S. No.3 D THE DIVISION OF HEALTH OF MISSOURI
': 10:‘20 ];U%HIAPR 19 1959 STANDARD CERTIFICATE OF DEATH _ State File N,104"1‘L§ ______
BIR.TH NO. REG. DiIST. NO. _3_1_8_ PRIMARY REG._DIST., no.1_(),0_3_ Registrar's No__, ... g .9..@_@.__
|1, PLACE OF DEATH Z USUAL ENCE (Where decessed lived. I Instivution: reskisecs bufors
8. COUNTY N 1. STATE, b, coum'v sdmimiont.

CSI'AL\’E:‘EE: £F c. CITY (It outlde corpora ta, write W/dn township) \5,,4
? e8|
TOMN DN ) QLS RZ

S R TR

N b (e N ¢ (Lest) . 4. DATE  (Month) (Day/ (Year)

2R ISOA  Ivoam 33— _2)- 5.2

rmu:'mn ¥ UNDEA 3 FRS.

7. MARRIED. NEVER clélSR’(glEE!. 8. DATE OF BIRTH gs AGE e reursf o o ; .
. paclfy, o ] ln.
Bcgggta 7| Auq 2 f}? 7—7-? | > |

1Ca. USUAL OCCUPATI 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forslen oountry) 12, CITIZEN OF WHAT
durln;nmd-w DUSTRY |~ / COUNTRY?
House / f'o/u ALA

138, FATHER'S MAME 13b, MOTHER'S MAIDEN MAME i4. Nmt of W D OR WIFE

HuberT W)//mms 77.4 7 _APrSox

15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S . S|ﬂlATURE OR NAME DDRESS
(You. no.or unknown) | {11 yes, glve war or dates of servics) NO.

: - Erjrno S
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN

{ .
. Enter only onecanse per 1. DISEASE OR CONDITION . .- . ~| ONSET AND DEATH—=--
Lize for (8}, (1), and {(c) DIRECTLY LEADING TO DEJ\TH’(a)

*This does not mean | ANTECEDENT CAUSE ' DLIE {04«1(, W‘m’ba‘z"‘w
ihe mode of dying, such | AMorbid conditions, if any, gising 0 (b
- | fhet fo fhe above comae (o) scating candid ! — bt cce Ve alecen Z
o heart faflure, asthenda, | . the underlying fmm :.J. eﬁ-xf

ete. It means the dis-
case, infury, or compli : DUE To fWW
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - . :
e
Conditions contriduting t the death but ot QEW W -

related to the diseaze or condition eausing death

/
19a. DATE OF OP.FE;H 19b. MAJOR FINDINGS OF OPERATION ,(/ aAZa L sﬂ‘f’au,wy . AUEFﬂ
ves V] wo [

ZM ACCIDENT (Bpecify) Zlb.PLACEOFINJURY (o Inorabocs | 21c. (CITY TOWN, OR TOWNSHIP) (COUNTY)
. SUICIDE bor, farm, factory, streat, office bldg., ete.)
| . HOMICIDE o -
| 21d. TIME (Mot} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘2)
! oF WHILEAT[—] NOTWHILE R - . - S
INJURY =. | “work AT WORK
2. I hereby certify that I altended the deceased from -~ , 19 thgt I last saw the deceased
alive on , and that death occurred a!/_._é'ﬂ_ﬂm fram the causes and on thc date slaled above.
" (ADissATURe Doy o? oiankes Ve 4 PR
vl LS o @z I B/ &
24& BURIAL. CREMA- | 24b, D. U 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . (Btate) i
. R - i

- e 2

WRITE PLAIN[;Y——-ﬁSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RERo VAL L ‘//I 52 MLE Cenmelepy

DATE REC'D BY L‘]:AL 25 FUNERAL DIRECTOR'S 3)GNATURE ADDRESY

R'S SIGNATU
_ MAR 3 1195% ud Mpse Vesser, 2812 C4ss ave.

b7 (Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the W of this certificate was embaimed by me, or by i
i

..... . ﬂ@/

working urnder my persona! supervision,

SEUJENE venaueorvenrvanans S:gned //’,_{fﬁ‘*‘w

Student Embalmer
Licenzed Embalmer No S P 2

P. 0. Address___.. d/y“e’ ......

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 ir not embalmed, fact should be so stated above.

Studant Embalmer No.

(LS




