Ho.300
10.458

WRITE_PLAINLY—USING UNFADING BLACK INE—MAEKE A P

ERMANENT . RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO._L&PHIIMV REG. DIST.

HLED SEP 1

BIRTH NO.

1951

<7115

State File No. .oz seosssnrs

NO . Aﬂ.g_éa Registrar's No 0683

1, PLACE OF DEATH

MY Ve N s oh /

!

¢. LENGTH OF

b. CITY (I outelde corpurate limits, write RURAL und give
OR In this place)

towpahip)
o & angmes C 3

. FULL NAME OF {If not in heapital or Enstitution, givly streot addrees or I

2. USUAL RESIDENCE (Where dessased lived. [f instituticn: reddence befors

a. STATE . b. COUNTY | adunission).
S Vi

c. ClTY {1 outelds porporats limits, write RURAL and give township) X
_E‘"_\S_ﬁm_ Q_~L-. . qu

(If rursl, give icontion)

HOSP{ ADDRBS
WSTTUTON 29 ¢ 3 \walwul S%. 29 +3 wwl nu.\“ st
S.II;EACNEESOF a. (First) b. (!n-_ﬂddle) c. {Laat) & DATE (Month) (Day) (Year)
(Typear Print)_ & |y e Aevors Ouernhe ke DEATH B -As -5
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years] I OMDER 1 YEAR } P INDER 11 s,
/ . WIDOWED, DIVORCED g lsst birthday) |Montha| Daye nml Min
WRE [Ny —| Wwvvies 2ot -t~teha | &b
10a. USUAL OCCUPATION (Gwakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
done during most of workiag Llfe, even if retired) DUSTRY / — COUNTRY?
C prhew 60.\{: ews?\ou\t_h -y on .

13a. FATHER' S NAME

; ) (T AT

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY
(Y-.MW I (If yen, sive war or dates of sarvies}
. 3 o3 -] =23 "‘ °

18. CAUSE OF DEATH

| Enteranly opecans per | I, DISEASE OR CONDITION

5 tomars s

14. NAME OF HUSBAND OR WIFE

MEs. AdR OvEEReAER

17. INFORMANT 'i SIGNATURE OR NAME ADDRESS

o

MEDICAL CERTIFICATION I

Z 510 O .
My VW 'rV\ 12e .

ONSET AND DEATH

e tor (a), (b}, end (<) DIRECTLY LEADING T? ?EATH'(A)

ANTECEDENT CAUSES
Morbid conditions, if enyg, gieing DUE TO (D)

rise o the nbove canse (o) stating
the underiying cpude last

*Thir does noX mean
the mode of dying, such
oa heart feflure, asthenia, .
ge. It means the dis-
case, fnfury, or il

\ ) DUE TO (&) w M

S

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to tAe death but not d! * ﬁ & y g‘f
related to the disease or condition cousing deafh. . HLalq
19s. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION /51? 20, Wutopsyr
3 ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eginorabowst | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, Iarm, fagtory, strest, offics bldy..e10.)
HOMICIDE
21d. TIME (Mooth}  (Day) (Tes) (Hows) | 2ie. INJURY OCCURRED | 2¥. HOW DID INJURY OCCURT
F : WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

alive on

2. [ hereby certify tha.£ I attended the deceased from _ZL_L fDﬂ lo _8_)_.5'-_ IQQZL that I last saw the deceased
_8___

185°) , and that death occurred al QINS P m., from the causes ‘and on the dale staled above.

\\\(\

{Degroe o1 title)

D2y A 1D

23a. SIGNATURE : Har?:

. DATE SIGNED

9 -37-5/

23b. ADDRESS

DATE REC'D BY LOCAL
REG.
!

- -

%_AI] BEERJDA\}'- CREMA’ 24b. DATE 24c. NAME OF CERERRRY OR CjTORY ON (G .town.or ty} . (Bt..nto)
L (Ox us. 28, /957 Mfﬂs AS A’/ wsas C77y  hsSouRr
REGISTRAR'S SIGNATURE R E - .




L]
R
, .
!
! L
|
f
i
!
) e '
- . L]
* * .
“ e . i
P Vs Unate b M - B, .t
T ' % o
oy e e Tl .k T T
. .-. ;. N - T N
STATEMENT BY LICENSED EMBALMER
- ..‘ o . » l"
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,
1
............. ' Student Eabalmer Wo. ,
working under my personal supervision. '
STUAENt wrenaens TP R G NS ST IILILLEE Signed!... @qu,(/ Wé—h‘z‘f
Student Imbalmer ) - . .
- st « * B R Licensed Embalmer .7 q
] P. O, Address= . T 1 oo j%h
‘Note: The abm.e MUST BE SIGNED BY T{-IE LICENSED EMBALMER in his OWN HANDWRITING, '(Failure to compl
the above constitutes grounds for revoration of license.) - |
If this body is not embalmed, fact should be so stated above. !




