' THE DIVISION OF HEALTH OF MISSOURI .
0. 300 )| 6@@1
FILED FEB 927 1959 STANDARD CERTIFICATE OF DEATH State File No
\\g) | BIRTH 8O, RES. DIST.-.N0. AZG  PRIMARY REG. 0157, 0. SO 52 Resistrars No.._...ié_......'......
Ny ) 1. PLCSSNE'!';)F DEATH ™ 2 USUAL RESIDENCE (Where decessed lived. 11 lastiation: resdence bufors
5 a. - o 2. STATE - b. COUNTY ad mimioa).
?4 - FA&/ - : syl SSo ey PJg,/ .
w o b. CITY (1 catoide corpurats (mlu write RURAL and give . GTH "OF || ©..CITY qf outelas Sovpissia limite, wrive BURAL an givs townahin) /
> i o ‘townebip) pl-m Tg\EN ﬁ 0 y ez.
~ at' 2 /2 771
¢ m d. FULL NAME OF (If net in boapital or lustitatlcs, sive strset .dd_ mun) d. STREET Qf runsl, pive loeation) -
- HOSPITAL OR
> 8 INSTITUTION ADDRESS Reo ¥ W o= f/ -
: sl | RamESET - (i B. (Middle) < (L:.st) : LOATE Ma) D) (Yea
S Bt (Typeor Pint) Emm4 oMarl | oeAm fzb. /7/7\1':2
E < |[ 35X I 6. COLOR OR RACE | 7. MARRIED. gir.\\;ggcnsisnmso , | O DATE OF BIRTH 9. AGE (In yeans| # m ' in | g on
- VA (Bpacily ; Hours | Min
3 Whte | \idmed F\fab 15 1686 | BT | |
- IOa USUAL OCCUPATION (Cikvia kind of weske | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn sountry) : tz CITIZEN OF WHAT
i ﬁ . mooet of working Lifs, sven If retired) . DUSTRY 0 ﬁ Y7
g AT hormea SPotle, Mo, ?,q
’ < 13a. A'mm S NAME 13b. MOTHER"S MAIDEN NAME . T4. NAME OF HUSBAND OR WIFE uuw
. Smith A ug&ﬂm_ﬂ_e:zuﬂ Smar/  ~
i |[ 5 WAS DuE::kEASEP EVER m‘l U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
-, Do, bf nown, ¥om, YO WA OT {1} arv| -
3 ND Nowva NoNg Wirs, Lo S Kocere %den-f‘//bﬁo
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION A |g-r'§grv%" BETWEEN .
8¢ |l Enteronly cnecsusper | 1. DISEASE OR CONDITION ’ . D TH
2 || line for ), (b), and oy | OIRECTLY LEADING TO DEATH"(g) __5_._ A
2 «7%0a dors not mean | ANTECEDENT CAUSES 2 R
. the mode of dying, such | Morbld conditiona, if cny, .g::(ny DUE TO (b)
P j o2 beart faflure, asthenia, gu to the above mm;w (a) . - "
“P et It meons the dis. | D underiiing cause T -
» ease, nfury, or compliea: : DUE TO (a) R
> || tion which cauaed death. | 11 OTHER SIGNIFICANT CONDITIONS 3
= Condittons contributing to the dearh buf nof .
= . reliled Lo the disease or condition caunsing death.
f« |l 19a. DATE OF OPERA. | 191, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
7 ity w0 wb
=
o) 21a. ACCIDENT (Egecty) 210, PLACE OF INJURY (a3 ln orabwen | 21c. (CITY, TOWN, OR TOWNSHIP) counyl T T ETATE) -
SUICIDE bame, tarm, Iastory, sirewt, offies bids., sse)
Z HOMICIDE .
g 219, TIME (Mooth) (Day) (Year) (Houw} | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT -
| INJURY m | "wonk
b
E 2. 1 hereby certify that I attended the deceased Jrom / 5'_ 12+ I% lo , 18 . that I last saw the deceased
2 aiveon _du=l P 19;£2._and that death occurred a1 L2 . 30A.m., from the causes and on the dale slated above. :
g ., SIGNATURE : . (DW tls) 23b. ADDRESS - 3¢. DATE SIGNED
O . Z ¢ P - L 2, R Q=2 f--$"3
E 24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OP CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TIQN, REMOVAL (Bpwsity) .
' - ol [4. fa //4"_ MDD,
CAl REGISTRAR'S SIGNATURE 5 / Y0 Y CTOR'S SIGNATURE ADDRESS
. l 7 . . , ) F




IamUnN 14 Aunon

Pt 1 a‘.? pail4 areq

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....

)

working under my personal supervision,

Student Embalmer N

Slgned....... ;

PeANS NN NT ISP ENEARSRLORNPTVERRRS

Student Embalimer

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

chubodyunetmbalmed.faﬂshouldbemmedabove.

v




