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USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY:

’rugu rEB 4 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, ILZ . PRIMARY REG. OIST. NO. I,[)_O_O__ Registrar’'s No. i

State File No....

341

5.

(Yeu. 2o, of uzkbown)

ne

{If yeu, rive war or datas of servica)

13 ¢

. Enter only onscatise per

18. CAUSE OF DEATH
liste for (a), {b), and (&)

*This does not mean
the mode of dying, auch
as heart fallure, asthenta,
ete. It means the dis-
eate, infury, or complica-

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4 Lonacon -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whetc dacossed lived. I institutlon: rowidence before
a. COUNTY 4 a. STATE . b. COUNTY adinizion).
Huchanan VAR BTV AL Aredre v
b, CITY at wmldl corpueste Umits, write RURAL and give g:rAI:rENGTH OF ¢. CITY (If ouwide corporate limits, write RURAL a5d cive towsnsbip)
township) (in this place)
ot Taseph v Aosendele COR O
d. FULL NAME OF (1f not in ‘n-ph-l or ingtitution, give strect address or location} d. STREET { runal, give Ipcation) /
HOSPITAL OR ADDRESS
INSTITUTION /il A /
3DNEAC%ES%FD a. {First) . b. (Middle} ¢, (Last) 4. DATE (Month) (Day) (Yean)
(tvoeor i) () B L arrsts Ysdler EAM /- 18-/ P50
5, SEX , 6. COLOR OR RACE | 7. #ﬁ&ﬂgg gli\\;'gchARRIED. 8/DATE OF BIRTH S‘I:GEir:h years) IF UNDER | YEAR | o LNDER M HES.
. . F (8pacity; t hday) Month, Days | Hours | Min.
_ Female white narrie / 2-22-/887 24/ |
IUn USUAL OCCUPATION (Givekind of wark | 10b, KIND OF BUSINESS OR IN- | 13, BIRTHPLACE (State or foreign countey) 12, CITJZENOFWHAT
W!’ 'brklnl lile, svan if reticed) DUSTRY . COUNTRY?
foSendale, md O Ughp,
138- FATHER S NAME 13b. MOTHER 'S MAIDEN NAME 14. "NAME OF HULISBAND OR WIFE '
 mallison MHesver |RsgenAhk er »
15. WAS DECEASED EVER 1IN U.5. ARMED FORCES?

ig. SOCI1AL SECURIJ'OY 17. INFORMANT'S SIGN (1] OR NAME ADDRESS
NOIE WML&QM
BETWEEN

INTERVAL
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid_conditions, if any, giring DUE TO (&)

rise to the above cause (a) stating
DUE TO {c) M.M.‘o .

Cavn i ﬁ-woapm“jzam |

tion which caused death.

the underiping cause last.

11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the deeth but not
related to the disease or condition causing death.

19a. DATE OF OP'FI%AI*; 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/53X | wlwd

21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.g..inoraboge | 21¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)

SUICIDE home, farm, fagtory, street. office bldg.. eve.)

HOMICIDE
21d. TIME (Month) (Day) (Year) {Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF : WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2, I hereby certify that 1 auended the deceased from

alive on

[t~ 9«"2ta

19__.&_g,and that death occurred at

[~ 2 ¥~ 190" that T last saw the deceased
. from the causes and on the dale staied above.

23a. SIGNATUJ

DRESS

{ a (Degme or tlr,le) 23b.

g -

23c. DATE SIGNED

= y

BURIAL, CREMA-
TION REMOQY.

Y7 HA

(Spediiy)

24b. DATE 24c. NAME dF CEMETERY oa CAEMATORY/

/-Z2 /8352

TION (Clty,

L Jsseph O Yo

. ©r county)

(Btate)

DATE REC'D BY LOCAL
REG

| %@:r x70,/95 2

REGISTRAR'S SIGNATURE \,&
bry Y

2. FUNERAL DIRECTOR'S 31GNATURE”

gl founpral Homd Sadonpet no

(Licensed Embalmer's Statemnent on Reverse Side)

‘ADDRESS




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, 0t by

Student Embelmer No.

working under my personal supervision.”

Student ..... esasseseesrsadratnsns verasaees Signed........(.& ..__..._.é _.W

Student Em!;ah;er
Licensed Embaimer No z [ sj X

P. O AddressJMw

Note: The sbove 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.




