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‘ fILED FEB 19 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

’?‘{]83

! BIRTH NO. i REG. DIST. NO. 360 PRIMARY REG. DIST. wo. 0225 FKegistrar's Ne.
I. PLACE OF DEATH 2 USUAL RESIDENGE (Wbere & lired, 1, intitusl idunse before
a. COUNTY a. STATE ‘b, COUNTYW{”]-

¢. LENGTH OF

C. Cg’g (r out-lda corporats limits, writs RURAL and rive township)

b, C f oytoide corpy ta limits, write RURAL a . STAY o vb o
(in )
;Zi;"‘“ o~T=%g Town n 739

d. FULL, NAME OF {If oot in { pital or institption, au streot gddress or loeation) d. STREET (If rumsl, location) /

HOSPITA ADDRESS M

INSTTOTION #= 3 - )

3. NAME OF a. (Fi 7 b. (Middle c. (Last)

DECEASED. Figp ( ) , o (Last) 4. DSTE (Month)  (Day)  (Year)
{Type or —_— MM_ veats 22— /0 ~ J.2-

5,

7 | 6. COLO, PR RACE | 7. #FD%%!’EB gE‘)’gsC!gA RIED, 8. DATE OF BIRTH 9. AGE (In :r-)sn LI; ::l:l | YEAR | o UNDER 1 mms.
, (Bpecify). 0 Days | H Min.
W’ M"' - 259-/F6¢ %‘: 2-‘//-. ™

10a. USUAL OCCUPATION (Give kind of work
dope

working Z. aven if retired)

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o foreixo countey)
— DUSTRY <,

12. CITIZEN OF WHAT

/ o ) couggﬁ. T

13b,4MOTHER" S

15. WAS DECEASED EVER IN U,.S. ARMED FORCES?

(Yes.no.dyunkacwn} | (If yes, xive ®ar gr dates of service)

15./ SOCIAL SECUNITY
NO.

14. NAME OF HUSBAND OR WIFE
L '

FORNMANT", ‘b SIGNATURE OR NAHE

CA) Lelleavscns 202K,

17.

18. CAUSE OF DEATH MEDICAL CERTIFICATION
Enter only onecatseper | 1. DISEASE OR CONDITION Z m : - ONSET AND DEATH
Yine for (s), (b), and (¢} DIRECTLY LEADING TOQ DEATH ) = J .
*This does mot mean ANTECEDENT CAUSES -
the mode of dying, such | Aforbid conditions, if any, giviag DUE TO (b}
.az heart follure, asthenio, |. ive to the above cause ( ﬂ) sating N - - ) .=
de. It meons the dls- " the underlying couse - -
caze, infury, or complica- ____DUE TO_(E)‘ —
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS- == ™+ : =t
" Conditions contribuling to the death but not
related to the dizease or condition causing death,
195 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION  ~ " R Tae gt L 7] 20, AUTOPSY?T
TION 3 _3 ‘ILX
. L ves L wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) {STATE)
SUICIDE .. homs, farm, factory, street, office bidg., ste.} o . . T
HOMICIDE : Y. .
21d. TiME {Month) (Dsy} (Yﬂr)‘-‘(l!our) Zle. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
- . - WHILEAT NOT WHILE _-
INJURY WORK AT WORK

2. T hereby certify that 1 .atiended the deceased from

—

aliveon _2.— F—

1R = Q} r,
and that death occurred al M

197 i0o 2= 7S ~ 19 24hat I last saw the deceased

© fFm. frbm the causes and on the dale siated above.

Zia. SIGNATURE

| or title
2

A-ro0-42

;: : ﬁ#& Izsc. DATE SIGNED

%4'& BUERMI(JJ\\}.ALCREMA 24b. DATE 24c. ME OF CEMETERY OR CREMATORY ZAd. LOCATION (Clty, town, or county) (Biate)
{ ¥} f
Py | 2— )2 -5 2 /a/hoof Lemereh, - Diampnd /M,,
DATE REC'D BY LOCAL | REGISRAR'S SIGNATURE tfS/ | B Fumeda DIRECTOR' S SIGNATUIH/:: y ABDRE RS
(/
A -/ zzzal & 0|V trr2eco it gr  SHA
(Licensed B Litlltem:m on Heverse Side)



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.....

\ tudent Embpimer
working under my personal supervision.
SEUABNL veveuosvsvaasrorsrannsssasssanscnns Signed.......
Student Enbalmr

censed Embalmer No... %7.7 ......................

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

. this body is not embalmed, -fact, should be'so stated aboves - <+ A S B




