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DARR

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

FILED SEP 22 1959

THE DI\;ISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

?1‘ 8PRIIARY REG. DIST. W.J_()_O_BRﬂ;iﬂrar'l No.

State File No...

a. STATE /Wﬂ

- BIRTH NO. REG. DIST. NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE {(Where deccasad lived. If Instiwtion: residenve before
a. COUNTY b. COUNTY aduolslon).

¢ LENGTH OF

b, CITY (I outeide corpurats limite, write RURAL and give
STAY (in this place}

T35N ST Loyrs 70 "

c. CITY ¢} antdd.o corporate limits, write RURAL and give townmahip)

TouN 5’2’ Adﬂ/f

@s)‘??

. FULL NAME OF (If pot in kospital or instization, give strest address or loastion}

'

-

HOSPITAL OR Annnﬂ; ¢ rasl, ton
-
WRHON 430 A)teramd- 4820 Watant
3. I:I;JEAME S%FD . a. (Flrst) ] b. (Mlddle} 2‘ ¢. (Last) 4. DATE (Month)  (Day) (Year)
(e Pt s _Jieye -ZLo L ycha ot~ /2 =47
5% [ R CR RACE § 7. #{AD%RIED. EﬁggcgéRRlED. 8. DATE OF BIRTH 9.:.65 tla y.;n J :m: Ing F DROER N NES.
) B peciiy) t o Hour | Min.
/A . Iy Wl 5~ [ B93 | " FF [ |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE fftate or ¢ mntrr) 12. CITIZEN OF WHAT
demmolwzu?.muml é DuifY ﬁ 7 COUNTRY?
lla FATHER'S NAME ! ™ 13b R'S MAIPEN NAME NAME or HUSE OR WIFE
) L Z”'—A"Y—f‘td > ﬁw
ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY IT INFORMANT' & ADDRESS

(Y- no, or unknown) | (If yes. zive war or dates of sarvice)
— — B-p7-45%;
18. CAUSE OF DEATH . ‘MEDICAL CER
_Enter cnly onecauseper | 1- DISEASE OR CONDITION . ORSET AND DFATH
Iine for (a), (b}, end (c} DIRECTLY LEADING TO DEATH (@) A y )
*This does not mean ANTECEDENT CAUSES - — . , 7
the mode of duing, such | Morbid conditions, if any, gising PUE TO (b) e 2]
as heart fallure, asthenia, | rise to the above couse (o) stating . . [
e, It means the dis- the underlying cause last. - .
ease, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
- " Conditions eontributing o the death but ot
related Lo the diseare or condition causing death.
1%a. DATE OF OP_IrZ%l\’i 19b. N!AJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves () wo (B
21a. ACCIDENT {Bpacily) 215, PLACE OF INJURY (e.5.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, farm, factory. strest. offios bldy., e20.)
HOMICIDE
214. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF . WHILEAT (] NOT WHILE
. INJURY WORK AT WORK .

z 1 her;aby ify that I atlended the deceased from
alive on K.pL_l Js_S_land that death

9010

19_ﬂ that 1 laat aaiv the decmed

rred af _‘Lf from ithe causes and on the dale stated above

SEP 1

S SIGNATHRE -
M%M_

on Reverse Side)

2a. SIGNATURE (Degme or mlu) 23b. ADDRESS ATE IGNED
N a0 - G el Wpd A & YL
To BURIAL CREMA- | 24b. DATE b Z4c. NAME OF CEMETERY_OR CREM TORY 24d. LOCATJON (Oity. byeoumy) ‘ (Stato)
t AL (Bpedity) !
0 7//J J/
DATE REC'D BY LOCAL IRECTOR" S S1GNATURE ADDIES.‘J

A STY fivervitiVB ¢




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, of by

Student Embalmer No.

StUBANE cuvrennsrseereses e, @@7{ /% )77%47?//)

Studmt Embalmer
: Licensed Embalmer 3 76/ 7

. P. 0. Addr 'Zz:!/__‘ilﬂ
* Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Falure -to comp]y with

’

working under my personal supervision,

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




