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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
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H r . 'y 1)
‘ LED may 19 1959 STANDARD CERTIFICATE OF DEATH state File No. L ARARAN L.
"BIRTH NO. REG. DiIST. NO. 2 3 PRIMARY REG. DIST. NO. BVQ 10 Regisirar's Nn.._./.._&'b_._.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. ! institution: residense before
. COUNTY . . A . 4doismlon).
a F a. STATE ma b.COUNTYSCJW_ ",5.‘*”‘
b. CITY (It outnide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (i outside corporats limity, write BURAL and give township)
OR .- townahip) | STAY (in this place)]
[l_mow 04 2£ . DEAR” N NN o W Y. £ /S sop
"1 7 d- FULL NAME OF (1f not in hoapital or institaticn, cive strest addrem or loeation) || . STREET ’ (It tural, gire loeation) P
HOSPITAL OR . ' ADDRESS ~
INSTITUTION ¢ £o ANC/ S /zé.SE Mowtey L7/
3. 5‘5‘2:“&5 s%'i-: . (Flrst) b. (Middie) ¢. (Last} - ‘ 4. DME (Moath)  (Day)  (Yean)
(v pins) Wil /4 M fErtum DEATH 4 -2(- 755
5. SEX 6. COLOR OR RACE | 7. #f‘nﬁ%’ gls‘ygn MARRIED, | 8. DATE OF BIRTH 9, ;‘f‘ fo yeun| o moes | TR | ¥ GO » e,
- , {Bpeciiy) birthday, ouths | Days | Hours | Min,
M Cotoars | “Whsnied —f | Fes 15 /f79 | “g7% | |
m:‘., % OCCU’PATL?E {abakiod of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forslgn oouater) |zbgll}a_rzzuorwm-r
most of wor ‘s, oven If retired) . RY1?
BT Erehe £ L #MIN G Mgy Go.. Miss< 7R
[ilsu._ FATHER'S NAME 13b. MDTHER'S MAIDEN NamE  / T4, NAME OF WUSBAND OR WIFE
SiMonf NEsipm o 7
g. WAS DE::EEASE? E‘:'II-IZR IN u.s.ARMdED TRCE} 16. SOCIAL szcunﬁrg 17. INFORMANT™5 SIGNATURE OR NAME —)3¢y ADDRESS
-. Bo, nowh, oo, give war or dates of serv| — A
Ao - Lo | Maceedl 910ty tf7 2.4 /
18. CAUSE OF DEATH DICAL CERTIFICATION . 7 :g-mavw
. Enter only onecaumper | 1. DISEASE OR CONDITION _ .
\ine for (a), (b, and (¢) | CIRECTLY LEADING TO DEATH® (4 s
ANTECEDENT CAUSES ' .
*This does mot mean - o
the mode of dying, such | Morbid conditions, if eny, giing DUE TO (b) L GM
or heart fallure, asthenia, rise to the above caure (a) stating
dc. It means the dig. | Che underlying couse lost.
ease, injury, or DUE TO (c) .'
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ( i ' ‘}M
Conditions coniributing to the death but not. = O=Y EAME VAL ﬁ m
related to the diseare or condition causing death. . . i
19a. DATE OF op_]g%k 190, MAJOR FINDINGS OF OPERATION . v ’ 20. AUTOPSY?
. H#E3H ves L wo [4-
21a. ACCIDENT (Bt} 21b. PLACE OF INJURY (s lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUIC|DE, bome, farm, lastory . strwet. ofSes bldg. eta)
HOMICIDE
21d. TIME (Month)  {Dey) {(Yeur) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "Work ] "ATwoRK :
2. I hereby certify that I attended the deceased from _“PPbcthe 1053 to _Q.i:h,l.s._ 18573, that 1 lost saw the deceased
y , 195 3o and that death occurred at\d b0 & m., from Mhe causes and on the date stated above.
o U wor title) zaé. ADDRESS S‘g ! ,g {g}, Z3c. DATE SIGNED
. . = MLG-@,{wﬂﬂ‘ Mo’ 4-30-5
% B g g Nz 6‘ \}KLCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CAEMATORY | z4d. LOCATION (City, town, ar county) (Btate)
{Bpecity) . . .
LA | Hr30-S o A RPENTEL . . Ses 777 Lo Mo
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SigMATURE T geopEdy
- « REG. z Y-/ z -
d =~y 2. 1. a
: (Ticensed Embaimer’s Statement on Reverar Side)
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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... —

p——
working under my personal supervision, TRrrece
Signed........
51gNedceeennrsannsneenens T e ' Sy 7
Student Embalmer Licenzed Embalmer No

P. O. AddreasM e

Nou. The abm.e 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.




