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THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 122 PRIMARY REG. DIST. m._ia.z—Rrgiﬂrar':Nn

!HLEJ.JAN 12 1959
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State File No...
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1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If Lastitution: residence before
a. COUNTY a. STATE . . b. COUNTY e . wdinisalon).
ACNSan (SSouR/ ALDWELL
b. CITY (1 outeids corpurate limits, write RURAL and give LENGTH OF ¢. CITY (1f outaide sorporate limits, writa RURAL and give township)
TOOR Cp township) AY tin this place)]] I @ ' 3@
wWN TYANJSA S (Y Alys TOWN oLo ~N
d. FULL NAME OF {If not in hunh;l or instisution. give strdbt nddross or loeatlon) d. STREET (If rorsl, give location)
HOSPITAL ADDRESS ‘
INSTITUTION ; TA N
3 iamMe o, @ (First) b. (Mld_dte) 5 ¢ (Last) s, né}t (Month)  (Day) (Year)
(tyeor i/ (3 00 ROE. KL, eavhout | 0w  Dec 15 /25
5. SEX 0‘ 6. COLOR OR RACE | 7. xARI?AIrEg. Eﬁggc BRR[ED. 8, DATE OF BIRTH 9.&.65&&: yeara| IF UNDER 1 YEAR | & UER 0 mes,
X ' 3 Lo 1 day) [Months| Days | Hours | Min.
fﬂALE QM&[Z& Mﬂ T-[3-/877 74 , l

10a. USUAL OCCHPATION (Give kind of work
of working life, eves if rotired)

)

10b. KIND OF BUSINESS OR IN-
DUSTRY

I11. BIRTHPLACE (State or forelgn conntry}

12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

-

RSNME

P BFAUBOUT

15. WAS D

Yes, 0o, 0r

o« % 4

EASED EVER IN U.S.ARMED FORCES?

known) | (1 yen. give war or dates of service)

16. SOCIAL USECURITY
NO.

NAME

a
E -‘e 14

14. NAME OF HUSBAND OR WIFE
—_—

17. INFORMANT S SIGNATURE OR NAME

e

ADDRESS
s IO,

18. CAUSE OF DEATH
. Enter only opecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

N%JERTIFI TI1O)
(a)

INTERVAL BETWEEN
ONSET AND DEATH

iine for {a), {b), and (<}

«This dos ot mean | ANTECEDENT CAUSES

the mode of diyfing, such

L1 Spudd 4l e

Morbid conditions, if anp, giping
rise to the above cauer (o) stating

as heart fallure, asthenia,
f * the underlying cause last.

ee. Jt mesns the dis-
caze, injury, or pli

oue 10 Wﬁ s ?7/7‘2“‘5/"

1, OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but a0t
related to the disease or condition causing death.

tion which caused decth.

19a. DATE CF OP.FIF:JJN 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

w:sm wo [J

21a. ACCIDENT Zlb CE iNJURY (o.g., inor-bwt 21c. (CITY, TOWN. OR TOWNSHIP) COUNTY, (STA?I'E)
SUICIDE %‘J— i

HOMICIDEL? && M % dete Szeo,
21d. TIME (Month) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 21t. HOW DJD INJU

oF .SAl WHILEAT [T NOTWHILE I 7_}7_)

INURY /3 /& 5/ 5"4@ WORK AT WORK

2, I hereby certify that I attendcd the deceased from , 18—, that I last sow the deceased

alive on , and that death oceurred at L‘Lﬁ.m from the causes and on the dale staled above.

23b. ADDRESS

3. DATE SIGNED

OS5 0 &m%ﬂq% & ed |8 58T

WRITE PLAINLY—~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

CREMA- | 24b. D,
f§ %%mf"?ﬁu yt

DATE REC'D BY LOCAL REG;; RAR'S SIGNATURE

fEee S-S5 4

QY.

(Licented Embalmer's Statenent dn Reverse Sice)

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Smlc)
75/ — Por g Misseovnri
25. FUNERAL DIRECTOR'S 5| GNATURE ,
. 133/ BRiiw Cacen

4




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 -

Student Embalmar No.

working under my persona! supervision.

Student ..... Hemstsaresaranasessanaasraanes Signed.-..ﬁ“’/ %1"’27

Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes grounds for revocation of license.)

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

HANDWRITING. (Failure to comply 1




