THE DIVISION OF HEALTH OF MISSOURI _ K 2 1414

5. No.300 i
e FLED FEB 4 1959 STANDARD CERTIFICATE OF DEATH Stae Fie No..
" BIRTH NO. REG. DIST. NO. ;2_5_...\__.___ PRIMARY REG. DIST. NO.‘M Kepistrar's No.u...... l (. eesemsrrern
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If'ig_flilﬁtlon: residence befora
a. COUNTY a. STATE ’ b. COUNTY 343/, . adinissfon),
'7 hedlgwAay ¢ S8y 1 Rid o w -
b. CéTY (If outzide corpurate limits, &rite RURAL and Five §T Al;{!-:NGTH oF ¢. CITY (I vutside corporate limits, write RURAL azJ glve towsship) ’
towhahip) (in this place) s ’
oW 2y g ry i/ 1)) e (Foayg N Wh Fesrille  2d 2
d. FULE, NAME OF (6 1ot i hoapital or institution, give stzeot sddrees or loeatlon) d. STREET (If raral, give location) /
HOSPITAL CR ADDRESS
_INSTITUTION neEes ’ )
35&‘3\&%5%% 8. (First) b (Middle) - ¢. (Last} a, DS}—E (Month)  (Day) (Year)
(Tmeor brint) L) @7 orley Howard DEAH [ - 2§ -/92
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER ﬁARRIED. 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | IF LNDER 34 wams.
& W WIDOWED, DIVORCED (8pacify) - - last birthday) |Monthe| Days | Houmm | Min,
71 ~S 7 2-/2- /877 22 |s0l/6
10a. USUAL OCCUPATION (Give kind of wark 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or torelgn sountry} 0 12, CITIZEN OF WHAT
donsd most of worklug life, even if retired) DUSTRY A . COUNTRY?
AV 77 L Whilesvr)le mo UG S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )

b, y . a ZE F: : ! , ! !C: ta
I5¢ WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURE'OY 17, INFORMANT' S S{GNATURE OR NAME ADDRESS

(Yes.no. or unknown) | (If yee, ive war or dates of sorvice)

— N K 23
18, CAUSE OF DEATH MEDICAL, CERTlFICATlON INTERVAL BETWEEN
Enter onlycnecauseper | | DISEASE OR CONBITION .’ . +ONSET AND DEATH

‘H:ne for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a) - =] * *

*This does not mean ANTECEDENT CAUSES 5
the mode of dying, such | Morbid conditions, if any, giving DUE TC (b) u'-M ?‘ﬂ
rise to the nbove cause {a) slating .

a# heart fallure, asthenia,
ete. It means the dis- the underlying cause laat.

ease, Injury, or DUE TO (c) .
tion which cauged dcatb 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 1ol
related Lo the direare or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
332X
ves (] nax]
21a, ACCIDENT (Specity) 21b. PLACECF INJURY (s.¢..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) . ’
home, farm, fastory, stroet, offios bldg., wso.)
HOMICIDE .
21d, TIME (Month) (Day) (Yewr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T * WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2] hereby certify that T attended the deceased Jrom _ L=t 195X, to L =35, 19522 that I last saw the deceased
alive on J# 19.53 and that, death occurred at _3‘__!.4.,2 ., Jrom the causes and on the date staled above.

St (P AL, B0 vasemed, Yy |50

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q

TIB B;{ERMI&'L CREMA- | 23b. DATE I\AV!E F CEMETERY OR CREMATORY TION (Olty, town, or county) (Bl.ata)
(Bpecity) -
UrIA? A1)~ F4-5 R taguille w Lesille o

DATE REC'D BY L%%BGL REGISTRAR'S SIGNATURE A?? 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
/{wg&‘ Greil funera!l Home Sqvanneh Jpo:

(Licensed | Emluﬁneu Statement on Reverse Side)

2 d-Sa 2.




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, of by,

........................ Student Embalmer No.

working under my personal supervision.

StUONT cuvrernacenrnannen cereranan Ceamens Signed /g, % /A&O/ i

Student Embalmar
Licensed Embalmer No.z.é Jv

P. O. Addresméz g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




