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j HIEDFEB 4 1959

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"BIRTH RO, ____

I. PLACE OF DEATH

a. COUNTY

REG. DIST. NO. ;ZLé_ PRIMARY REG. DIST. WO. g&L_ Remﬂrar': Nowe.. .J;..............

3726

AL e a s e bt e

State F-‘k N’o

/EXAS

2. USUAL RESIDENCE (Wbwe 4

n. STATE Wd’

i

d lived, It § befare
adinimion).

b, COUNT‘{"_ Z ,

NENT RECORD

b. CITY f sutaids corpurate limits, write RURAL aad e c. LENGTH OF ¢. CITY (I outelde corparate limits, write BURAL sad cive -.ou.sf,) .
o] townablp}| STAY (In this nlnu) . ) é 7 ﬂ
TOWN Hou.&“'f'dn/ i ‘H"- TOWN 7%0«11«' 7 -
“d. FH!..SLP?‘I?AP{EOOF (If not in hoapital or iestitution, give street ndd d'As.DrI?REE% (K ram!, give hﬁdnn} Ll
INSTITUTION _ Read )J—m ) ,
3DNEACPEESOEFD a. (Fi b. (Middle) ¢ {(Last) 4, DATE (Munth) {Day) (Year)
e riy AMELI A FRE[OR Wodd Marsee| v8m  Ta.. 27 7952
5, SjL, 6. COLOR OR RACE, | 7. MARRIED NEVER MARRIED," 8. DATE OF BIRTH 9. AGE (In years| Ir hoen 1 feag | & oroeER u Has,
WIDOWED, DIVORCED Bpesity) | . 4 5 last birthday) | Montha [ Days | Hours
+ . - : nody7_ /857 | °F3, | ™

10a. USUAL OCCUPATIO

dons during n}:lof working l.{!'. w:n if retired)

N (Glekindofwork | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forelgn country)

12, CITIZEN OF WHAT
UNTRY?

K ac/resrsﬁ Alew }’MK

S

13a. FATHER'S NAME

Adam

Puep

4 13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If 7ea, give war or dates of sarvios)

{Yes, 0o, or unknown)

i

—enmr

NME

Name or HUSBAND OR WIFE

. Enter only onecatse per

18. CAUSE OF DEATH

lne for (a), (b}, and (¢)
—
*This does not mean
the mode of dying, tuch
et keart fallure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEAﬂ'l'(a)

INTERVAL BETWEEN

0?‘! AND DEATH

ANTECEDENT CAUSES
Morbid mndaiom, if.any, giving DUE TO (b)

rise o the above cause (a} xtatlﬂa
the underlying cause last.

‘DUE TO (o)

care, Infury, or complicg- |-

tien which cavsed death.
Y

1l. OTHER SIGNIFICANT CONDITIONS
Conditions contridbuting to the death but 2ot

._telated Lo the disears or condition cauring death,

13a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION L?L )(‘
‘-}L YaAS ves L] wo [

21a. ACCIDENT {Specily) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE - bome, farm. fagtory, strest, offtes bldg., eto.)

HOMICIDE
21d. TIME tMonth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

o WHILE AT[—] NOT WRILE '

INJURY WORK AT WORK

22, I hereby cem'fg at 1 attended the deceased Jrom /- b

_alipe on

, 195 2 -and that death oceytred at [i30 2

_L.Zé_ 195._2:, that I last saw the deceased

19f e,
o from the causes and on the date stated above.

[ W title)

;2: f W 2. DATE SIGNED

/98 2

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PER

? BURIAL, CREMA-, | 24b. DATE 24c. NAME OF CEMETERY éR CREMATORY 24d. LDCATION (Olty, town, or county). - {Btate)
10N, BEMOVAL J : :

aﬁ Qare 2_,? $° 2 at/ly. - dIng .
DATE REC'D BY LOCAL 5. FUNERAL DIRECTOR" 5 S1GNATURE "~ "ADDRESS

 31-59

)#;?RAX%GN”UREM

4lnd —




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 ooeee

. .. ’ Student Embaimer Nowsessaens “hua
working under my personal supervision.

Licensed Embalmer No 4" 7 (&
P. O. Address W: W

Signedicsvesvsss seansca .s
Student .Embalmer

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

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




