X o i THE DIVISION OF HEALTH OF MISSOURI
Tho.v  RLEDJAN 16 1959 STANDARD CERTIFICATE OF DEATH s o FOODO

v, 10.48 T -
[}
/b ' BIRTH NG, REG. DIST. NO. 31_8_ PRIMARY REG. DIST. Registrar's No 11 ﬁﬁ 3
/l/‘ "1, PLAGE OF DEATH 2. USUAL, RESIDE a d d lived. If Lowt id befare
j a. COURTY 8. STATE b. COUNTY adminion).
. P |

b, CITY {If outelds corpurato lisita, weits RURAL and ghve ¢. LENGTH OF ¢. CITY (4 oumide oorporats limita, write RURAL and give m-u;u# '
STAY (in this placs) OR —

o S ooy T TOPN Lov/g )
d. FULL NAME OF {1f notiah‘-:ihl or Inathiys or locstion) wmn!.dnhu
STTONSS A/ st T C;? 7 LLas S 25V

3. NAME OF s (Fiot) ¥ &, (Miadle) o (Lam) . 4 DATE  (Mogth) (Day} (Ye)
E

DECEASED ' o
{ T¥pe or Print) C2ens . DEATH &ﬂ £5f2£}

¥ UROER | YEAR | ' DWOER M mES

5. SEX 6. COLOR ACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF B|RTH 9, AGE (n ysurm : 7
Zé %z W WiDOWED, DIVORCED (apmlm R 121 ) noau-l Days Euun'l M,
UPATION (Gi¥e tind atwork | 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE (Btate or foreten soanter) 12, CITIZENOF WHAT
'wﬂu tile, aven if retired) DUSTRY - COUNTRY?
' g1
13a. n_n‘r.a 9 MAME 13b. MOTHER"S MAIDEN m’: / 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIALISECURITY | 17_INFORMANT' 5 SIGNATURE OR NAME RESS
ﬂ’n.n.orunkmwa’) -'I [4: r-.qﬁnm_u dates of sarvics) NO. L) - .
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) NTERVAL EETWEES
) 1. DISEASE OR CONDITION 2Ll g ONSET
'm"?:;‘:’;;_mmd'(’; DIRECTL Y LEADING TO OEATH? ) d‘ﬂ/ oy ARt eAr ~°¢-¢U7‘ —taly
“This does ot mesn | ANTECEDENT CAUSES MMM W
- the modr of dying, such | Adorbid conditions, if any, giving - : EFW
&2 beartfollure, asthenia, | Tise to the abooe eause (a) stating , ! g et A AL 7 ;
de. It means (he du- | P undeiving couse loxt. . . .
cars, infury, or complica- DUE TO o)L, e
tign sohieh cayaed death, | 1h. GTHER SIGNIFICANT CONDITIONS g
Conditions contributing to the death but M MU..(.- ;:sf M & J’M
related to tha dsease ot condition causing B . .
19. DATE OF OPERA | 190. MAIOR FINDINGS OF OPERATIONoO' ALl 25 ? &5 ) : ' 20, AUTOPSY?
Heceh vis A w [J

2. ENT ) 2o ¢ FINJURY gz Boranom | 21c - TOWN, OR TOWNSHIP) (COUNTY) STATD)

21d. TIME (Month) (Day) (Y (H ? Zle. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR? /5, /
INJURVO:-G-C: 25 S5 67 skl ",%T:é'.{'.f 9/9/0 .J
22 I kereby certify !hat 1 ailended !he deceased from y 10, that 1 tau saw tke dccmed
alive on , 19, and that death occurred ard %0 L 40 A m. fram the causes cnd on ths date slited above; S

'(Degns or title) 23b. ADDRESS : 3. DATE SIGNED
/mm 200 (Lass < . 1/7/ y_
" . . ‘

' R ‘S SIGNA 25 FUNERAL DIRECTOR'S 8| GNATURE . lBQ.E’S‘
' }—%M 7?7% ’éZ: é%gffg%_ . _

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE .A PERMANENT RECORD

(Lifensed Embdmcru&utmmoul!m&dr)




Lk

. .
USRI L

L

wem

T T STATEMENT BY® LICENSED EMBAIIVIER

tant Tat gt
PRI L T
"1 héreby cermy “that the body whdse name is recorded on the reverse side. of- thlS ccruﬁcate .was embalmcd by me, or by
i [ t
N R

Studcnt Embalaer Io.
(IALD, o - (I . o - .

A
[ s Y

. e A S . o
W orkmg ur‘.der my PBI’SOH&. SUPBI'VISI.OI).. : - - -

-

_ B R :-.';v‘l:":.a’.l h
Student toieucnrsseaniiataranaeriirrusanaans
Fommot e e Student Embaimer--r —— - — -

. e

'!0,1-“, S s el .t

oo B e e . . e *'.E-Licens'cd--Einbalmer'iNo.'.‘...;.';;.—:.:—
L ,’1.‘- i %Rl [EEL - P . . A o r
'f‘——.'r. sae

-

P. O Addreas

. Note' _The above MUST BE SIGNED BY TFIE ] LICE'\TSED EMBALMER in hu OWN HANDWRITING (Faalu.re to comply w:th
the .above constitutes nround.s for revocatton of ln:ense.) : : :

e If thu body :s _not embalnicd, f.1.:t should be so stated above. ’

' .




