. No.300
, 10.48

%

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PEERL&'.ANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

.. o
HLED AUG 4 1l STANDARD CERTIFICATE OF DEATH State File No 232@6
BIRTH NO. REG. 0IsT. Mo, _J¥ P _ priusny wes. 0151, w0 2222 Repistrars No...add (162,

1. PLACE OF DEAT)]

a. COUNTY 37? -

Z USUAL RESIDENCE (Whers decesed lived.
8. STATE /\,\ s

I isstitation: residence bafors
b. COUNTY I adicfsaton).

Jan _ _ (3509 v Ar_fr’s-.,
b. Ccl;!n'\' {If outrids corpurats limits, write nmme . &Aﬁfﬂiﬂ?ﬁ) -8 CIT;{ (U outskly corporate ﬂmib.'rhlnﬂmmdnij ?
. - o 14
TOWN /)/ﬂrv.r#-s‘ (';'l‘ 1) WLlbre TOWN I(GN.s 73 Q T/ q ,
d. ;IEIJ!.-SLPP'I"‘AP'I‘.EOORF {If mot in boapltal or . ive strest 7 location) d'Ath?REEETS (If rarsl, give Eﬂ ~ t»o
INSTITUTION. 2 X | 8.,,,1‘ 3% SIE E7 ) ast T3 ?th}'
3. .;',‘E‘};'“.!:E of 8. (First) b. (Middle) ©. (Last} 4. DATE (Month)  (Day)  (Yean)
(Typeor Printyy 54 R B b AR AneEs Sacl(e £ peAi Jul\y -1 195y
5. SEX Il’l 6. COLOR OR RACE | 7. M{u&% Ell-:‘\’rggcnéisnmm 8. DATE OF BIRTH MG . an'g o s
. ) oura | Min
FEmal] Wi e Feb 25 /968 | $C” | |
m:m usunocczmﬂou  (Qbvakind of ok 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Bat ot forelan sty - /| 12, Cgb'%wrm'r
doring most of working 1ife, sven . *
fHovs Fv /£ Hf_ H°Mf EEE{F?YJBNC‘ ry /"Jl-‘."ovu UJ‘_H,
13a. FATHER' S NANE 13b. MOTHER'S MAIDEN NAME 14. NWOI’ HUSBAND OR-W-FE
A/, ///ﬁ—m A iﬂ/f fonr Do RC. US oanJo TF)MQJA 5:45: 2 E
AS DECEASED EVER IN U.S. FORCES RITY | 17. INF .
15, WAS :EEM” VE '-Id“ ..':.,R:Mf& C T 16 SOCIAL SECU my 7. ORMANT' 5 SIGCATUREé (7 NAME 220 Eogss?’ -Yf
— Ao v MrS Vool Hobla, ofae -

18. CAUSE OF DEATH
. Enter only onecamse per
line for (s}, (b), and (c}

1. DISEASE. OR CONDITION

This does mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

. DIS AND DEATH
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

Morbid conditions, if any, giving DUE TO (b)
rise to the abore caute (a) :tding
the underiying cause iosd,

DUE TO (¢)

the mods of dying, such
as heart fallure, asthenic,
ede. It means the dis-

case, infury, or complica-
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul not
related Lo the discase or condition causing death.

19a. DATE OF OPTEE)AN- 195. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
o (] wkl-
21a. ACCIDENT (Bowelty) 21b. PLACEQF INJURY (e.g- inorabous | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, offios bidg.. ste.)
HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Hour) 2te, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT | NOT WHILE
TNJURY.., = | “woRk AT WORK

ify that F attended the deceased from

', and that death occurrz at

19%_%. , 193_1 that I last saw the deceased
9 ., Jrom the causeh and on the dale staled above.

nDezm or titls) .

130

Eé 5?3 ﬁ‘aa/flcf'ﬂ%}q J/f -)TE

TN Jé‘h??iﬂé;
U EA.M NI e

Ml /957

| ;-%,_ NAME OF CEMETERY om:em ,

244, LOCATION {Olty, town.oreaunty)
Peeae

DATE REC'D BY LOCAL

2-2/-57" ]

25 )FUMERAL DIRECTOR'S SIGNATURE




[T al Ve

!l

STATEMENT BY LICEN.?ED EMBALMER
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