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WRITE PRAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

0 JAN 16 1959
lslnv'rn NO. 25/3902 "“’-7 REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMAY REG. DIST. MO.._

State File No 43266
Registrer's No. ... iﬁd&
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1. PLACE OF DEATH 2. USUA ESIDENCE (Where o, d lved. If L id before
a. CQUNTY a. STATE z P . b. COUNTY adimimlon).
b. CITY {If ou corpu! limits, write RURAL and give c. LENGTH OF c. ClTY (H outalds gorporats limite, writs BURAL aad give townahip)

townahipl | STAY (in this place v -
TOWN }’)/L(/ TOWN -/ ,/WCM&-_—'- M‘_/ .
d. FULL NAME OF Ay 4 loeatiom) || d. STREET {1 rurat, glve keationr 41
HOSPITAL OR 9r - o e ¢ Fose or Toex ADDRESS ':;" g { ‘2"9;
ms*munou PR,

3. NAME. OF irst, b, (Middl ¢. (Last

DECEASED (F ) ( e) (Last) 4 OATE (Menth)  (Dayp) — (Y ear)
( Type or Print) BAB}/ /VV/\ cHER DEATH /X" A 5
l 6. COLOR OR RACE | 7. #&%Eg ISFJCE)SCIESRRL 8. DATE OF BIRTH 8. hAfE {In :n’us ; UNDER t TEAR | O GopER M M.
-EL) (8 ) — " - - Days | Hours | Min.
2% MED.ONORGED @l | Y- ) ) - §7) A |
10a. USUAL OCCUPATION (Giivekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btags or forelgn sountry) - 12, CITIZEN OF WHAT
done during moat of working life, sven if retired) DUSTRY d l// S /72 0 b COUNTRY?
— S7 - L U -S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
SHERMIAN PULEIHER], MYPTLE RHE TTHER] o NE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

2. I hereby certify that I attended the deceared from

(Yes, po, orynknown) | (If yer. wive war or dates of service} NO . . "

/'(}nkf? - A/I/VPE_T SHERM/N PL{L.::‘”E/?"GOL”%)M_
18. CAUSE OF DEATH o on MEDICAL CERTIFICATION N Tﬁm
, Enter only onecaus; per 1. DISEASE OR NDIT NSET DE;
Hne for {a), (b}, and (¢) | DIRECTLY LEADING TO DEATH® 5y P K) 1577A' 7p/€ 17 7’ 12 &

*This does net mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b}
a2 heart fallure, asthenfa, | rise to the above couse (a) sdating
de. It means the dis the underlping cause last, )t
eare, infury, or complicg- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bl not
related to the disease or condition cousing death. .
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?
- ™ — [ wX
YES NO
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (sx.,lnorabogt | 21¢. (Cl OWN, OR TOWNSHIP)} (COUNTY) . (SI'ATE)
boma. farm, factory Nrestcffcs bldg.. ete.) /_a l// 5
21g¢. TIME (Month)  (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 7 L )
: “WHILE A NOT
INJURY o | wonn(’E\nuonx M~ T~

lﬁ-. A2 1p 5 /that I last sato the decease.d

i%él, lo
_{Lﬁ m., from the causes and on the date stated above.

“alive Kt 3 /. and that death occurred al

23b. ADDRESS

35 0.
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‘232 SPGN Wot m@ ,
24a. BURIAL " 24D, DATE

N REMOV ;
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24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oit'y. » OF county) (State)
CoLurm iy .. b
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DATE REC'D BY LocAl’ | R
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{Licensed Embalmer’s Staternent on Reverse

Side}




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e

working under my personal supervision. Student Embalmer No,..vus. testuasa s errEanasena
- é’ Ler N e

14neden sttt favneereseseseeenesaeenens o 4 1 (. £
gne Student Embaimer Licenzed Embatmer Wo.... ._..9‘.‘.:{....
P. 0. Address

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

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




