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THE DIVISION OF HEALTH OF MISSOURI

Al ap 1 1959

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, & g & PRIMARY REG. DIST. NO%LS_. Registrar's No., .2...3...........................

State File No.....cu. 944(!.

BIRTH NO.
i. PLACE OF DEATH Z USUAL RESIDENCE (Where deccased lived, 1 lnsticuct idence before
a. COUNTY MTTE a. smTE/’/fjJOUR { b, COUNTY pl-ﬂ adunision).

CBPR( (If outaide oorporats limits, write RURAL and give wwmh.ip)
TOWN W ES7oA” ?() 9(3 fi

b. CéBY (It outside corpurate limits, write RURAL and give CST AL‘E;‘NGTH OF
townahi) {in this place))
TOWN }{/E’ S7TOA”

d. Fll-IJéSLPII“'I&A'?_EO%F {If not is hospltal or § ion. cive sirset address or location) d. ASDTDRESS (If rarsl, give location)
INSTITUTION -~ B 1[ 0
3, S'E‘Ehé ESED a, (First) . b. (Middle} /? ¢. (Last) ‘ 4. DATE Month) (Duy)  (Year)
( Type or Print) /?pp/.jo,y 4077//?/5 ADER vias AR . % /PSS 2
5 SEx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE cru-n v oot | rs YEAR | T GmoeR u w,

M o | W | B RS

Moaths ,

E OF B[R?.Iffo W’)

Hours I Mia.

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS dg-pr??

n BIRTHP[ACE (Btate or forelgn country} 12 CITIZEN OF WHAT

R | hur que s 7 o
] FATHER'S NAME 13b. MOTHER'S M N NAME {4. NAME OF HUSBAND OR W|FE
Witmm 7 Frver | Susma Beckssm —

16. SOCIAL SECUR};I'Y
Ik woren

IS, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, n%known) (If yeu, pive war or dates of servica)
P

17_INFORMANT'S SIGNATURE OR NAME

DDRESS
Cravpe f4, ER, /@,um:(‘z'rw//

18, CAUSE OF DEATH MEDICAL CERTIFICATICHN 7 Iwgggﬁgﬂ'gm
 Eater only onscansoper | 1. DISEASE OR CONDITION Bronchogenic carclnoma of lun JR et
lime fos (2, (b, and (e | DIRECTLY LEADING TO DEATH"(g) g g ( yrs
*This does mol meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
o heart faflure, asthenda, | 7ide Lo the above cause (o} wating o e - - I - -~
cte. It meons the dia- the underlying cause last.
euase, infury, or complica- _ DUETO (@ - _ _ -
tion wMch coused death. | 11. OTHER SIGNIFICANT CONDITIONS ost eomy el itis of left femur 8__10 yrs
Conditions contribuling to the death bul wol
related to the disease or condition causing death. .
19a. DATE OF OP'TE'I%AN. 1Sh. MAJOR FINDINGS OF OPERATION L R s - e v| 20. AUTOPSY? -
I : (62X | wdwd
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (os..%uorabout | 2I¢. (CITY, TOWN, OR TOWNSHIP) | _ {COUNTY) (STATE)
SUICIDE bome, farm, lkctory, siewst. offics bldy ere.) L. f T e .
HOMICIDE
21d. TIME (Month) (Day) . (Year) (Hour) 21e. INJURY OCIZURRED 211, HOW DID INJURY OCCUR?
" INJURY Lo WHILE AT NOT WHILE e w e e
WORK AT WORK

2. ] hereby cemf nue Lhe deceased from _2_15_'51_, ?
alive on ,/19 , and that death occurred at = By

to 3=3=-52__ 19 s that I last saw the decensed
m., from the causes and on the dale slated above.

23c. DATE SIGNED

23a. SI . (Degree or title) | 23b. ADDRESS

K W D.0. A<- Westom, Mo. -~ 52
24a. BU%W;V X NAME OF CEMELFRY OR GREMATORY - z.aa LPCATION (on (State) .
By 7 3-6-5" Zf 2A77€ CeTyCenmr. B aTTE o,

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

DATE REC'D BY m(él'. REGISTRAR'S SIGNATURE

Zl- k8

237

25, FUHERMl. DIREC‘I’OR.S S 6MATY E




-

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.——. ...

......... Student Embalmer No.

working under my personal supervision,

Student ..... Gevieascerrranna it eenasaranace Slg'rmi; Ea&‘m{

Student Embalmer

Licensed Embalmer No 7} é .

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

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




