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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"Fllﬂ] JAN 28§ 1959
REG, DIST. N07_:?____________

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6341

State File No. o resmmonisssin, -

PRIMARY REG. DIST. No.ﬂiﬁ KRegisirar's Na...[.g...........................

Clay

' BiRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1t iostitution: residence before
a. COUNTY a. STATE I

b. COUNTT? /» P aclinkssion).

ISSot vy

b. C!};Y (It outaide ¢. LENGTH OF

c. ng’ (It ouuid.e oorporlu limits, write RURAL atd pive township} Ofs [ ]

rpurale Limits, write llUHjand clve Srav o
towoship) {ip this place}
TOWN MlTHVr)/ 3 L TOWN Ebpse RYoN /
d. FULL NAME OF (If not in hospital or imumlmn tive siteot ad or locajion) d. STREET (It rural, give location)
HOSPITAL QR . r ADDRESS
INSTITUTION C" oM My Spr! m
S.gs%hgﬁs%lg a. (First) b. (Middi#) " c..(Lzm) 4. DATE (Month)  (Day) (Year)
(rvpeor ) Jo AA HBevey  Alivorep | ofm  1-20- 1152
SEX / 6. COLOR QR RACE | 7. MARRIEB gEH\’IgEcPEgRRiED ; 8, DATE CF BJRTH 9.:.(55&(‘12«;11 ;; UNDER Ithu I UNDER 14 MRS.
- {Bpecify’ t ¥ s | Hours | Min.
FIE WhiTe | Warkiep /_She/lg 99 ¢z 1Y
108, USUAL OCCUPATION (Ghvetindof work | 10b. KIND OF BUSINESS OR IN. | 11. Him'ﬂf_;\cs (Btate or toreien couaier) {2. CITIZEN OF WHAT
done during moat of working life, evan if DUSTRY ﬁ COUNTRY?
ILL/pg StA OPrL’H‘: GoNCoRI LA : o L -
13a. FATHER'S NAME 13b. NOTHER'S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lhwebog e Mlﬂggwp KC WwsTA &‘Rost
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S RESS
(Yea, 0o, or \mkno;y {1t yea, give war or dates of service} NO., A
UNKN s S00-07-7750 . .
18, CAUSE OF DEATH MEDICAL, CERTIFICATWN
. ONSET AND DEATH
 Enteronty onecausoper | 1. DISEASE OR CONDITION /
Ve for (&), (b), and () | DIRECTLY LEADING TO DEATH* (5) C’Mfﬁxd VASCee AR THHOAr TZ6S 1S 4™ hres o
p ANTECEDENT CAUSES
*This does not mean - ¥
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} ,/%!’.5/61050 A€o S /S] 6.;5'/\/’5/2#.4. ] Vs F
as heart follure, asthenfa, | Tise {0 the above cavde (o) stating 7
de. It means the dis- the underlying couse loxt. .
ease, injury, or complica- DUE TO (e}
tion which coused death, § 1. OTHER SIGNIFICANT CONDITIONS . Wors i 5“,4 L e
Conditons conributing o the et v nag /1 TR % STENOS b5 4’74 7 yes +
related Lo the disease or condition cauting death. £/ Rlsr LLBZFIEN/ Dt s ro 4L /By.e'lzﬁgr)c A’/&'ﬂ r /V
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
" TION 5 2 A )( E/
‘ ves [ wo
21a, ACCIDENT {Specify) 21b. PLACECF INJURY te.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, larm, Isstory, mrest, office bldg., e1s0.)
HOMICIDE
214, TIME {Month) (Dur} (Yess? (Hour) 21a, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby cert i;y that I altended fhe deceased from _.Q?L’Z__ IQL to_oJer 20, 19_-?':2— that I last saw the deceased
alive on , 1952, and that death occurred at L P m., from the causes and on the dale stated above.
2a. SIGN tle) 23b. ADDR Ec DATE SIGNED
s (% w29, B preeril S 20 1552
24a, ngh;OALALCREMA 24b. D i ME OF CEl RY OR CREMATORY 24d. LDCATI&N (Oﬁy. town, of couxn {Btate)
i rial Z“r"/f'l ZFED EMETERY | TRIMBLE ,
DATE REC'D 1_ R RAR’S SIGNAT, 5. FUNEQAL D\RECTOR S $1gNATURE Annn:ss
M/_/ Wm ? JNS ~ VAP, z: .s-e-,eru/ 2
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorde(i on the reverse side of this certificate was embalmed by me, or by .. S

w—— -

e crameeeeEeemeeas eTrEreEerEEeEEEL LSRR S S £ re e m ke £ ean e A S SRS A e &2 e n s eee e eem e eae e e ae et e e et emmnn en et 2 s mms e emmen s emn s smnn . Student Embalmer No.
working under my personal supervision.

Student voueeenreneisns Ceerrieeirenae Signed ,)/% %ﬂ—&w

Student Embalmer

Licensed/Embalmer No ‘7( 7 ],é

P. 0. Address.__.¢ £

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.) :

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




