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WRITE PLAIN'LY-;—USINlG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

10.48

BIRTH NO.

FILED JAN 25 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

ReG. DIST. wo. _ / VZ PRIMARY REG. DIST. wo. /T2 Reﬂlﬂrﬂr.rhb...

15. WAS DECI

(Y“EZf zu.nknown)

lOa USUAL OCCUPATION mlnun of work
king

D EVER IN U.5. ARME|
{If yeu, give war or dathwfof sarvios)

1ng KIND OF Busml-:ssi;oa . BIRTHPLACE (Btate oz fo

I. PLACE OBADEATH 2. USUA ESIDENCE (Where decsssed lived. Hiution: residencs before
a. STATE m b. COUNTY adinleglon),
b. CITY ¢ rpurate lmit, RURAL and give ¢, LENGTH OF [| . cmr (11 ousaide gurporate lieuits, write ant gyl townahin)
OR townahip) AY {in this plaem|| ff
TOWN A\ Retod At . . TOWN
d. FULL NAME OF (if net if¥houpital oré‘stlmum_l. dvan 7 - 0
HOSPITAL OR RV AN "w" M
INSTITUTION %L Fé Ao a-a-al&u«.o(,
3 NAME OF = a. (i) o 7 (Miadie) Z (Last) . | 4.DATE N} (Month) (Dsy) (Yean)
fMorPrw) l loys URTtS Buk INGAME DEA Ay é e P
5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AG v ? oo x .
y) E I WED, DIVORCED (Bpacify) .?'7 /:!&5‘ 2| Dare Hounl
eowatry) .

12, CITIZEN OF WHAT
UNTRY?

M

13b. _MOTHER'S MAI

nmz{' X7 Eﬁ@'i’mno wire ,

RCES?

!5 SOCIAL

URITY

¥57-07-3045

18. CAUSE OF DEATH
. Enter only onscanse per
line for (8}, (b}, and (¢)

*This does not mean
the mode of dying, such

dc. It ‘means the dis-
case, injury, or complica-
tion which cansed death,

as heart faflure, esthenta, |

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, BUE TO (b)
rise (0 the above mu.itfe(a) Wﬂ, N

the underlying cauae last,

dating

. DUE TO ()

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disense or condition causing death.

-~

2, I hereby certify tat I attended the deceased from 2
3 [ 9 A , and thal death oceurred ot {01558 m

13a. DATE OF OPERA- | 19b.” MAJOR FINDINGS "OF OPERATION ° 20, AUTOPSY?
TION
- . ves [ nom,
21a. ACCIDENT {Specily)_ 216, PLACEOF INJURY (eg..inerabous | 2Ic. (CITY, TOWN, OR TOWNSHIP)_ . . {COUNTY) (STATE) -
ICIDE '°- home, farm, tastory. screst. ofie bldg..eva.) :
 HOMICIDE
21d. TIME (Munth) (Day} (Year) (Hour 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
- WHILE AT [ NOTWHILE
INJURY = | “work AT WORK .
Z . 19_£Z lo _.Zéﬁ_. 1952 that I last saw the deceased

.» Jrom the cguses and on the date stated above.

IGNED

2P0 mm/%;v &y,

REG.

R i _ q
i.Nag a: 3‘}.. CREMA- |-24b. DATE 24c. NAME OF CEMETERY OR GREMATORY. TION (O wn, or .7 (Btae)
. (Hpeaity) —— - . . -
M 7 21957 (Forrs7 Hee Comezery . 1&4&
DATE REC'D BY LOCAL IREG FAR'S SIGNATURE 5. FUNEFM DIRECTOR' § SIGHATURE ”

Aﬂbﬂ!f& ﬁp.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse éide of this certificate was etnbalmed by me, or by oo

\
e et e et et et et et et e LS _
working under my personal supervision. Student hmbalmcr N
Stcmed' %ﬁj 7
B AL AL TSR TTLE LI Licensed Embalmer 5. 422 M ..o,

>

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of licensa,)

If this body is not embalmed, fact should be 50 stated above.



