THE DIVISION OF HEALTH OF MISSOURI «
ne-soe STANDARD CERTIFICATE OF DEATH chate File No.. 38(‘98

o FJ!;E“DNQ C 13 1957 REG. DIST. NO.ZU i PRIMARY REG. DIST. N0-3—o‘_%_|3 Registrar's Nn..._53.8..&..............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jecossed lived. If lostitution: residence befars

a. COUNTY 772 / a. STATE ?2 ! . b. COUNTY Wd.mm;.

b, CITY {1 outeld: eo purata limits, write RURAL snd give ¢, LENGTH OF c. CITY (1f oueside corporats limits, w RURAL azd ;Iv- township)
OR townabip) Y fio thisgluce| OR
TOWN 7 g:,_ TOWN g 7&

d. FULL NAME OF (1f oot ip hoapital or insthution, give st sddroes or location} d. STREET (It rural, give location) /
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. {First) b. (Mjtdle) c. (Last)
DECEASED T —_ A(J - c 4 DATE (Month)  (Dsy)  (Year)
rTrpaorPr!m‘) _D/? \Jl’ &~ OLEM;}A/ DEATH DEC’. [ /95 /
5, SEX | 6, COLOR QR RACE | 7. vh\'fl]ARRvE,EEB. gﬁgscnééﬂml{n 8. DATE OF BIRTH 9. :.GE tla yenra| I URNDER | YEAR | O UNDER 14 HES.
. (Bpecify) t Months | Days | Hours | DMis.
FemALE| NEero £RRIED Q&_ﬁ—_/ﬂ@__ﬁ?? - I
10a, YSUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS oﬁ IN- 1n. BIEPLACE {Btate ar forelen sountry} 12, CITIZENOFWHAT
during most of worki o, avan if revirad} é - cou
2 b
NAME

t3a. FATHER'S ? ﬂ ?_ _&,{) ijaomsn S MAID VME OF uucsndvm OR WIEE

i5. WAB DECEASED EVER IN U, S, ARMED FORCES? | 16. soum@scumw 7. INFORMANT' 5 g GNA'ruRE OR NAM
{Yes. no. or unknown} | (If yes, £lve war or dates of service) NO,

Nno " sV

18. CAUSE OF DEATH MEDICAL. CER FICATIQN
. Enter only onecauseper | I. DISEASE OR CONDITION
e for (5}, (b, and (e | DIRECTLY LEADING TO DEATH® () [ ,&eit A (yi_,t,/]

*This does not mean ANTECEDENT CAUSES |

the mode of dying, auch-| Aorbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | Tise Lo the above wuaf {u) stating
ede. It means the dis- the underlping cause last.

case, infury, or complica- DUE TO (¢}
tion which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but w0t
related to the disease or condition causing dealh.

192, DATE OF OP_FIRO.‘N 15b. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?T
e LR ?l -f} q'}( ves [ o [E—
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, fatns, fadtory, street, ofios bidg.. mo.)
HOMICIDE L =] T
21d. TIME tMooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
22. I hereby eertify that I attended the deceased from __LU_—ﬂ_l_ 19,‘)_,[ to_ /X -/ 183 7 that Ilast sow the deceased
alive on _UL‘EO, 1947}, and that déath occurred at2.) 50 0, m., from the causes and on the date stated above.

T2 50

” (Btate)

me—— (m: (Dﬁa OL'SHG) = hj’f wwu/gaﬂ ;M Z)
%da. BEERMI&"-AL 1) ATE, | t}k)\ OF CEMEI'ERY OR CREMATORY @ity, town, or county)
. il - ,
v e 3,95/

DATE REC'D BY LOCAL | REGISTRAR'S SLGNATURE
- m:s./< )

¥ 2-/0-477

S~
: : S
WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD 'R




. DE'.

nrcervep oo 101951
WA ... HEALTH G<ePT.
PALE P DEC 101951

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 oo

Studant Embalmer No.

working under my personal supetvision.

' Student ..... cerseaseres éll.'..I.......... ..... sum.-a—-'—Sg e \j/wu-ﬂ M
! Student balmer

Licensed Embalmer!: 6‘0 73

P. O. Address._s,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. gailure to comply mtl
the ebove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be .50 stated above.




