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WRITE FPLAINLY—USING UNFADING BILACK INE—MAEKE A PERMANENT RECORD

-

TEENOY 29 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.&ZA PRIMARY REG. DIST. uo.s“

88390

State File No... vt bies e

ngutrur s No. _éé ......... S

 BIRTH KO.

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deteased lived. If ioatiuution: residenes before
a, COUNTY Z 7 a. STATE ! ‘ b. COUNTY adinkmlon}.
b. CITY (f ogplde corpurats limits, write RURARad give | & LENGTH OF || ¢, CITY (I ousids sorporate limita, write RURAL aod ive townabiz)

OR R ip}| STAY (i this place) R /
TOWN . TOWN o 7 7
FULL NAME OF . 1 . STREET L

d. Prr o {If not in Boapigal or inatitutipn, give nr;ut sddross Dell.InnI d DL bEeS (I raml, give location) ﬂ

INSTITUTION

3. NAME OF First b. iddie) e, (Last)

DECEASED (Flrst) 4 Dgrl__'E (Month) (Day) (Year)
(’IhuorPrhu) , 7 veAtH S — 2 /TS5

SSEX

7. MARRIED, NEVER MARRIED]
WIDOWED. DINORCED 8

10a, USUAL QCCUPATION (CHive kind of work
donldnrml most of working Uife, sven If retired)

AN YILESL”

10b. KIND OF BUSINESS OR [N.
DUSTRY

8. DATE OF BiRTH

Y~ 5= /883

9. AGE b yeurs
last }

¥ CROER | YEAR
uont.h’Dm

IF UNDER L HES,
Bmlbﬂn

11. BIRTHPLACE (State or tforelgh soutter)

12, CITIZEN OF WHAT
Co Y

7AW

7

13b.

'°"(i”22£‘2? Ward.,

16." SOCIAL SECURITY
NO.

15. WAS DECEASED@ER IN U_S.ARMED FORCES?
{Yes, no, orunkoown) 1/ (If yes, xive wap or du- of garvice)

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), {b}, and (c) DIRECTLY LEADING TO DEATH* (o)

*This does nol mean ANTECEDENT CAUSES

THER'S MAIDEN N
f g

14, NAME OF HUSBAND OR WIFE

17. INFORMANT' &

RESS

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such | Aforbld conditions, if any, giring DVE TO (b) ¢

_an keart faflure, fa, | ~rise to the above canse {a) dating .
dc. Ilfmeam theats. the underlying cause lost, 94
ense, infury, or e - . DUE TQ {

I1. OTHER SIGNIFICANT CONDITIONS "™

Cunditions contribuling o the death bul not
related to the diseate or condilion cauting dznﬂa

tion which caused dmm

19a, DATE OF OP_IT;:E):’“ 195, MAJOR FINDINGS OF OPERATION ~
. -

~

B4 EONPR BN '-}-L/-éx L0 =K
2la. ACCIDENT | (Bpacily) | 215, PLACEOF INJURY (as.,inorabout | 216, (CITY. TOWN, OR TOWNSHIP) . . (COUNTY) (STATE)
+_ SUICIDE d . homas, [arm, Iut.ory wireat, office bldg..eua.) 4 vt 0
. \\HOMICICE \ s . ~ R

210. TIME ) - (Moot} “w(Day) n‘&:\ tHoun | 2e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

. - - WHILEAT HOTWHILE . F PR S
INJURY ’ N = | Twork AT WORK *

2. I hereby cert:f hat I attinded the deceaséd Jrom W
alive oﬂM -—-195' S /\and that de

1957 1o ZGLJ_, 1837/ that T last saw the deceased

m., from the causes and on the dale stated above,

2ia. SIGNATURE %{ NV (Deglz‘u;%_, 23b. ADDRESS
24 BURIAL, cnzm— 24b. nm: 24, N.ws OF CAMETERY on CREMATORY, LOCATION (@ity, town, oreonnty)"' (Stata)
TIO| RE.MOVA.L ‘/ // — 5/ Z{

LA ‘ ' £

ISTRAR'S SIGNAT E

5 P53

-, l‘, v ad ¥ i

DATE REC'D BY LOCAL | R

/-2y &7

Al T

(ra

25. FUNERAL Dluzc?ﬁa s SICGNATURE
AW

‘e Statement on Reéverse Side)} -

PR ABDRESS

<d




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, or by. -
; :
/I//H—'(q Student Embalmer No. ... / ad

-

working under my personal supervision.

“'..-"i ¥ "/ .
Student c.iererccerseacnce cessmasases cenene Signed £ v
Student Embalmer r \
Licengsed /Embalmer No o
P. O/ Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.

*




