ALED MAR 31 1959

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST. Nu,?i_____ PRIMARY REG. DIST. NOEQL Repistrar's No. :’f

7761

State File No...

I~ 1. PLACE OF DEATH

*This docs not mean ANTECEDENT CAUSES

2 USUAL RESIDENCE (Where decossed lived. I ioati ldetice bafors
a. COUNTY a. STATE b. COUNTY sdcimlon).
Clay Asrssowr, c/a 3y
b. CITY {If outcids corpurate li#fu write RURAL and give : CS-TA%ENGE IOF c. CITY (i ouwalde corporats Limits, writa RURAL asnd give wwmhjp)
woship) (in place)
TSy NarH-\ Kaasasaf Hy¥r-s TN ANorlh Asu sas €. f(y
d. FHOL%P#ME %F (H not in h:p(tl.l or imutuﬁo‘;} atrest sddrefl or locatlon) d'A%rgf%TSS (If rural, give loextion} _4/ 0 ‘)—tf ,l'
INSTITUTION <3 J 3~ /2~ 2.} SIS E o 17,
3, NAME OF . {First b. (Middl <. (Last
DECEASED 8. (Firsty ’ (Mlddle) (Last) 4DATE  (Momth) (Doy) (Ve
{ Type or Print) Withso HNenry /Me G e peati  MAMamel 257952
5, SEX ¢J | 6. COLOR OR RACE | 7. #Fu%ﬂ%g g?:‘\frggcmnme‘b. 8. DATE OF BIRTH 9. l:‘\_GE (o yeans| i U0t ¢ YEAR | O URDER 0 mis.
(Specily) t on! Houre | Min,
el e wt b e wiidswe Allan/pb¥ y{ /l% I
10a. USUAL OCCUPATION {Givekind ot work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelzn ecuutry) 2. CITIZEN OF WHAT
donu.‘au worl s, avan if rettred) ? I COUNTRY?
or lllrﬂael Mk/’l’\ Careling ¢S
13a. FATHER'S NAME 13b. MOTHER' 14. NAME OF HUSBAND OR nr:
Zdwavd MelCee | elcs IMospe,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURLI;lg’ 'S SIGNATURE OR NAME . " ADDRESS
(Yea, 80, 0r unknown) | (If yes, cive war or dates of sarvice)
) S { e, M L7 J-c f /D a s g M(
18. CAUSE OF DEATH EDICAL CERTIFICATION o INTERVAL BETWEEN
| Enter only onecausper | I, DISEASE OR CONDITION — -~ . | PYSET AND DEATH
Jino for (a), (b, and () | DPIRECTLY LEADING TO DEATH? (5) W

Aderbid conditions, if any, gising OVE TO ()
rize to the above cause (a) stating

the mode of dying, such
as heart fallure, osthenia,

cte. It meane the diy. |  the underlying couse lagt
case, infury, or complica- DUE TO ()
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

" Conditions comiribuling to the death but ot
related to the disease or condition causing death.
19a. DATE QF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
_ ves (] wo [
21s. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (o.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) {STATE)
home, iarm, factory, street, office bldg., s10.) .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
eby cerlify that I atlended the deceased from 18 lo , 18 , that I last saw the deceased
, 18 , and that death oceurred at m., fro the date staled above.

(Degree or titls)

Oue. D-

23¢. DATE SIGNED

L G Manl 155

L3

u ngh{gJ‘ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION fOity. town, or county) . (Btate)
EN'-CM&“‘&”Z?}WaP‘L;l /:-—‘IMWOOJ CCMJ—#¢? KB‘\ $9 s C {'7- 2, M‘o

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

¢3

327 /985

25. FUNERAL DIRECTOR™ S 51 GNATURE ABDRESS

m//;—v-—-—m—//‘éw'

g_;

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
it .

-1 hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, of by ——iorirsmnen

Student Embalaer MNo.

working under my personal supervision, /
Signed * )

Student suvasercrsacansnnaaens tasettersaaane B e

Embal -
et o Licensed Embalmer No. 57{ YI {_("
- p
e o nsven VI, L

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 above.




