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| 1. PLACE OF DEATH

FHED MAR 29 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

REG. DIST. nO, / 22 PRIMARY REG. DISY. NO. 1.9_22- Registrar's No,....... Ll.g..g....

State File No

2. USUAL RESIDENCE (Whers d d Uved. If institatd

a. COUNTY a. STATE b. COUNTY dmi-lonl
Jackaom Wtsaneni %
b. CITY (It outzlde corpurate limita, write RURAL snd give ¢, LENGTH OF ¢. CITY (If outside sorporate I.lmib. w'r!h  BURAL sad give w-nhl
township) | STAY (i this place’ OR o
TOWN . . 1t Al TOWN ; ﬂ‘?
d. FH%PF?A{EO%F {lf not in hn-.pdul ‘or institution, give strest addrems or locatlon) d-A%TSREEErSS ) (If rural, gve loextion) !\ /
INSTITUTION St_Luk.e_S Hnoani *j’]'—
3 NAME OF Y (Flm) b. (Middle) <. (Last) 4 DATE (Month)  (Day) (Year)
(Type or Print) hlew Te HU. DEATH  Ze 13w
5. SEX O ﬁ CDLOR OR CE | 7. MjADFg%ql’Eg EIE\\A"‘ICE)SCNE!BRRIED 8. DATE OF BIRTH 9. AGE UDITI'I l: W‘::! 100 | F oo o
(Bpecitfy) on Days | Hours Mh
Male White: Marrieg -2, }?07 6‘N | |
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. Blﬂ'ﬂ'lPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
done during most of worklag lifs, even if retirad) \/ . _DUSTRY 0 COUNTRY?
) laun) FuLP. Co.  "ne. UsSeds

L4
FATHER' S NAME 13b.~

16. SOCIAL SECURITY

“H0- 0855115

13a

15. WAS DECEASED

‘Y-.u%'a)

ER IN U. RMED FORCES?
(If you, cive war or datss of servios)

THER'S MAIDEN NAME

G M

. Enter ouly onecauss per

18. CAUSE OF DEATH - .
|. DISEASE OR CONDITION

lne for (), {b), and (c) DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Rlovmadic  Valbudan, /[Pa/zj’

. 14. NAME OF HUSBAND WIFE
- 1 z . 2 25'2 é% : :’
17. INFORMANT" ‘n SIGNATURE OF NAME : ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditiona, if any, giplng DUE TO (b)
ride to the aboor cause (a) dating
the underlying cause last,

the mode of dying, such
as heart failure, asthenia,
ele. It mecns the dis-

DC:‘EQGSZ,W“Z{ 440-&“‘"-'? TWC""J‘E:"

2'.0"‘&'22@.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death bud not
related to the disease or condition eausing death.

ease, infury, or compli
tion which caused death.

yju™

1%a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
yes <] wo [
2s. ACCIDENT (Bpeciy} 21b. PLACEOF INJURY (a..inarabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boma, tarm, instory, street, office bldg.. esa.) -
HOMICIDE
21d, TIME {Month) (Day) (Year) (Houwn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK
2 I hereby certify thal I attended the deceased from _EG-QL[‘_ 19_2. to _.Mﬂd_lL 19.5:3 that I last sow the deceased .
alive on _MA&_LJ_ 19.52— and that desth occurred at _3"_"..;, m,, from the causes and on the date stated above.
2ia. SIGNA Donnell {Degree or title) | 23b. mnnzs 2. DATE snsn;p
B Ma Quoar Lly,
BURIA cnzm- 24b, n.m-: . 24c NAME OF CEMETERY OR OREMATORY 1 lON (ouy, mrn.lormty) (Btate)
‘TION REMO! {Bpecity} .
Remova] Zal3.1950 —_ . CIin’t an’ 114
DATE REC'D BY LOCAL | & RAR'S SIGNATURE 75, FUNERAL DIRECTOR' 3 81GNATURE moarety ourd
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F‘ramce-Borna.l]? Funeral th
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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, of by

working under my persona! supervision.

51gnedesvicrcsiscsnnctsnnrnnvace PP

Student Embalmer Licenzed Embalmer No C.é 7 S g

P Q. Address_..-._f.;..@

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

. I this body is not embalmed, fict should be so sated above. - =

-

.




