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WRITE PLAINLY—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

LED

' BIRTH NO.

MAR 19 1957

1. PLACE QOF DEATH

a. COUNTY 5.7{. LOUJ S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10876

S1ate Filt No. s rmsersesrosnissnassastom

PRIMARY REG. ‘uls:r. N.M Regittrar's No. _LZ_L..—.

REG. DIST. no.;EZLL

2. USUAL RESIDENCE (Where deseassd lived. If jostitation: residencs before
a. STATE » b, COUNTY sdulmion),

13a. FATHER'S NAME

. ' 6. COLOR OR RACE

5. SEX
' :_Hl USUAL OCCUPATION (G kiad of wrk
king fite,

nMAeS CG/L MAN

Wiy o

D (Bpecity)

th 2

st Py Loy y
Ig LE:‘L.GE;,EF: . CITY (If vatabde corporate lmits, write RURAL and ghve townshiz) 4_ 0?0
'ﬂ'.‘i 1. )
TOoWN C Ai%‘?f\[ 7T°w" 80 ){H\DLH pBYI( J ;
d. FULL NAME OF (1f ne boapitl or . cire vtreot or d. STREET Qf raral, glve locaticn) Vi
HOSPITAL OR
stirurion. ST, Lovr s ?PV N—f'l/ oS p fﬁT . A D,
3 NAME OF a. (First) 7 T. (Mladle) © (Lest) a DgFTE (Mcoth)  (D&)  (Year)

(Tvoeor Prive) _ F Jp AN K Coro iz prary ch. I (951
7. WABRIED. NEVER MARRIED. 1 6. DATE OF BIRTH ’ 9. AGE unm ¥ LR ¢TI | Geomr e,

uo/lnhl l,)-;

Eounlll.h.

Dec. 25 /339

b, KIND OF BUSINESS OR IN-
UJTRY

11. BIRTHPLACE (State or forelgn eagntry)

Bar low v /

12. CITIZEN OF WHAT
UNTRY?

13b. MOTHER'S

AIDEN

MaRryY

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Yeu. 7.urunhoin} l {If you, Kive =£t- of sorvice)
VER W

16, SOCIAL sscumNTg

N 14, fmt OF HUSBAND OR WIFE
O,

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

AllE Ho //au/g// /(;65/ K

18, LAUSE OF DEATH
. Enter only onecause per
Itns tor (), (b), 86d ()

*This does not mean
thAe mode of dying, such
as hear fallure, asthenia,
de. It meany the diz-
ease, infury, or complica-
tion which coused death.

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Adortid conditions, if any, gising DUE TO (b)”
rise to the above eamle 735 Hating

the underlying cause lasd,

DUE TO (o)

i1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition cuusing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
va ] wJ
21a. ACCIDENT (Speclty) 21b. PLACEOF INJURY (s.g..In ceabous | 21c. (CITY, TOWN, OR TOWNSHIF) COUNTT (STAT)
SUICIDE borme, farm, fagtory. sirest, offios bldg..ese.} '
HOMICIDE _
210. TIME (Moot (Oan) (Yo (Hown | 2le. INJURY OCCURRED |21f. HOW DID INJURY OCCUR?
N WHILEAT NOT WHELE|
INJURY’ WORK AT WORK
2. T hereby certify that I atiended the deceased from % to 2= F —, 19 &2 that ] lost 0w the deceased
alive on T, 185¥ and that death occurred af m., from the causes and on the date stated above.
Z SIGNATURE (Degroe ap{itle) | 23b. ADDRESS l 23c. DATE SIGNED
 BURTAL CREMA- | 24, DATE ?Ac NAME OF CEMETERY OR CREMATORY City, e conty)
. )
Y E M ava iLlfeb. /2, 1952 I-_‘N ERsoN (em A O. ’(V
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 714 A&5. FunERAL D) :cron's SIGMATYRE AboRESS J
£G.
2-12 -5 L.‘QQJ:M_JH ﬁw le + Say gxs_a'&//mp_

1;;:'

on Reverse Side)




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 .

. . Student Emhalmer No..... Cesratssassacnannsa.
working under my personal supervision, VJ /&
Slgned

STgned.cisenssscsaianraccnnarnas .

& ﬂQ—
Studant Embalmer ’ Lxcensed Embalmer Nn }

v -

P. 0. Address___ 2. 7; 7%-144

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING {Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact}hould be so stated above. '




