WRITE-PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

13762

HLED AY 7 1959 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH MO, REG. OIST, no.z_th{__ PRIMARY REG. DIST, mm Registrar's N..///ci
1. PLACE OF DEATH | 2 USUAL RESIDENCE (Whers decetaed lived. 1f e before
a. COUNTY :fj_' a. STATE t. COUNTY ey
pj A
b. ccl)"l;Y (I outelde corpurate limits, write RURAL and m':.m &TALYENSE ﬂc.)r-') ¢. CITY (I outside te Umite, write BURAL and give township)
. 1o )1 { )
B G, dal o i Coba. Co ey 00 5T
- FULL NAME OF (1f not ia hospktal or instution, Eivs strect addroes or lostion) [| . STREET, 1 rural, give location) | - /
INSTITUTION J
3 NAME OF &. (Firet) by (Middie) e. (Lasty 4. DATE (Moott)  (Day)  (Yean
horme Aparo [d Przzard | odw Conld 8
5. SEX Jd mﬂi 7. WARRIED. N!l:vgscrggﬂg‘t*sg; 8, DATE OF BIRTH 9. AGE (Ix n;ﬂ  weon sk | ¥ o 1 s
. { birthday,; 0! Houm | Min.
Ale. MWOSW“ /%99 Sal'7013% I
10a. USU. UPATION - Ob. N R IN.
2. USUAL OCCUPATIO (Gbrekiodot work [ 10b KIND OF BUSINESS OR IN. 1 ?uur_z Btate o forsten countrz) &/ | SN OF wHaT
AllLs 2 J )77 a
« FATHER 13 THER™S MAl NAME R 14. NAME OF HUSBAND OR WIFE -
c 9,g_. &2:4,.“ z"‘l sz ——,
QWAS DECEASED EVER N MED FORCES? | 16, SOCIAL SECUR|TY | 17. INFORMANT'S SIGNATURE OR NAME DRESS
nown) (If yoo, xive waT or datea of service) §% 7 ~
— P/-07-72

18. CAUSE OF DEATH INTERVAL SEr\N'EEN
| Enter onty onecamseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
lns for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (5)
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gidug DUE TO (b)
_as heartfailure, asthenia, TG fvﬂ;hi ehove caute aﬁ” staling, . i
de. It meons the dis. | the underlying canse
ease, injury, or complica- _ DUE TO (€} ;
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = *
Conditions contribuling lo the death but not
related to the disease or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - B " - '._‘ ' 2, AUTOPSY?
TION 3 3 | x
, . _ ves [ wo [
21a, ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY tax . in orabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE Bome, farm, factory, streat, offios bldg. et} v ot . L
HOMICIDE R
21d. TIME (Month} (Dar} (Year) (Hour) 212 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ WHILE AT NOT WHILE|
INJURY WORK AT WORK e st e

2. I hereby cerlify t}xal I gitended the deceased from GAMC, 19§1, lo M, 19&, tﬁaf T last zaw the deceazed

alive on APRIL 25

198, and that death oceurred aﬁ.‘gE&

., Jrom the causes and on the date siated above.

23a. A (] (Degroe or tile)

I ? DATE SIGNED

-315-S

mm

24a. BURIAL, CREMA-
TIO OV, )

7 ¥ 30-

24c. NAME OF JER

Y OR-GREMNFORY \TION (Ulty. town, gr county)- - (State) -

'DATE REC'D BY LOGAL

W29 S8

%n{n DIRECT: .“'ﬂ 5 ADDRESS |,




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 —— o

Student Cabalmer Mo,

et e Js@m Conan,

Studmt Embalmar
Licensed Embalm 5/5 3

P. 0. Address —ﬂddf& 71 tu

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,

working under my personal supervision.




