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3W\RITE PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD\

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

’HLED JAN 10 1959

42872

SMM File Moo iiiriomressasss s

RIMARY REG. DIST. NO.

! BIRTH KQ. REG. DIST. MO, cgulrcr.an... 7&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woers d d lived. 1 & id
a. COUNTY a, STATE ’ b. COUNTY ldmhhn!

b, CITY (1f outside corpurata limits, writs RURAL and give LENGTH OF

towrnship)

c.
STAY (in this yt-.nl

e CITY ( outeide sorporate limits, writs RUBAL sod give towisbip) .

)

TOWN 5‘7‘ L7 S TOWN S7 Loy J 5.
d. FULLPTTMtEO%F (I not in hospital or institution, give strest address or looatlon) d [l,% (I rarsl, ghvs location)
INSTITUTION 2822 S K an  Br ) 3822 SHAw  BLLD
3. NAME OF . (First b. {Middle . (Last} -
DECEASED o (First) { ! _ 4 DATE (Month) (Da:-)_ (Year)
(Typeor Print) (702G £ 7 DEANY v Pl 185 ~r95y
5 SEX 6. COLOR QR RACE | 7. ‘l\m)rg?vllgg gﬁgs&lgnmao 8. DATE OF BIRTH 9. :EE (lnn;n " xR 'nﬁ.: 7 e u mo.
[{ . birthday’ Monthe vare | Min
MAL E‘C WHITE Widarm ED PEF * 27. /5L S5 A '.w |
108. USUAL OCCUPATION (Give kiod of work 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
done during most of working lile, even if retired) DUSTRY — COUNTRY?
‘Avicar ZEAFTsMan FPETIRED S/ Lovi S coevxTrOmy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SAMprr  Plwmy’ LAUPA m BV ER FLORENCE DEww¥ LosAs s )
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT‘S 5|GIATURE OR NAME ADDRESS
(Yes. no, ot gnknown) I (llr- War or u-?;vh-
Yy ”z ¥Gsl-07 - AZ\G-'-L 38 A2 %«rf
18. CAUSE OF DEATH MEDI CERT!FI TI mmﬁ'ﬁ m
| Enter cnly onecausoper | |, DISEASE OR CONDITION D’P&?A tgs_
line for (a), (b, and (o) ) PVRECTLY LEADING TO DEATH () ?{_1
*This does not mean | PNVECEDENT CAUSES Y
the mode of dying, such | Morbid conditions, if eny, gizing DUE TO ( o TV . h,
as heard fallure, axthenia, | ride to the cbove cawde (a) sating
ete. It means the dlg- | B¢ underlying couseiost.
eate, injury, or T DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (] wo J
Zin. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (s.g..ncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hom, [arm, agtory, strest, office bidy.,eta.)
HOMICIDE
21d. TIME {Moath) (Dsy) (Yesr) (Hoory | 218. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? \_é 5 / ﬂ
WHILE AT ] NOT WHILE
TNJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased
alivegn LA~ &Y 19U

JW
, and that ddath occurred at _’ﬁj

/V“U Y 17 bt 1 tast saw the deceased
., from the caupeqﬁnd on lhz gdate staled above.

ot o T

,%_-}BNBURI{:)\L CREMA; 24b. DATE
dEC 27-(557

ZAc NAME OF CEMETERY OR CREMATORY

23b, ADDRESS c‘r\ﬂ % . DATE SIGNED
(¥ O Iy =->Ga"r
24d, I.?ION (Oity, tovm, or county) (Btate)
, “Hy g

DATE REC'D BY L%%L REGYSTRAR'S SI AT%E "‘;

0} |7fuzmu.

ECTOR'S 8} GNATURE "ADDRESS

e Y. G O /905of any

JF"_'

o )

on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

____________________ , Student Embulmer No.

working under my persona! supervision.

Student ...ciusornsrnsnane sissmnene
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,

(Failure to comply with
the above constitutes grounds for revocation of license.) ‘

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




