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YHE DIVISION OF HEALTH OF MISSOUR ~ °

o> [iLED APR 16 1959 STANDARD CERTIFICATE OF DEATH State File No... 1_&_1_;3_&,
!llI-TH [ Jy— REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST, no.1003 Registrar's Nn.__gﬁ_gi.—.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decessed lived. If lostisotion: resldence before
a a. COUNTY , a. STATE SSOL(/?I b. COUNTYs 7"1 ourl -dmhlnn?
b. CITY (it outaide corpurate limits, writa RURAL and give ?rAl"rENGli' OF || . CITY (If ouwide corporate limits, write RURAL sad give townstlo)
wST LOWIS. 22 AR ’{Trown WEBSTER - G,:_Raus . %5’/ 7
d. FULL NAME OF (1 pot in hospltal or | ioa, Kive street address or location) (1f rars!, ghvs incation)
_Wonet JE WIS H - HospiTHL "S5 9 Hu bl man' L ﬂA/E/

a. (First) . b. (Middle) o (Last) 4. DATE (Month) (Day) (Year)

3°£§?§S,LESL | CLUBB o 8 15§23

8. COLOR OR RACE 7 MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH of 9. AGE (lo years| 7 tiorm | YEAR | ¢ iR u umy,
rAE  lwHire S GRRIED ™ |Rug. /13- 1899 | "8 "7 ZF 1™
10a. USUAL g@_ﬂiz}“‘:\;ﬁ (Ohundutwwl; 10b. KIND OF BUSINESS %grgi‘; 11. BIRTHPLACE (Stats or forslgn sountry) 0/ - Iz.cnglZEP‘d{?FWHAT
TERT L SARER | MonvE MissouRry ©'8H

“ISI. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Avdrew CAUBB | MARY  WEST mrA2-CAuB

I5."WAS DECEASED EVER IN LI.S. ARMED FORCES?
(Yee. no. 0r unknown} | (If yes, xive war or datus of service)

16. SOCIAL SECURITY Ié' INFORMANT S §1GNATURE OR. Np ADDRESS
MO | NONE wunvkrowp® (Epma Clabb -1022 Ki ZMFM/ZE/VE

18. CAUSE OF DEATH MEDICAL CERTIFICAT)ON :mmm. w
| Enter only cnscausoper { 1. DISEASE OR CONDITION _ X
line for (), (b}, and (c} DIRECI’LX LEADING‘K"‘ DEATH (a} .
ANTECEDENT CAUSES ' . .

*This does not mean
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}

as beart failure, asthenia, Arlul'.oﬂu gbove couse rn)wm o e

cic. i means the dis- ndetlying couae ladl : : . N .
ease, injury, or complica- DUE TO {g) /a,

tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS LI d o i

" Conditions contributing to the death but nol J 3 Y
related to the dizease or condition cavsing death. .
19a. DATE OF OP'EE)“& 19b. MAJOR FINDINGS OF OPERATION . - ‘ | 20. AUTOPSY? .
| YLdfIX | wld wD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.q.,inarabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. factory. strest, offica bldg., ate.) , . .
HOMICIDE . :

214. Tlrgl—: (Meath) (D) (Yen (Hou | 2io. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR? : ',s{—"’% v
TNJURY : 0w | e ] Wrwek L ) Y
z2. I hereby certify that T oilended the deceased from 19 to__3:20a 19_2' that T last saw the deceased

alive on 19,»1,1 and that death occurred al .ZI_ZPm from the couses and on the dole stated above,

(Degree ot title) | 23b. ADDRESS:

504

Za, SIGNATURE' |23c DATE SIGNED

377-52

WRITE PLAINLY-—USING 1UNFADING B].I.ACK' mK—MKE ‘A PERMANENT RECORD

2 REH}SJ.N“CREHN / . DA E OF CEMETERY OR CRl ATOR'Y . 24d. LOCATION (Oity, towp, or county) (B“;") '
ﬁg’mun [/ . : RAN: Missoar Cemeieay. ORAN - M SSOUR &

DATE REC'D BY LOCAL
REG.

)7 25 FUNERAL - DIRECTOR' B SI1GMATURL - .  ADDRESS e
4 ITH- () A HESTE swaa NO K
fd “{Licensed Embaimer’s Statement on Reverse Side) - 7 L

e
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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 e

* Student Embalmer Mo, )

working under my persona! supervision.

Student sesaveceesansrrsssnsnasase Ceateeeas
Student Embalmer



