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THE DIVISION OF HEALIH OF MISSOURI

JUL 16 1959
| FNED JUL 16 1951 STANDARD CERTIFICATE OF DEATH State File Now D3RO
' BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. ni;ég& Registrar's No ';/ 3
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If lostitution: resklencs before
a. COUNTY 220 a. STATE % b. COUNTY ? acdunission).
b. CIT\' . LENGTH . Cl P X
(I cutside corpute limite, wrlhnml'..uddn " gTAY(IaI.hhnE:) [ Cg;{ (If outadds limits, write RURAL and give township)
o Lttt TOWN @& ro
E . 4
d. F'!_[JOLIS;P?_A{ O%F (If not in hoepital or Institution, cive strect address or location) d ASJ;EEF (If rural, give location) d
INSTITUTION- - . ~ )
a :?IEA::ME %IE a. (Flrst) ‘ b. (Middle) e, (Last) . l A Ds-.F-E (Moath)  (Day) (Yent)
(T Pri)  (Chon L ey Hornato Raffe r DEATH g~ bl -5
. SEX 6. COLOR OB RACE | §. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| If oien 1 2R | ¥ BER 2 man,
5 o ' WED, DIVORCED (Bpecity) . i laat birthda) uml Days | Houm | Min,
scsnelecf / oL vy9 = 25 2.3 '
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Shharl‘on!n sountry) * | 12, CITIZEN OF WHAT
dnrhlmmdworkiullh.mﬂm) ’ ) DUSTRY v - 13 ; -~ COUNTRY?
O,
FATHER'S NaME 13b. MOTHER®5 MAIDEN

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? lG..,SOCI SECUR;‘TYJ

(Yes. 00, or unknown) | (If yes, klve war or dates of servies o] . r
22D e 707-08-4 201 oy
18, CAUSE OF DEATH ‘ . . . MEDICAL CERTIFICATIO 7 [ 7
: 1. DISEASE OR CONDITION
'E:::;:’(’g‘?;‘; and () | DIRECTLY LEADING TO m—;m-l-m ,..,/L/pq (Ho 4 # Cood,
«This docs mot mean | ANTECEDENT CAUSES 9 f él { S\Z : : I"-
the mode of dying, such | Morbld conditions, if any, ﬂ”’ DUE TO (b} ‘5‘ L) Gé-—/
as heard faflure, asthenia, | Ti#¢ 0 the above cauae (o) & e e / .
cte. It means the dis- | he underlying couse last. ™
eqse, injury, or complica- — DUE TO {(¢)
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS
N Condittens contributing to the death but not
retated to the diseaee or conditing causing death. .‘&;ﬂ,& %’.‘-{, /2 ;‘V
19a. DATE OF OP'FE::AIG 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5 7 23| wwd
21a. ACCIDENT (BEpecity) 21b. PLACE OF INJURY (e, lnorabout | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
© "SUICIDE borma, farm, fuctary, strewt. offion blds..e%0.) -y ——
HOMICIDE —_— . —n —_—
21d. TIME (Month) (Day) (Yes) (Houwsy | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
INJURY - ’ WHILE AT NOT WHILE
WORK AT WORK

2. I hereby certify that I attended the deceased Jrom éz%ﬁl: , 19;5_7 that I last sow0 the deceased
. alive on _,\-::‘LLL 1.9.,5_[ and that death occurred al 'om ke catuser and on the dale stated above.

m.smNA'ﬁJRE/ (Degmeortitla) 2. ADDRESS 2%. DATE SIGNED
D MMJ ﬂ,a»/‘ , Neat)

2, UERMIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY Oft CREMATORY
M 7"'5‘ S 7 ﬂd"‘dl 4/ }ﬂ
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by oo
) o C Student Embalimer Nouessessessensennnsss
working under my personal supervision. tudent Embalmer No
Sime@i._._. P et
[ +
3igned.caservana easaees e teenassann cerane . 4 Ve
Student Embalmer - ) Licensed Embalmer No. / 4

P. O. Adﬁ?@f/‘tfbﬂ/ P

s
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.




