No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD . o

THE DIVISION OF HEALTH OF MISSOURI *
FLED jy. 7- 135y  STANDARD CERTIFICATE OF DEATH .

State File No. . ciieccriensseineon

(Yes.n0.0r unknown) | (If yoe, rive war or dates of service)

BIRTH ND. REG. DIST. 5 / 7 PRIMARY REG. DIST. m.ﬁﬂ. Registrar's No. "éé-
I. PLACE OF DEATH 2 USUAL RESIDENCE. (Whers o d livad. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
QT E L EVEw L /14155a.~e‘«v .':ré'{.e:das'x//;rf
b. CITY {If outcida corpurato limits, writs RURAL and give c. LENGTH OF ¢. CITY (If ouide nerponh Limu. writea RURAL and give w.n.u,;
townshipl| STAY (In chis placer): OR E
TOWN ETE L ENECICrE  TL. | A JEE TOWN 2., 4 £ sk 7. dsmsy I E T
d. FHOUS-P'IQANE‘_E OF (Il ot in boapital or lostitation. give street add or locatd dA%rDRREE% ar mrﬂ e lonﬂou) 0?5@
INSTITOTION Avsab Rovrk » L ﬂvl#k ARoevrsas A2 - g
3, SE%%ES%% a. (First) b. (Middle) e {Last) 4. DATE " (Monthy  (Day} (Year)
(Typeor Print), T HE £E S A AIARY - PrpPra NPT . LEs~
5. SEX [| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1o ysars| ¥ UNDER | YEAR | F UNDER u HES.
h . WIDOWED, DIVORCED (Bpecify) last birthday) Mom.lu, Days | Hours | Mia.
[FeEmrbe | whrirs PIAHRIE D AMAe e § J)BPé_| s
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stute or forelgn sountry} :/ . 12. CITIZEN OF WHAT
dona during most of working life, sven if retired) : DUSTRY COUNTRY?
Hovsa wt FE feEsT o S Aro RV
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WiFE
AvAnm K ST okt | frih¢q S/eBERLT | fraaK A A
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL 'SECURITY | 17, lNFORMANT' S SIGNATURE OR NAME ADDRESS

1ine for (a}, (b), aad (c) DIRECTLY LEADING TO DEATH® ()

Phis docs not mean | ANTECEDENT CAUSES
the mode of dying, such |  Mortic conditiona, if any, giving DUE TO (b)

Ao - AN E ! % ,.d( W ﬂk.a
18. CAUSE OF DEATH : EDICAL CERT'FICATl INTERYAL BETWEEN
. Enter only onecausoper | §- DISEASE OR CONDITION . ONSET AND. DEAE

as heart failure, asthenia, rise to the ebove cause (a) stating _. —
de. It wmeans the dis- the underlying cause lost.

care, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
|_related to the disease or condilion cauring dealh

13a. DATE CF OP.II::'%!N 19L. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

/55)( ves (] wo [

21a. ACCIDENT . (Bpecify} 21b. PLACEOF INJURY (o.g..Inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, fastory, streat, office bldy., a0}
HOMICIDE
21d. TIME {Month) (Day) {(Year) (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? oL (
WHILEAT NOT WHILE - el
INJURY = | work AT WORK

1957, that I last saw the deceased
m., flém the causes and on the dale staled above.

2. I hereby cextify that I atlended the deceased from @_{L 19_& loj[/&«;’-L
alive on 28 1957 ond that death occurred ot L. TeA
RE

Za. SIGNA ] . U (Degroo or title)

,Zg mﬂW Jeed ?A-D?flrim<

A do
ISTRAR'S

Xy ALALE

24a. BURITAL, CREMA- | 24b. DATE \ 4, NAME OF CEMEFERY OR CREMAT(
TION, REMOVAL (Specity) N

24d. LOCATION (Olty; town, or county) (Btate)
L A b EIM SrElsmairEved Qo - Af¢
25. FUMERAL DIRECTQR S SIGMNATURE - ﬂDD.ESS

d_m_cw_ﬂ"'_

icensed Embaimer’s Statement on Reverse Side)




1

: ‘0N 3ji4
7UON 301440 HIW3y |

NV1SIg
IS61 -~ Ipp

a3AI3o3y -

STATEMENT BY LICENSED EMBALMER

Sigmed...
....... S.t;dept :Embalmer

P. Q. Addressag‘z,q._ = LEREL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




