THE DIVISION OF HEALTH OF MISSOURI

‘Mo.300 ||/ ., . ;g
s | LEDJON 2 1959 STANDARD CERTIFICATE OF DEATH state Fite Novn 3 5500
- BIRTH NO. RE‘G. DiST. NO. Q PRIMARY REG. DIST. N#_m. Kegistrar's No.......’:L ....................
11 PIESCE OF DEAT 2. UsuAL RESIDENCE (Where decossed lived. I iostitutign: residence before
a UNTY a. STATE b. COUNTY adynisaton).
1) ‘?C Angr e vy miSSoUFI ANLr ey
} b,. C!TY m outolda gorporata limite, write RURAL and give N %rALYEﬁGlH I}1(‘)!-' . CITY (i1 cutaide corporste limits, write RURAL azd tive townahip}
towmakip) n this place)
XY 2 Y YV o ASgyInngl s <Y
= d. FULL NAME OF {If pot in hoapital or institytion, give sireot addrem or location} d. STREET (If rursl. give location) N g
) HOSPITAL OR ADDRESS i |
0 INSTITUTION _ _ A
2 *DECEASED 5TV b- (Middle) A c. (Last) 4 DATE  (Moath) (Day) (Yo
f { Type or Print) ;}f;ﬂ /4/7”[}71 DEATH J- Zé- ZJ.Z
5. SEX / . COLOR OR RACE | 7. IAD%RIEB ISWSRCNEBRRIED 8. PATE OF BIRTH 9, AGE (h:i:.;“ IF UNDER 1 YEAR | oF UMDER M HRS.
(Bpacify) - ¥. Months | Da Hours | 3Min.
Vs W 74 7-20-/ §58 (5’3 A
ID USUAL JON e kind of wor! 10b, KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE
i [‘LA. yz‘; oz lla,evun it retredd | DUSTRY j (Buasa or forsen eaufie) B GUNTRYE WHAT
Y e/_/Md_ . 7R

(3a, Tname . 13b, MOTHER'S MAID N' AME 14, NAME OF HUSBAND OR WiFE
/:4)’ Sﬂé//fc-)’fﬂ/ prarele inkenson —

I5. WAS DECEASER EVER IN U,5.ARMED FORCES? | 16, SOCIAL sEcunﬁrv 17. INFORMANT'S S{GNATURE OR NAME

(Yes, oo, or unknow; | (I yea, xive war or dates of servica) . ~
222 y 7 _
18, CAUSE OF DEATH SEASE OR CONDIT! M AR ND DEATH
. Enter only onecausoper | - D! DITION
N tor (2, (b and (g | PIRECTLY LEADING TO DEATH" ) 7 o | 7/ ( z .

“This does not mean | ANTECEDENT CAUSES M
the mode of dying, such | Morbic conditions, if ony, giving BE TO (b)
aa heari follure, asthenfo, | ri2e to the above cause (o) stating :
cte. It means the dis- the underlying cause last.

care, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing lo the death but not
related to the disease or condilion causing death.

19s. DATE OF OP_FI%A& 19b. MAJOR FINDINGS OF OPERATION 0 20. AUTOPSY?
[ ] .
| . /78X | wmOwO
21a. ACCIDENT (Hpecify) 21b. PLACEOF INJURY (e Inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, {actory, street. offios bldg..et0.)
HOMICIDE .
2td. TIME (Month} (Day} (Year) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF wmu:.u' NOT WHILE
INJURY AT,,O,,K
—
22. I hereby eertify that I altended he decetized from I# / to - RaP 6 19_5___,“ I last aaw the deceased
alive on > and thal, deghi oc rred ai ., from the causes and on the date slated above.

23a. SIGNATURE

Lorcal Vg s rmsaads 2o | 2505

%a. Bll'-.l’ERM[&"- CREMA; 24b DATE W El‘ Y OR CREMATQRY 244. L_DCATION (Oity, town, t county) {Btate)
M iR M ﬂf) | Sa0An NN Yo

TDATE REC'D BY LOCAL ; REG, hs IGNATURE E FUNER ECTOR'S_S oA ADDRESS
BT A ery AN Y5 i i @ S somneh

‘s Staterment on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEN




K]

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 Embalaer No. !

working under my personal supervision.

StUdBNt tuieriereaeenans Cerarreiiassnnainas
Student Embalmer

P. 0. AddressXI4 ot 7 2 5 P O VA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.. e s S, -



