.5. Mo, 300

0

10.48

75"

E

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

FIEBFEB 2 1959

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2719 enrumy wee. DIsT. uo._é_d_g. Kagistrar's No.:.

Sture File No.....

:3:?’.:"’3

b

BIRTH NO. REG, DIST. NO. sno st osss sest s perrtereem
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decomsed lived, If institution: resklence before
a. COUNTY a. STATE ' b. COUNTY adinisslon),

AMISSou &+

S P EVE v /K

Sr& LV EL Sy K

b. CITY (I sutslde corpurnte limite, write RURAL snd wive c. LENGTH OF

€. CITY (1f cutalds sorporate limite, write RURAL and townshl,
R townabip)| STAY (in tble place orR - e sowmalo! J985C
Roras, [Resveyros TS, TOWN s b S rres T .c. -
d. FH&.SLP#PAT-EOOF (If pot in bospital or Institution, give strent addrem or loestion) d.ASDTgREES o r.nnl. givs loeation) . . [77
INSTITUTION Cr h&ﬂ‘g_{ Ate SraR Reeri BT ATAR Y + Ay L TAIX Rop T L
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4 DS;E (Month)  (Day)  (Yean
(Typeor Print) {4 f kbt & Ay, 4 Brosw n DEATH _J A A~ ey
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o UNOER | TXAR | F vHDER 3 HEs.
. WIDOWED, DIVORCED (Bpacity) last birthday} | Months , Days | Hours | Min.
M ALE wHITE AMARRIED JAN ¥ [EZ/ bl | |
10a. USUAL OCCUPATION (Oive kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ort
dona during mnt of working life, sven if retired) . DUSTRY - ‘:m count) (/ llcglJP!'TzlE&?F WHAT
Fhrap ER LTELEA B e 1BvE _Cp Ay ¢ S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wikt /Am V. BRowr | srARo ARET JEM& sl S | SARAN TA LI EvAST
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 8o, orunknown) | (If yes, aive war or dates of service) NO. .
Al oLE. 3;4.«.-, 7
18. CAUSE OF DEATH RTIFICATAON 'ORSEY AN DEATH'
_Enter only onocausoper | 1. DISEASE OR CONDITION
Jizse for (), (b), aad (o) | DVRECTLY LEADING TO DEATH"(,)
o Thia does wot meon | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (
as heard fatlure, asthenia, | _rite {0 the abore cause (a) stating | s %
cte. It means the diy- | e underlping couse loat.” ~ . m '
case, infurt, or complica- : DUE TO { 2
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS A
Conditions contributing to the death but not [
related Lo the disease or condition causing de -
19a. DATE OF OP.FIF(!)AIG 19b- MAJOR FINDINGS OF OPERATION - & .°w»=m =% v~ ...~ ‘ oo T 20, AUTOPSYT
. » . 33X _| wmOwid
21a. ACCIDENT (Bpaeity) 21b. PLACEOF INJURY (s.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE, bote, Inrm, fngtory. atreet, offios bldg,, ot0.) . . R L] Lo
HOMICIDE —_ B — —
21d. TIME (Moath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— . WHILE AT[ ] NOT WHILE — _
INJURY o——" WORK /AT WORK . = R [

105 2 that T last saw the deceased
the causes and on the daie staled above.

z. I hereby cfffify that' T attended the decedsed Jfrom y 19.2., to
alive on AL X)) 19..9_ and that de occurred af ZL& m.,
7 > . ‘Y,

va- 21 sF50

24c. NAME OF CEMETERY OR CREMATORY -
BROWAS Coamel LY

2Ad. LOCATION (Oity, town.oreounty)» - (Bme) o
crrllvapsves Co P i

TE REC'D BY LOCAL

r@w.él-/ﬁa

STRAR'S s:c;y%ms % 1.:.:’3&%

=. FUNZAL DIRECTOR"S SIGNATURE ADDIE”g

~ (Licensed Embalmer's Statement on Reverse Side)




PSos

"

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, or by
. y

o - , Student Embalmer MNo.

working under my personal supervision.

Student ..... vaseens tesraness terrresana cees Slgned._é_()_ééﬁ% ....--.%m_mmmm.,mm

Student Embaimer )
Licensed 5m’balmer Ne %7 ;[J

Serncnsianss, o

rd

P. O. Address 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWR.ITINé (Failure to comply with
the above constitutes grounds for revocation of license.)
,Ifd:hbodyisnotmba!med.fmahouldbesomtedabove.




