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

D APR 15 1959 ~ STANDARD CERTIFICATE OF DEATH s rieno SABES

THE DIVISION OF HEALTH OF MISSOURI }
1843

BIRTH NO. ‘ REG. DIST. NO. 3 7}'/ PRIMARY REG. DIST. m[gﬂdg. Registrar's No. { 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: resldonce bafors
a. COUNTY W ﬁ ! /|| a STATE 2 b. COUNTY adinimisal.
b. CITY (If outclde corporate Jimits, weits RORAL ui e ¢. LENGTH OF ¢, CITY (f outaide porporate Limd BRURAL sod give township)

OR - . woship} | STAY (ln this place) R D .
“ ToW_[1Rs josnes Zewa
d. FULL NAME OF (If not in hoapital d. STREET (11 rusal, dive locs .
e " i SRl %
3. NAME OF . b. (Middle)
DECEASED

" (Twpe or Print),
- 5, SEX (/| 5 COLOR OR RA 7. MARRIED, NEVER MARRIED,

!ﬂ ! I “5! . | " WIDOWED, DIVORLED (Spacity)
10a. USUAL OCCUPATION (@ ktadof vork mz;mub OF BUSINESS OR/IN.

moet of working life, even If retired)
rméey adrm i

132: FATHER'S NI: E [ 13b. mO 'S MAIDEN
] » )
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? IE: ?ECY# émw

{¥®s. B0, or ynkoowa) | (If yes, xl r or dates of servios) NO.
/”n /73 e" c S :
18. CAUSE OF DEATH MEDICAL CERTIFIC-ATION

. Enter cnly oneceusoper | [. DISEASE OR CONDITION . ]
Mnefor {8}, (b}, and () DIRECTLY LEADING TO DEATH* (9 / 5/14[/]/

*This doet not meon ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenda, [ Ti#e to the abooe cause { o) stating
de. It weams the dig- the underlying cause last, -
caze, fnjury, or ol DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud -wt
related to the disease or condition cauring deafh

\

19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION Lﬁld ’
ves (] w0 X
21a. ACCIDENT {Bpacity) 21b. PLACEQF INJURY (s.g..lporabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : s bome, tarm, fastory, strest, offics bldg., et0)
HORICIDE
214. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT[]. NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from SN £S5~ | 1952, to MARCH 30 105 2 that 1 last sawo the deceased
alive on MARCH 20 15 52 and that death occurred ot 303 Pom,, J"rom the causes and on the date staled above.

M or tit] féb 'zac DATE SIGNED
24c. NAME OF CEMETERY DR CREMATORY | 24d. l.dCAﬂO (Olty, townyor county) - (sma)
., / y 7?]0 g /_ ,.‘.'..;_,.4.. 70

___,_ W N 2

(Licensed Exxbl[mn. tatfinen on )




STAZI'EMENI' BY LICENSED EMBALMER

I hereby certi ¢ body who, is regbrded on the reverse side of this certificate was embalmed by me, or by— ...

working under personal supervisién.

Signed........)

5ignedecaiianaas emerrrraranancanas
Studant Embalmsr

Licensed Embaimer No._.%.a, ,/ /

P. O. Address.ﬁca-ui_ 2.

Noee The above MUST BE SIGNED BY THE ,LICENSED EMBALMER in his QWN HANDWRITING. (F to comply wit
the above constitutes grounds for revocation of license,)

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




