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WRITE PLATN:IJY—USING UUNFADING BLACK INK-—MAEE A PERMANENT RECORD

] FILED JAN 29 1959

! 91RTH NO.

REG. DIST. m.Mmmmv REG. DIST. WO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

347

WA .

i. PLACE OF DEATH
a. COUNTY
{ e Y48

a. STATE

2. USUAL RESIDENCE (Wbera deconssd lived.

A7,

It iostitutlon: residence befare

b, COUNTYTé YA admission).

b. CITY (M sutatde u:rvunu Hmltas, write RURAL and give C.

i C 2 RooL.

townahip)

LENGTH OF
STAY {In this place)

C. C|TY (I outslds corporate limite, write RURAL and cive w'rn-hln)

O CAARCO L.

/[0 7L

d. FULL NAME OF (1f not in hospital or insthcution, give street address or locatlon)

HOSPITAL OR
INSTITUTION

d. STREET
ADDRESS

(1 rursl, give location}

74

3. NAME OF
DECEASED

a. (First)

(Tyvpeor Print) (€7 & A/ A

b. (Middle)

KBelle

c. (Last)

How7rER

l4 DATE (Month)

OF
DEATH

(Day)

AN 22, 52

(Year)

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| i tnotn 1| YvoAR | 0 wedEm o pms,
F— W WIDOWED, DIVORCED (apacity) 9 2, last Mon\hl, Days Bm, Min,
10a, USUAL OCCUPATION (Give kindofwork | §0b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn country) / 12. CITIZEN OF WHAT
dopa durlsg most of working life, aven if recired) | DUSTRY COUNTRY?
Hovsew/ Fe AMOVROE Co., Y. - vs
13a. FATHER'S NAME 13b. MOTHER'S u.ur.jn NAME 14. NAME OF HUSBAND OR WIFE
 Jacor L2RKEA JAchsot
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAN "5 SIGIATURE OR NAME ADDRESS
(Yea, Do, or unknawn) | {If yes. give war or datos of servies} NO. C l//4 Aﬁg E le-g A_
= frd4
18. CAUSE OF DEATH ' MEDICAL CERTIFICATI Ig:sEETV?\L TWeE)
| Enter only onecatssper | I. DISEASE OR CONDITION -
Line for {8}, (&), and (o) DIRECTLY LEADING TO DEATH® (4)
*This does not mean ANTECEDENT CAUSES F_
the mode of diying, such | Mordid conditions, #f any, pin{ug DUE TO (b
as beart fallure, asthenfo, | rise to the above cause (o) stating
de. It megns the dia- the underlying carae last.
care, injury, or complica- DUE TO () - v
tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS
Cunditiona contributing to the death but not
related ko the disease or condition eausing death. .
15a. DATE OF OP_FI%JN 19b. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
420y ves [ wo [

21a, ACCIDENT. . {Bpecity} 21b. PLACEOF INJURY (eg..Inoeabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
IDE home, tarm, tagtory, strest, offioe bldg..eve.)
HOMICIDE
2td. TIME (Mooth) (Day) (Year) (Hour) 2fe. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
’ T WHILEAT NOT WHILE
INJURY WORK AT WORK
2. | hereby certi that I atiended the deceased from 192 to s ‘19-1:% that I last saw the deceased
alive on , 19 52 and that death cectirred ol .5__££"_A. m., from the causes and on the date stated above.

2. SIGNATORE (Degree 3. ADDR | . DATE SIGNED
,2 /%ﬁ Zﬁv/ Zp 23 /52
%"Naflz’znmlg\}hm “BIHA; 24b. DATE /5/ ["24c. NAME OF CEMETERY OR CREMATORY | 24d: LOCATION {Olty, wwn,orcouﬁ) (Plam)
i) | )= 2 4652 | Sragley Chap Comed CLA C/?fEA/ ot

DATE REC'D BY LOCAL
REG,

7 1

RE@I’RAR S SIGNATUR

AL7CTO S SIGNATUR DDRESS




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 DY e

. .. Student Embalmer No.veveass teteensanen
working under my persona! supervision, -

Signed...yAdet: ,.é_(m

7
Licensed Embalmer No. //' 7/{?
P. O. Address W, W.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'MNDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




