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WRITE PLAI"NLY—-'USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

RLED yaN 29 1959

BiRTH NC.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. _3_6_'-’—_ PRIMARY REG. DIST. mm Registrar's No. ......2,............. e

Selq

State File No,ou.cvorarisaninan
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I 1. PLACE OF - DEATH

. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

2. USUAL, RESIDENCE (Whbers d d lived. H instituti reuid: batore
a, COUNTY a, STATE b. COUNTY sdinkmlon).
/ exXAS A2, € K4S
b. %EY (I oataide corpurate Limits, weite RURAL and ;'lv:‘h g_r AI:{ENGTH OF ¢. CITY (If outelds corporats limits, writse RURAL and give township)
towrship} {in this place)
oW C 400 L Y Zore | TOW /078

d. FULL NAME OF (If not i hospital i traot add tocatlon) d. STREET ¢ rural, loeatd

HOSPITAL OR o i hosnlial or e v ADDRESS ¢ £l lomtion) g

INSTITUTION

3 NAME OF 5. (First) b. (Middie) c. (Last) _ 4. DATE (Mouth) (Day) (Year)

( T¥pe or Print) L W DEATH 5

5. SEX 0 8. DATE OF BIRTH 9. AGE (In years| ¥ UVOER 1 YEAR | tF UnER & pas,
WIDOWED, DIVORCED (Bpacity) last birthday) |Moatha| Days | Houre | Min
M W/ o 78 l ,
lﬂzﬁi& g&cg?;{gf“(ﬁ‘k::ﬂlﬁ nfwar.l)z 10b. KIND OF BUSINSSD?JETEIY 1. E {Btate or foreign country) / IZCSLT;:_FEI:'?F WHAT
AMINISTER L LLl/N]S VS A4
|3ﬂ- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EPWIN Py Loss Millpap | iyt peo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknows) [ (If yen, xive war or datea of sarvice) NO,
Kuz-h LAaRspd C4bop L

18. CAUSE OF DEATH
. Enter culy onecausa per
line for {a), (b), and (c}

*Thiz does mot mean
the mode of dping, such
os heart fallure, asthénia, -
e, It means the dis-
case, Infury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" {4y

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

MEDIZ%L ;ERTIF[CATI& : ; :

rite to the obove cause (a) deting” e
the underlying couse last,

DUETO (¢) . -~

tion which cauaed death,

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related to the disease or condition causing death.

Sl
4

20. AUTOPSY?

WORK

19a. DATE OF OP'FI%ABi 195, MAJOR FINDINGS OF OPERATION _ 6
- 208 | i w
21a. ACCIDENT {8pecity) 210, PLACEQF INJURY (w.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE home, farin, fsctory, streat, offlos bldg.. ete.)
HOMICIDE
21d. TIME (Mooth)  (Day) _ (Year) (Hour) 2le. INJURY QCCURRED |} 21f. HOW DID INJURY OCCUR?
. T WHILEAT NOT WHILE
INJURY AT WORK

2. I hereby certif; -hat I attended the deceased from

19& to

19-{2., that I last saw the deceased

DATE RECD BY I..OCAL

— -

REGISTRAR'S SIGNATU
4

alive on , 1952 and that death occurred at m., from the causes and on the date stated gbove.
23a. SIGNAT (Degres or titls) | 23b. m%/ ATE SIGNED
- Zz&) 0 22 2
Za BURIAL lh': CREMA; 24b. DATE ?/ /§24c. NAME OF CEMETERY OR CREMATORY | 24d/ LOCATION (Oity, town, or o v (Ptate)
BBt ||—20- C&,qér‘; czﬁ’dd& e

Y
s 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, or by—__..

. .. Student Embaimar No...eaw
working under my persona! supervision.

Tssedtmsn s I annanE ..

31gnedecanecss neescerraererearrennrans PN
Student Embslmer

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-‘ailure to comply with
the above constitutes grounds for revocation of license,}

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




