THE DIVISION OF HEIITH OF MISSOURI . '
3317¢

. No, 300
o HIEDNOY 5 jyy;  STANDARD CERTIFICATE OF DEATH State File No
W 'BLRTH NO. REG. DIST. NO. Zz 2 PRIMARY HEG.M@ Registrar's No....... %jg-l_.
A @ 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers 4 J lived. 1 insul idetioe Defore
" a. COUNTY a. STATE . b, COUNTY - sdmimion).
40 .____Qtf_me ) 1S5S0 v v Iy .
b. ClTY (I oateids corpuruts Limits, wrll.- RURAL and give gTALYENIELI; OF c. ClTY {If cutside corporate limits, write RURAL and cive muhlp: /
-m-Mw « place)
WS Py v TOMN MAarvs -PLeJ_d. %
d. FULL NAME OF (If not in joapital or Lastitution, give strect add d. STREET - (I rural, ghve location)
HOSPITAL OR H ADDRESS
wstiiution of, Wohwne, Hosp -l A L-
3. ':I;IEACME OEI-B (Flrst) b. (Middle) ] ~ e, (Last) l DM—E onth) (Day} (Year)
(o s, Nov rm g d AL Opens o Oot 3 , 195/
5. SEX / 8, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W thoch | 'mn T uxoem n ues,
. WIDOWED, DIVORCED (Specify) tast ?ﬂnﬂ Monthll Days | Hours } Mis,
Ulidnmed 2| Sepd.9q (3617 o |
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country) 4 12. CITIZEN OF WHAT
dona wmost of working lifs, eyea if ratired) DUSTRY COLINTRY?
ou se un Ve, Ho oS Mausuibule., QYHBNSAS 5.4,
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 1 14, WAME OF HUSBAND OR WIFE .
aiobd !!,ﬂbghl:! Emm& %Qiﬂ Pece .
I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 1. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yos. 50, or uskoown) | (11 yes, give war or datss of service) NO. H ‘
D o No tNone Eublin eNS Le,u MBNS{}%c
18. CAUSE OF DEATH ' MEDICAL CERTIFlCATION oy o
1. DISEASE OR CONDITION
i mﬁ;";‘)’ﬁ‘(’; DIRECTLY LEADING TO DEATH® (5) r’\u! geavdial v\‘%cwcln on f! I:n

ANTECEDENT CAUSES

*Thiz does not mesn ' e Ca !
the mode o dping ouch | Mg congions, f ey, gong DUE TO () .ﬂ_f_:_un.sd:-_uh_r._w:.u_ —Bdena .

a8 heart failure, asthenta, | Tiac to the above caure (o) dating . - - -
ae. It fmm:u the dip. | tA¢ TRderlying cause last. T

case, injurs, or complica- DUE TO (o} A -
tion tokich ooused death, | 11, OTHER SIGNIFICANT CONDITIONS ' °

OComditions contributing o the death bul not
related to the discase or condition arusing death,

192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ’ ’ - . i ' 20, AUTOPSY?
TN | " & L 20 /
o vi L1 i O
21a. ACCIDENT | (Bpeclly) - ~ 21b. PLACE OF INJURY (ex..incraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, {sstory, stress. offics bidg., e2s.) * R
HOMICIDE
214, TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
Sy WHILEAT (=] NOT wHILE ) .
. . AT WORK _ 3 .
2. I hereby certify that I atiended the deceased from _fo-Re 1957 b __[0-29 135/ thet T last saw the deceazed
aliveon _10- .29  195{ _, and that death occurred at f1°30 0 1., from the causes and on the date stated above.
223, SIGNATURE {Degres or titls) | 23b. ADDRESS . 23¢c. DATE SIGNED
PW MCQ : 507644444{ f 7o /W/,‘Z'
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY iFI. tnwn.orooungl) 7 '(Bma)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TIDNREMOV Th) ‘\JOV l,qu‘

ouUY’ TR
DATE m—rn BY LOCAL REGlSTRAR'S SIGNATURE

MML, 2. FUNE“AL DIRECTOR' S ATURE ADDRESS
//_-/1{'/ REG. W& ,Q(/Lﬂu{/b MQ;?M @Im mamifzﬁ

Embalmaer's- Statement on Reverse Side) I ,W




- [ " 4 st
N - - .o -
N : ¥ - v - . .
. . . o N .. s -
"t ot B e ot lae. L . ' -
. PRI o
. - - FREE I 1 - - . - V. PR
- L= - L
. H i
. [ . [ - ) . oo
EE— . v - n “ e o ; . 3
- A ' » -‘ -~
- .
: T LT - o T - ot - Tt h - 1 - : o
. e . . i ) 1 o
. ! i Ve
o i .
- . oL e i a- . - - - . - . e e - .
N s 3T Lot J N )
PRI S R PR . - .. N : 4 ]
1
- - - - -_’ —— E _ - - - - .
R - R . tF:sh T et LD T T M P S PR A PO P U N
' IS ¥ . ,owE N ¥ . e A . R R
* P AN Lo K t . oo d - . ¥
: . 1 ,-
: U, e e eme e .o
R ST L L - ) 2 ' .. - T vl E

! * ‘STATEMENT BY "LICENSED EMBALMER o S B
5 A TR Lo
- 1.hereby’ ccrtliy that thé body whose naine is récorded on the reverse 51dc oE thxs ccrtlﬁcate was

.- e '
e e eeeevesens oo

' w7 T NT .
w orkmg urder my persona supervision. T
Tt T T T TN T O

* i
STUDENE sunnsannorcsasennroniosanonanennsns ngned...‘ .4 . .
e o e ———Student -Embalmer- . .— - . . ... .. FRE Conh [
e Y I T R T .,'_.'.f- — “Licensed Embalmer No...f f};

it = -7 P . +0 - PR - Vo HEERL
o ) "‘ 1 ~.’. ' ) h Tmm T - Tt -‘u"' - - - . . aan
Note' The abme MUST BF SIGNED B‘I THE LICENSED EMBALMER, in his OWN HANDWBITI G (F:ulure o cnmply wnh
the above constitutes grounds for révocation-of hceme.) S WL A ) -he o N
If this body is not embalmed, fact 9heuld be 50 stated above., e e e e e et e e S :
ChLA B RUI . . R ey oo ™ .- TEa
. . . - - ’ - —- . — P |
T - o T - - _‘ - - Ly . "' T Tommmme - - T o -




