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

FILED JAN 16 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ¢

PRIMARY REG. DIST. Il

Siate File No.... 43‘3'{2
Registrar's No.-—.-m‘-ﬁ-z&.

(Yes.B0,6f unknown) | (If yew. elva war or dates of servies)

[~

I 16. SOCIAL SECURITY
NO,

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: residecce befors
a. COUNTY a. STATE b. COUNTY adabmion).
s “2 1 7/‘
b. CITY (If cutedds corpurate limlte, writa RURAL and give ¢. LENGTH OF cm' {11 outaide corporate limits, write RURAL and give towaship)
s townahip) | STAY (la this place) / 2 0 .
TOWN T Lowv /o (2 2AKS TOWN S7 fLooir
d. FHéstllﬂﬂhtE OF (If not in hospltal or {nstitution, give street sddress or location) .A%rgggs (If ruml, give Jocatlon)
INSTITUTION. 2y /jyy.{ SolPr 7L SO3Y LEFAL”
3 gE‘?:'EES‘JEFE 8. (Fh.at) . b. (Middle) c. (Lm)' 4. DATE (Math)  (Day) (Yeer)
(TrpewPriMJ Wrtliam </ S ENVE AT DEAH J£ 27 ss5)
& COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yean| 1 TEAR | F oaoEx u wes,
f . WIDOWED, DIVORCED (Siadity) e radar) | Moeita| Ders | Houm | i
/%uf Wi r HPpowW £D SEpr 23, 4 7e |
10a. USUAL OCCUPATION (Gwekind of wark lﬂb KIND OF BUSINESS OR lN- 11. BIRTHPLACE (B;uvrlu:-ln sountry) 12_ CITIZEN OF WHAT
dooe during moxt of warking Ufe, even f retired) . COUNTRY?
RETIRED P4/ 7m s AREE it S7r LKovrsrs oy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s MO CHAEL TEAVERT | Mapy 2 FPLEILL | 7o p/vE Jroks MER
15. WAS DECEASED EVER IN 11.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

WRLsqmt T ewwsa7 Tp 535K 0 SEPSAI VG

18. CAUSE OF DEATH ED] CERTI TION R INTERVAL BETWEEN
. Enter only onseaussper | . DISEASE OR CONDITION 'y ONSET AND DEATH
Iine for (), {b), and (c) DIRECTLY LEADING TO DEA'I_H @) -
*This does not mean MNFEGEDENT CAUSES
the mode of dying, such | Morbld conditions, if ang, giring
o3 heart failure, axthenia, | .Tise to the above cause (o) eating .
ete. It means the di | Uhe underlying cause logt.
case, infury), or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditiens contributing o the decih but ’r
related to the disease or condition
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYY
TION
, ves [ wo B
21a, ACCIDENT {Epecity) 21b. PLACE OF INJURY {es..lnorabons | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, larm, {astory, sireet. offies bldg., exe.}
HOMICIDE P
21d. TIME (Month) (Dar)  (Yeur) (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY - = | woRK AT WORK -

-2 4 hercby cem,fy that I attendcd the deceased from LD_J_-Zj
I .. and that death_occurred a!

.CL, wl2~-27

m., from the causes and on the date staled above.

,IB-rf , that I last saw the deceased
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2. BURI
TION REMOVAL
g AL A

‘.\‘

m.pi'n-:
2 - - 5y

I 24c. NAME OF CEMETERY OR CREMATORY

(AL VARS

24d. LOCATION (Oity, town, or county)
a7 Koo/

(Stata)
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ijﬂ! S SIGNATUR
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Embalmer's Statement on Reverse Side)

ABDRESS

25. FUNERA}L DIRECTOR' S ATURE i
AA % ZR6Z ART4PAL L Loy




N ’ * .
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 mormessecmenee

Student Embalmer No.

working under my persona! supervision,

Student .ieuvansconnennnna cerresrrernseansa
Student Embalmer

Licenzed Embalmer No,.ovonee... T 2

P. O :\ddreaqm%

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in I'u.s OWN I-IANDWRITING (Failure to cownply with
the above constitutes grounds for revocation of ficense,)

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




