.5. No.300

rv, 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED Ju1 16 1959

STANDARD CERTIiFICATE OF DEATH

REG. DIST. NO. _3_1§_pmm~r REG. DIST. .1003

s, 23925
Registrar's N a.m....5.8.'?.9.....

Iine for (a), (b}, and (c)

L. PLACE OF DEATH 2z USUALE‘?NIE }Wlun' decesssd tived. I inatitation: resldencs before
a. COUNTY J a. STATE b. COUNTY M agsnimion),
_ / Vais ADi 8k
b. CCI’EY {If outelde corpurate Limits, writs RURAL and clry §T ALYENLETH ...OF c. CITY (if oy corporate limits. write RURAL and e townshio)
. tawnahlp) {l !
i TOWN K P ¥ TOWN lﬁoLL]»é_p ,LL e f/a?(f
d. FULL NAME OF (1f qot in houpital or lustitution, give sirset address or loca d. STREET reral, give focation)
HOSPITAL OR ADDRESS
INSTITUTION ARNES HOSPITA L ' &g A I_, E 0 |d e ! g‘
3DNE%%E5%% a. (First) b. (Mlddl.e) c. {Last) i i, DSFE (Month) (Dl’)‘ (Year)
o o) S @ e, NMAN _Aacavdro . 274
5. SEX o 6. COLOR OR RACE | 7. #ADI'{O%%B. gﬁrggcgmmzn. 8. DATE OF BIRTH 9, hAfE vean| ¥ nm ¥ oER n was
. z d X 0 (Bre ' Hours | Misy,
ole | White. ed "7 |_AVGLST 3. e e |
10a. USUAL OCCUPATION (Givexlodofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen sountry) 5 ™ | 12_CITIZEN OF WHAT
doa-dndncmultolworwh.cmunﬂnd) + DUSTRY . — ; COUNTRY?
Q Y. EY NR_ 1€
Iil:-la. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, N OF HUSBAND ORfWIFE
ANdn. o UNKRNownN | Co
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS .
(Y. po.or ynknown) | (I yes, sive war or dates of servioe) ., NO. * . o
332-07-3688 CoRn ~ Colt/us
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B TweD *
I. DISEASE OR CONDITION ' NSET
ier oy onsau% ™ | 'DIRECTLY LEADING TO DEATH* 5y drecrnesma O eso Mg_us_
- 4 -

! *This doex nol mean
the mode of dying, such
o4 heart fallure, asthenia,
ete. It tneans the dis-
case, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (D)
rise to the above catize (o) stating
the underlying cause last.

DUE TO (¢)

tion which cauyed death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
reloted to the dlaease or condition causing death.

NG UNFADING BLACK INE—MAXKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves ] wo [X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex.. tnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory., street, offics bidx.,ete.) . :
HOMICIDE ‘
21d. TIME (Month) (Day) {(Year) (Hoor) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /\-é Z
WHILE AT NOT WHILE
INJURY = | "work L ATwoRK

. mﬂ, that I last saw the deceased

(Degres or Jlo)

23b. ADDRESS

2. I hereby catify At af I attended the deceased frorr%dd.l_az, 1987 , lo
alive on , 1929 ). and that death occurred ot b m., fréfm the causes and on the date sigled above.

Z3c. DATE SIGNED

)87

M

WRITE PLAINLY—TUSI

DATE REC'D BY LOCAL

JUL 1 -5

25. FUNERAL DIRECTOR'S S1GMATURE

BARNES HOSPITAT" ‘1~1-871
%4:. Bm CREM#’ 24b. DATE L4 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOQ( (Clty, town, or county) (Btate)
S R R mr PAvL ColhiNSuLhe Tli

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is ?7&:! on thwversc side rtificate was embalmed by me, or by ...

working under my personal supervisioff. W

" Signed.

P. O. Address—&w._w

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
, the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.
.




