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

[HLED MAR 10 1959

"SIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ; b“

4386

State File No.ooo. e L0 0

PRIMARY REG. DIST. MO 30 /5 Regisirar's No.............Z.....................

1. PLACE OF DEATH

ceb ] Tow

2. USUAL RESIDENCE (Where dacoassd lived. 1f ioatitution: residence before

a. STATE M’ ss o ay‘ b. COUNTY c L I”Tnhllonl.

b. CITY (1 cuteide corpurate limits, write RURAL and give LENGTH OF

o O M peraas T

c.

STAY (in this place)

-3 CITY (If outeide corporats iimite, write RURAL aad give townabis) /b\ —--/

o A El s M

T

10a. USUAL OCCUPATION ((Wekindaf work | 10b. KIND OF BUSINESS OR_IN-

doW most of workiax lif, even if retired} r&7_} * tJ

d. ?&PN_FME QF (1f not in hoapital or institution, give strect nddr— ot Ioenion) dASJSéEEEgS {If rursl, give location) .
WSTTonon £ /2 toes] FRAvil& (12 wes] FaAipiE
3. NAME OF a. (First) b. {Mliddle) ¢. (Lnst) X
Rt A )% A
(tvweor Pty ATAF Y Lr 2z AbeT4 pLles | im  fed 3¢ 5
6. COLOR £R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UKDER 1 YEAR | tr UNOZR u H2s,
WIDOWED, DIVORCED (Bpegity)

Ll.pec 15-/95°

Monthe ] Days

,‘ aat hlx&dnv)

11, BIRTHPLACE (Btate or fomign sountry)

Hours l Min,

12. CITIZEN OF WHAT
Co R

138, FATHER'S NAME

No ﬁdCOP‘d

|\ AMMavdy

13b. MOTHER'S MAIDEN

ALavys ss

NAME | HUSHBAND OR WIFE .

‘AAMLEL_;L

18. CAUSE OF DEATH
. Enter only onpecatso per

o
1. DISEASE OR CONDITIO
DIRECTLY LEADING TO DEATH* ()

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SﬁUR!TY 17. INFORMANT S SIGNATUR OR N AM [T T
{Yes.no, oy unknown) | (If yes. xive war or dates nlurvloe) A/ NO. a A WE
Ao o U, oA JAavie Cx &3
> INTERVAL BETWEEN

MEWCERTIF TION éyg’\

ONSET AND ETH E

line for (a), (b}, and {c)

*This does not meen ANTECEDENT CAUSES

the mode of dping, such
as heart failure, asthenda, |
ete. It means the dia-
ease, infury, or complica-

Morbid conditions, if any, giving
, rige fo the above cause (o) stating
the underlying cause last.

DUE TO (c)

DUE TO (t) /41/%

11. OTHER SIGNIFICANT CONDITIONS™ * =%/

Conditions contributing to the death but not
related to the disease or condition cauring death.

tion which caused death,

19a. DATE OF OP'FI%AN-I 19b. MAJOR FINDINGS OF OPERATION

. _ g [

e,

‘|20, AUTOPSY?

TESD NO

7824 7

21b. PLACE OF INJURY {e.x..in orabout

21a. ACCIDENT (Spacity) 21¢. {CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
SUICIDE boms, [arm, [aotory, atreet, ofioe bldy. e1a.) e LT [
HOMICIDE
21d. TIME (Meath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
- . o | WHILEAT{=] NOTWHILE . o :
INJURY WORK AT WORK

2. I hereby certify thal-I: attendcd the deceased from
alive on ~— & 19_5"% and that death occurred al

P/ SR :2 %} to ___iﬁ_.._ 19.8732 that T last saw the deceased
1

from the causes and on the dale siated above.

23a. SIGNATURE ~ - - _.(Degren or title)
l /’- . Y.

” /6 %W %y 2. DATE SIGNED

g -225

%..Né’g ER n-f &lﬂcr{zm- 24b. DATE 74z, NAME OF CEMETERY DR'CREMATORY 244. LOCATION {Olty, town, or county) -, (Btate)
. {8pecify) . ’
"laarsz IMELsvIAL Cemcleryl Came vo K Missovt]

D BY LOCAL RG

blREG

DATE REF

D-S -

RAR S S!GNATUaE

mmﬁut?




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 Embsiner MNo.

working under my personal supervision.

o oo st R odia 7. T lanQ

Student Embalmer
Licensed Emhalmer No. ...&.:1}'1 -ﬁ.\ ST ..............

o Wwes
P. O. Addms_,.{_‘M P .

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

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




