THE DIVISION OF HEALTH OF MISSOURI

DATE REC'D BY LOC.AL

FEB 2 91952

U'S SIGNATURE

25. FUNERAL DIAECTOR' B 81 GNATY

ADDRESS

.5, No.300 [~ g , .
S IMAR 24 1957 STANDARD CERTIFICATE OF DEATH site e o JLOOLD
. it
‘ BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.lQO_a Registrar's No......... 19.46...
%‘, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insthwtion: residence befors
a. COUNTY a. STATE M 5 A, . b. COUNTY adinimion).
0 b. CITY ot ouln!dl te limf ts RURAL and give g;ml;fNGTH QF c. ng (I outedde sorpor
3 H|3
- 5 o (3" A T E P TOWN Ma,_ ? 2 3 ¢
. . FULL NAME OF (i not in hospital or lmdtutl dress og | d. STREET (u rurat, give locaciof]
9, HOSPITAL O ADDRESS
S INSTITUTION %ﬂom 6444-, e D%'% N p ) _N ‘B’G/
3. NAME OF . (Fimst b. (Middie}~ 3
T XA %y/v (Middie) Z, ' AT oo ..é /gmr)
= { Type or Print) m DEATH A
= 5. SEX 4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /|8 DAJE OF Bl - AGE (lnm ¥ 00D | Yo | F otk &,
g y N WIDOWED, DI ED (Emdlv) }'H /7 /12 Mcnd-' Dars nm.l Min.
E . sy OCCLIPATION Give klod of w ND OF_ BUSINESS OR IN- n'TBTRTH E_(a n
B || ocned a: workl.u ite mg;urﬁf & ﬂ USTRY '»C tate gy forely °°"_“:='* . / 12, CITIZEN OF WHAT
M er | - oY) .
130, uorusn S MAIDEN N % 4. e of AUSBAND OR WIFE <7
- 7 ol (4 PN ju
2 Lt o 2 W A ALy i
iz [[15. WAS DECEASED EVER S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17, INFORMANT" S IGNATURE OR NAM / ADDRESS
< (Y-.M.MWIV 7 pive war or dates of servics) o NO. /7 ' ,/ p f .
;I; ] 7/5~07- A LAk Xoa A, i .4‘_.._¢_..,/‘._ ¢rics
18. CAUSE OF DEATH MEBICAL CERT|FICATION BETWEEN
K |l Enteronlyonsceusper { 1. DISEASE OR CONDITION . " Z ? . . /’ / ONSET MD DEATH
Z | linefor (a), (b, and () | DIRECTLY LEADING TO DEATH® (g KA vt ﬁv
i *Thiz does 0okt mean | PNTECEDENT CAUSES W% - .ﬂéw_
3 the mode of dging, such | Morbid conditions, if ang, giving DRSSl - M
- a# heart fallure, asthenia, rise (o the abore cause (a} dating . . -
(-] de. It meons the dig. | 'h¢ taderlying cause last. ) ! .
® || core inpury, or compltca- ousiee,y 2 lEeAL it il .
- o || tton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ : Conditions contributing to the death byt not
2 related to the disease or conditlon couring death.
f« (| 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
B TiON Zzg
= YIS NO D
o || 21e. AccIDENT (Bpwcliy) 21b. PLACE OF INJURY (ag.. lncrabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h - SUICIDE bome, tarm, fastory. strees, ofios bidg., ee.) :
] HOMICIDE
g’ 21d. TIME (Mopth)  (Day) (Year) (Hou) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N - 5
| INJURY WHILEAT NOT WHILE -
o WORK AT WORK - - -
X E 2. 1 hereby cerfify ¢ endedtha d from PEE. 5 ,wé_-éto—_,é)’wmﬁg?_tmnwmwmmed
) ip¥en > - I and tha! death ocourred at IO A m., from the causes and on the date siated above.
& E W 0. innnss a:/(res ED
, (243 So. %-‘4‘ S22
E 2 24a, BU ERIAL CREMA- | 24b. DATE [ 24c. NAME OF CEMETERY OR CREM ;rom' 24d. LOCATION (City, town, or county) (Btate}
E | RNV 2 29 4472 @r/fz"/n/ (7€ S Plitade/fphig /7/ss .

2 PRO




i C e prore oy a m merty etk ‘

. .
P \ :

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F BY oo oeoeee

working under my personal supervision.

310neduiuuunressescnntnavrrnranannas P
Student Embaimer

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.




