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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI :

RIEB JAN 1 ¢ 1959 STANDARD CERTIFICATE OF DEATH State File No
"AIRTH NO. REG. DIST. NO, I E)—. PRIMARY REG. DIST. NOB_O_&. Regittrar's No i

1. PLACE OF DEATH Z USUAL RESIDENCE (White deceassd lived. If Iowtizon Wenes before

a. COUNTY M"U a. STATE 77’ b. COUNTY sdamisaion).
s M

b. CITY (If outeld te limita, write RURAL nnd ¢. LENGTH OF Il c. CITY «If ouratd te limits, write RURAL acd
e “ e w‘::.mp) STAY iio \bis place) OR | ey e give toxmabls) el 5 /
TOWN TOWN
d. FULL NAME OF (If got in hmph.nl or instisption, glve ytrect address or location) d. STREET (It rural, aive loeation)
HOSPIT, ADDRESS
IRETTORN 203 S hosnes
3. NAME OF a. Flrsr. Middle) c. (Last)
DECEASED (Fisst - 4. 03',{_'5 @Month)  (Dsy)  (Year)
{ Type o Print) DEATH / VX o ol
5, SEX 0 l 6. COLOR OR RACE | 7. \wlADRORV!'EB EIE‘-‘:SE{C’ESRRIED' 8. PATE OF BIRTH ‘ 9. hA.GE (Lo years| IF ONGER | YEAR | IF UNDER u wns,
A (Bpecity) t birthday) |Monoths|{ Days | Hourm | Min.
ek a1 76| T ] |
10a, usum. OCCUPATION (Gl kind of work 10b. KIND OF ausmass OR_[N- | 11. BIRTHPLACE (State or forelyn country) 12, CITIZEN OF WHAT
do&unn:mmmlwnﬂdu e, evan f A, DUSTRY . ? COUNTRY?
2. Ho /U«a/r? M
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147N OF HUSBAND OR ¥IFE
Gprd _(onclesao 5 aaf
G A A e
I5. WAS DECEASED EVER IN U.5. ARMED FORCES" 16, SOCIAL SECURITY THNPORMARNTYE GNATURE OR NAME ADDRESS
{Yea, nio, or usnknowa) | (I yes, xive war or dates of service} . 4 - ", )
7‘0 -,' Vg 2 — / ,.71 tai 8
18. CAUSE OF DEATH sEDITAL dERTIEICATION ; INTERVAL BETWEEN
 Enteronly anecansoper | . DISEASE OR CONDITION _ A ' 4 OYSET AND DEATH
line for (), (b), and (@) | CIRECTLY LEADING TO DEATH® () p yy AL Pt A~ LA, .
“This does mot meon | ANTECEDENT CAUSES ”.
the mode of dying, such | Aforbid conditions, if eny, g-u-im DUE TO (b é 4 o Y
8 heart failure, asthenla, | 7ite L0 the above cause {a) statin . e /. o e . e ..
ete. It means the dis- the underlying caute lmst. = - :
case, infury, or complica- _ ™ _(f) —_ _ _
tion which caused death, | 1. OTHER SIGNIFICANT CONDIT]ONS‘ A - SR
Conditions contributing to the death bud not
related o the disense orawndstion cauding dmﬂs . ZA 3 6[ /
19a. ‘DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION = % ‘=  « - - w. ' s of 0 erd Sew e e 700, AUTOPSY?
TION .
e IR, . . \ v:sDno
21 {Bpecify 215, PLACE OF INJURY (e...iucrsbou | 2lc. (CI ?wu OR TOWNSHIP) agf’ TY) (smra
E b atory sifeet, office blda.,et0.) +
HOMICIDE
214, Tcl)héE (Montt) (Day) (Year) (Hulur)n‘ 2le. INJURY OCC D ID INJURY URT
. = - WHILEAT NOT WHE
INJURY / _3 prard.) yorK AT WORK \ /‘@/u
f w‘i,‘t

2 I hcreby certify thal I attended the deceaaed from last saw the deceased

N
alwe on . 19};2“& that dealh oceurred al M from the causes and on the dale stated above.
SIGN % W | 23h, | Z3c. DATE SIGNED
72 22 A/ [~ 2 =52
. m-:mov.tu. RE'MA- 24b. DATE 24c. NAME QE-BEMETERY ORLCREMATORY 24d. ILOCATION (Clty, town, o1 county) (5tate)
4 _ o N
& /‘K“S 2 bl i %

ch BY LOCAL | REGISTRAR'S SIGNATURE 35a0-¢ |25 FUNERAL DIRECTOR" S 5IGNATURE ADDRESS
l- - b LREG TLMM ww&:—_gkﬁ /Mh-/&bﬁ! @M"‘W

N (Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the r'everse side of this certificate was embalmed by me, or by ...

Student Embaluer No.

working under my personal snpervision.

Stud.nt................é;..l. ..... Signed : i M i M
Student Embalmer
Licensed Embalmer No. 7(_2 2"3"

P. 0. Address s TR

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 5o stated above.




