THE DIVISION OF HEALTH OF MISSOURI
9279

Mo. 300 |
we |FILEDMAR 31 1959 STANDARD CERTIFICATE OF DEATH State Fil No..
< |l BIRTH NO. REG. D1ST. wo. 5/ _ primary REG. DIST. NO. % Registrar's No.,................?......-).........
I. PLACE OF DEATH 2. USUAL, RESIDENCE {(Where d d llved. I Logtl : peald bafore |
7 2. COUNTY a. STATE * b. COUNTY ' il |
. ! / ” i
b. CITY t limits, write B . LENGTH OF . CITY (U outeide liraits, write RURAL *
oR corpurate ‘miu [ rive o [ AT e c U {Uf ou y ts and give township) :
R townab! TOWN D a0l |
d. FULL NAME OF at tal or lnstitation, sdd d. STREET runl, T l
HEoAAME Of (1t net La hoapital or lastits cive streot AL ar ahvs loentlon) d‘ |
INSTITUTION |
3, DNE%ME %IE a. (First) b. (Middie) . (Last) - | 4 Dgr-r'E (Month)  (Day) (Year)
(Typeor Print) [ ) . LN Tos NNEPPEF OEATH /[ /1 g 4 >y, 1055
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, | 8. PATE OF BIRTH 9. AGE (In years| 7 vx0ER 1 YRR | & ooollw 24 kE3,
. 2 Last Brthday) Houm | Min.
/ /..‘ 24,1207 lbu-Lo-11 |
10a. USUAL OCCUPATION (Givekind of work- | 10h, KIND OF BUSINESS OR IN- IRTHPLACE (8 ) 12 CITi
donyBuring most of working Life, even if ,‘1.:,.";” ’/ DUSTRY ’ . tate or forsles souniey é CgLIJTII'i%EN ?F WHAT
.gpﬂﬁj e e wes Po, Ty, a4 .

13a. FATHER'S NAME

13b. En s MAIDEN N 14, NAME OF woamate—t WiFE
16. /SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME 7 7 0 ADDRESS

i5. WAS DECEASED EVER IN U.S, ARME CES?
(Yes. 0o, orunkoown) | {If yes, mive war or ds .

) o v 54.4-19- U AL A Dptlfo 04, FHcHtscarte) /i
18. CAUSE OF DEATH MEDICAL CERTIF' CATION INTERVAL,

. Enter only onscauseper | |. DISEASE OR CONDITION

Lime for (), {b), and (¢) | DIRECTLY LEADING TO DEATH®(,)
*This doez not mean | ANTECEDENT CAUSES W

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

s heart fallure, asthenia, | rite to the abooe eduse (a) dating
ete. It means the dig. the underlying couse last.

ease, infurg, or complica- _ DUE TO (c)
tion whick canred death. | 11, OTHER SIGNIFICANT CONDITIONS

- Chnditions contributing to the death but not
related to the disease or condition causing death.
F OPERA- | 15b. MAJOR FINDINGS OF OPERATION
2 E i , ' TION -
21a, ACCIDENT (Bpeciiy) % 21b. PLACE OF INJURY (s.¢.. i or abous
SUICIDE homa, larm, Isgtory, sireet, offios bldg., #10.)

HOMICIDE

‘20, AUTOPSY?
21d. TIME (Month) (Day) (Year) ' (Houn | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE.

YES [:] NO
(STATE)
INJURY WORK AT WORK

2T hercby certify that T gttended the deceased fronm_ é.[ M, 19‘£2, that I last saw the deceased

I&il—,- and that death occurred at m., from the causes and on the date staled above,

23, SIGNAZ {/ _(Degresor @ DDRESS 23%. DATE SIGNED
GHERA] 24D, e :AME OF camzrsavm 24, > :

25, FURERAL W:c‘ron‘s

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




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 )2

. .. Student Embalmer No....
working under my personal supervision,

Signed 77'4/144,.4/ /

3igned ..--...-................ Licensed Embalmer NO_‘ 4/&'/

Student Embalmer

P. 0. Addres

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

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




