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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \__‘:\

ana™W

HLED FEB 13 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. i i

204

Z.

10a. USUAL OCCUPATION (Givekind of work

{ SIRTH NO. REG. DJST. MO, 2 2 PRIMARY REG. DIST. m_’_‘ﬁﬁl_/‘f_f Registrar’'s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If jgstitution:, resid belara
a. COUNTY M a. STATE . 1 b, COUNTY " ademission).
Boone., Missougl Lo -
b. C!TY (If gutside rp..-me Limita, write RURAL and give §T AIKFNGTH OF <. ClTY (Tf outside corporats limits, write RURAL acnd give township) ﬂ ﬂ
townahip) Y (in this place) -
o CentRLi A i gRel 16w CentR AL B /7
d. FHOL%PTRAN?_EOOF (I{ ot in hoapital or institution, give ntrect addross or leeation) d'ADDRESS (I raral, give loeation)
INSTITUTION /P Doell. Wal [1] S.zf W
3. NAME OF a. (First) b. (Middle) ¢, (Last
DECEASED ,, ¢ _ ) 4 DATE  (Month)  (Dey)  (Yea)
crvweor i) NViChal. AS M. Caoto oS _ 41952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH { 9. AGE (In years| IF UNDER © vm F UMDER U WS,
m‘\g . WIDOWED, DyVORCED Poeci h-t day) Mnn'-h- ' Hours | Min,
2 ?Eé - 7= I

10b. KIND OF BUSINESS OR IN-
DUSTR

1. BIRTHPLACE (State or forelgn wu'nlr:)

/

'IZ CITIZEN OF WHAT
UNTRY?

. Enter only onecause per
line tor {a), (b}, and {(c)

*This does not mean
the mode of dying, such
a2 keart fatlure, asthenia,
ee. It means the dis-
ease, infury, or compli

L DPISEASE OR CONDITION
* IRECTLY LEADING TO DEATH'(a)

most o orking life, oven if retired) Y
KandGuedtsy .
13a. FAYHER'S NAME 13 MOTHER'S MAIDEN NAME Y4, NAME OF HUSBAND OR WIFE '
U ’ N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAdSECUR[TY 7JIPGFORMANT'S SIGNATURE OR NAME ADDRESS
(Yews, mo. op unknowa) | (If yea, xlve war ot dates of service) NO.
(o aNe. Neo 1 o
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

ANTECEDENT CAUSES
Aorbid cond;tmm if any, giving DUE To (b)

ol

rise to the above cause (a) staling
Ihe underlying cause lost,

DUE TO (c)

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
releted to the dizease or condition cousing death.

34 vk,

AT WORK

19a. DATE OF OP'IE'IF:)AN. 19b. MAJOR FINDINGS OF OPERATION ) ~ 20, AUTOPSY?
5/3x ves (] wo [

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..inorsbout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE) %

SUICIDE home, farm, {aotory, atreet, office bldx., et0.)

HOMICIDE . .
2td. TIME (Month) * (Day) (Year) (Houn) 21e. INJURY G:CURRED 21f. HOW DID INJURY QCCUR?

OF WHILEAT[—) NOT WHILE ‘

INJURY WORK

2. I hereby certify that 1 attendcd the deceased from Qvl "f / S , 19

, lo

19

, and that death occurred al

dfive on __

, that I lasl saw the deceased
m., from the causes and on the date stated above.

ot QD oy

23b. ADDﬂEs

507 WUinrrtra®e, Qre (olumbic Vo

24/

DATE REC'D BY LUIAL

REGISTRAR'S SIGNATURE

Lk s 19512 7;7&!

{{icensed Erbalmer's Sme'mm on Reverae Side)

BURIALY. CREMA- | 24b. DATE 74c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) =~ (State)
TION EMOVAL (Speeity) ‘ * . \ .
5 2-5- 195,




e —r———— e

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_....

,,,,,,,,,,,,,,,,,,, tudent Embalmer Mo,
working under my personal supervision.

cdd el .. . y LA AL
Licensed iimbalmer No Wa é

Fa
P. O. Address_m../%,ym

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.

StUdENt seviseraonoancnsrnsosnannsoansnaans Si
Student Embalmer




