It means the dis-

caze, injury, or complica-
tion which caused death.

18. CAUSE OF DEATH

I. DISEASE OR CONDITION

ANTECEDENT CAUSES
b

MEDICAL CERTIF!CATION,
DIRECTLY LEADING TO DEATH® 5 M

17. INFOHMANT' 3 SlQ‘AT{m R NAME DDRESS
LA (Qba:ﬁra' ;
Hua _rbh |foﬁm%t

EN
OESEI‘END DEATH

. rise to the above couse (a} :tating

Morbid conditions, if any, giving DUE TO L)
” the underlying coure last; - - R

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS ¥ -

Conditions contributing to the death bu not }“‘._
related to the dizease or condition couring death.

3’5 D‘I‘\

24a, BURIAL, CREMAo

P A7, - 30— \

zu:.' DATE

. 24c, NAME CE EI'ER(I OR CREMATORY

19a. DATE OF OPERA- | 19b."MAJOR’ FINDINGS OF - OPERATION " ! ' 20.-AUTOPSY?
ON ——
— L AR ICe™ s
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. Inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) ' {STATE)
ICIDE @ ey bome, fapm, {aclorraeat afigablds. e10.) L . .
HOMICIDE _ — ——
21d. TIME (M, (Yoar}  (Hogr) 21e. INJURY: OCCURRED | 2if. HOW DID INJURY OCCUR?
OF _ ~ . wntu:nﬁ—mnzlj : ~— . —_ . ’
INJURY. M v AT WoRK —
— -
2. I hereby mfﬁ E I atlended the deceased from M‘,IB , lo _G_L._',‘o_t 19___, that I last satw the deceased
1~ alive on , 1!&, and that death occurred atg':@ " from the causes and on the date slated above. :
SIGNATURE . . {Degree or title) | 23b, ADDRESS Bc TE SIGNED
i teiten . (Opgeqas. U0 |70 p VMJ KR 5

wwn, QT mtmty) E ’

o-320 57

DATE REC'D BY LOCAL | R
REG,

RAR'S SIGNATURE

25, ruuznﬁm:cvou 8 5| GNATURE

Julion ‘”72 mgf‘kb

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body véhose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ..
........................................................ , Student _E-bllucr No.
working under my personal supervision. . : \ﬁ

; . Z é
StUdONT tuvevvsssssnnsrarsecenannccsanscnns Sig‘ned..é/ﬂ f : -

Student Ellbalmer

; Yo Licenzed Embalmer No.. %é&éf .........................
P, 0. AddresM / > £ BN

Nou-.. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply with
' the above constitutes grounds for revocation of license.) .

|
|
i X this body is not embalmed, fact should be so stated above.
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