THE DIVISION OF HEALTH OF MISSOURI

0.300 : . .
e ﬁ;@ JAN 1§ 1959 STANDARD CERTgICATE OF DEATH e e o, 30103
| BIRTH NO. REG. DIST. NO. PRIMARY REG, OIST. WO. ___3100 Registrar's Na, ..,11&.!.1?..
1. PLLACE OF DEATH ‘ Z USUAL RESIDENCE (Whers deceased lived. Uf ingtition: residedos bef
/ a. COUNTY a. STATE MD b. COUNTY L X Tlmiuian)
b. .%E;w l Z{m;-; u;s’:dm-. RUBALendeive | G ALﬂETu: sl?:! - CiTY te Lz, wrte BUBAL: s give towumbio) o
d. FULL NAME OF (If not in hospltal or insti rive sgrest address or location}

WSS 33258 12

£
3. NAME. OF a. {First) b. (Middle} [ )
DECEASED .
A YALOA | Maek

4, DATE (Month) (Day) (Year)

o’ J2— Qf 5

5. SEX 6, COLOR OR RACE F.M’ 8. DATEOFBIR_TH 1 Q.QGE(!nn)-n n::r'£ o OIR H N3
. , 2 { y Q! Hour Min,
_%_ﬁ_w_ B \Feway-1879 | 52vR8 ™) |
ID:‘;”“‘LI;OCCE'PATIONH(IGH.Hn;Mwu: 10b. KIND OF BUSINESS ?JETI&‘\; 11, BIRTHPLACE (Btate arrenln ml lz.cgll}'IZENOFWHAT
ot ' & STRD
e | A W iy ST, Lo v (8 Mo S A,

14. NAME OF HUSBAND

e Mack EVEWALTAER

Q
:
E
B
<
E 15. WAS DECERSEDEVER IN U.S. ARMED FORCES? | 16. SOCIAL "SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or muknown) | (1 yes, xive war or dates ol servios} NO. P
3 - M 3 419 M Ay
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL =
t4 || Enteronlycnecsueper | |, DISEASE OR CONDITION ot , W—a—w - ' ﬁ:
& | tine for (a), (b3, aad @0y | DVRECTLY LEADING TO MEATH* (q) 3&1
M *This docs not mean | ANTECEDENT CAUSES f’; L e ‘_/‘ & fﬁa—n
tAe mode of dying, tuch | Mortid conditions, if any, gising DUE TO (B) z
S || a2 heart fafture, asthenia, | rize to the abose cause () "dating _v
€ | ae. It means the gu | fhe underiving cmmac b ETO (). - W.e/e /@'-m Lj%""
‘o ease, injurp, or complica- DUE TO {e).. -
5 || tion tohich caused densh. | 11. OTHER SIGNIFICANT CONDITIONS  * v
=3 OConditions contributing to the death buf not -~ ]
3 related to the disease o7 condition cauting death.
B || 1%2. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION - - : - - i 20. AUTOPSY?
= TION - E/
= Yes D NO
|| 2t ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.¢..tncrabomt | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
\ SGICIDE boam, farm, faeiory, surest, ofos bldg..wse
Z HOMICIDE R
g 21d. TIME (Month) (Day) (Yew) (Hsun | 216, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? i
WHILE AT NOT WHILE }
b]' INJURY o | WoRK AT HORK " ] _
[
E 21 herebycer! that T auendad the deceased from (o tle, , 19#_ o ~ , IBﬂ, that I last eatw the deceased
= olive oﬂ 1 9__, and that death,é/curret( al —___ m., from the causes and on the date staled above.
0 |[2a o uuu) #3b. ADDRESS Zic. DATE SIGNED
B
: { )m (e ks SEa" | 3803 a&.b,ﬂf B rir s/ e s
24b. DATE 24 NAME OF CEMETERY OR CREMATORY mwn. or county) (5tats)
& . REMOYAL Bpedty) -~ T '
§¢'”§”an ede-51 1,8,.S, Fereny b’aoé, | 27
DATE REG, ‘S SIGNATU MERAL D TOp'S uaumu ADDRESS
“DEE'S Tk eirim © | j

ﬁ (Gicensed Ebaimer's Stateroenifn Reverse Side}




{"
L
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 i

working under my personal supervision, . M’/
Signed W@(/

Student venessacesretacsasrastsarassasanans

Student Embalmer
/ Licenzed Embalmer Noéé... }ZJ‘ ........................
P. O. Addr;g/g‘f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ﬁaﬂm’ﬂo comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




