THE DIVISION OF HEALTH. OF MISSOURI ' '
35844

No, 200 . . -
e /l BIEONOY 2 1957  STANDARD CERTIFICATE OF DEATH Svte Fite No
BIRTH KO, 2B L an S =/ wec. pisT. wo. il_ PRIMARY REG. DIST. N.Mﬂqiﬂmr’: No o Ty 92,/

9, 1. PLACE OF DEATH j i 2. USUAL RESIDENCE (Whare decossed lived. If lortitgtion: residence befors
')/0 a. COUNTY . a. STATE . * b, COUNTY . sdmimlon).
: 0 S7 Lo g Missourpy ST Lgalsg

b. COIEY (I outeide corpurate Umits, write RURAL and give ) [ AI:{E:SE: £F) €. CITY (If octekde corpocate limits, write RURAL and give towmshlp) L—}'d 7
townukip) )
oW 7/ oy 7o/ bas AS '1170‘"" iR wrnod Mo 3
d. FULL NAME OF (H sot i bospital or inatitation, givs strest’ addrom or loeatian} || | d. STREET (I roral. ghve boeation) '
: HOSPITAL OR \ v "ADDRESS
_ WSUNON S 7 Jpurs’s Cownwly thsplall 3,09 Aldeide e
3. NAME OF a. (First) b. (Middle) e (Last) ! 4. DATE ~ (Month)  (Dey)  (Year)
(o) Bupy [y /)/A’h/c,&’ DEATH /0 /17 5/
8. SEX 6. COLOR OR RACE | 7./MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In yesrs| I vmin 1 T | F iR 5 w3,
WIDOWED, DIVORCED (Bpecity) last birthday} uom.h.l Days Min,
Male M-8 olpped S > \10-19- 5/ 3¢
10a. USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF NESS OR IN- | 11, BIRTHPLACE (Btate o forelen sounty) 12, CITIZEN OF WHAT
dote during most of working aven H retired) DUSTRY 0 COUNTRY?
Ao Ne Nowe d[ﬁ)/rn/ Mo
}!l:ia. FATHER'S MAME 130. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fdenw HNawce | Teawny /-/w__/ﬁw
I5. WAS DEZEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 80, or unkmown) | {1 you, Kive war ox datem of service) NO. .
T K]
1B. CAUSE OF DEATH . MEDICAL CERTIFICATI . INTERVAL

| Enter anly onseansper | 1. DISEASE OR CONDITION ' ONSET AND DEATH
[ tns tor (83, 3, ana 0 DIRECTLY LEADING TO DEATH® (4) A M hﬁ%/ 4&&(/;(

dl “7a@ does mot meas | ANTECEDENT CAUSES W bsno?
the mode of dying, such | Mordid conditions, if ang, giving DUE TO (b) ¢
a8 heart feflure, asthenia, | Tise o the above cruse {a) sating /

WRITE PLAINLY—USING UNFADING I{L&CK INK—MAEE A PERMANENT RECORD

) de. ' It meons the dig. | D undelyingepwaelagt - L TLvLLIro Lol T T Ltz L
ease, injury, or Jica- ' DUE TC" {¢)
ﬂoﬂ which caused dcﬂtll 1I. OTHER SIGNIFICANT CORDITIONS .~ ..~ sl T
| Conditions contribuling o the death but 2cd ’ ’
. related to the disease or condition cousing death.
- 19a, DATE OF. OPERA. | 19b. MAJOR FINDINGS OF OPERATION . - . . . : .. tei  tae_t eoocoai - . i |2 AuTOPSY? .
% CUTION |- . .
i - ... i P 725 | R w3
“~ 21a. ACCIDENT {Bpecify) 210, PLACEOF INJURY (og. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIPY ™ ™~ ' (COUNTY) (STATE)
SUICIDE home. farm, factory, sireet, offies blds..ste} -y . .- .
HOMICIDE o I - ' SR
21d. TIME (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED , { 2if. HOW DID INJURY OCCUR?
WHILEAT{—} HOT WHILE
INJURY - T = | work AT WORK
2. I hereby certify that I attended the deceased Jrom _Ltq_ 1957, to _La_iz, 19..5& that T last saw the deceased
aliveon ___ /8- /2 19_51 and that death occurred at ,_.L_"‘_“"Fm from the causes and on the date slated above.
. Sl RE . (Degres or title) 23b. ADDRESS 23c. DATE SIGNED
24s. BURITAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, to
TION, REMQVAL.CBM)'. ° . : P Ty
CRemaTion B ST Lloyis EREM
DATE REC'D BY L?!%% REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 5IGMATURE aona:ss
/D - 2 9 -%_2@1 QM 7)7495_1‘_1_1“_}_.:_@;9 VAT Y )L/a.s Py T b L
s (Licensed mer’s Statement on Reverse Side) [

hnd 3 >




STATEMENT BY LICENSED EMBALMER
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