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WRITE PLAINLY—TUSING UNFADING B':[.ACK INE-~MAEKE A PERMANENT RECORD

"ﬁlﬂi JUN9 1959

'BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.wru

REG. DIST, WO. M‘_L__PRIHARY REG. DIST. NO. j.uﬂ_. Kegistrars Na.._é:.’.l.....,.............

17343

B LS 4R b b

3. NAME. OF

{ddJe)

4. DATE
OF

1. PLACE OF DE. 2. USUAL DENCE (Whers decesssd lived. Jf fnsthutlon: residence befo.s
a8 COUNTY Ni—m—o M &. STATE E AS A S b. COUNTY ¥ afinimion:.
b. CITY (1t ou purate limita, writs RURAL and aiva® | ¢. LENGTH OF [ c. CITY (i rporats limits, write RURAL and give townshlp® ) .
TSWN EOSHO townahip)| STAY (ln this place) TOO'.":'!N' HIIA f/s (9
: HO%P?AME OF (1, in hospital of Inggitation, cive sireset addrems or location) d. As[-’rgREESS location) )/
INSTITUTION !Snﬂg E LQFEMOR[AL, ;53_5‘; (

DECEASED .

{ Type or Print) , DEATH
5. SEX / 7. MARRIED, NEVER MARRIED, OF BIRTH 9. AGE (n n-n ¥ OOIR 1 YEAR | o poen o

Wi , QIVORCED 7) 25 ,% u7.u ﬁl Hours l Mia.
-'V RCH /4
gg-szm'noﬂ #(?i‘kh;o{-wl; 10b. KIND OF Busms.sso%gr ga\; 11_BIRTHPLACE é" aé State of Fopsign Country) 7|z CSLT,}%E’P’ AT
€ ome [ AS
L
FATHER' S NAME 13b. ERLS/MAIDEN 14. JWAME OF HUSBAND OR WIFE

*Thiz does not mean
the mode of dying, such
as beart faflure, asthenia,
de. It meons the dis-
care, Infury, or complics-
tion which caused death.

ANTECEDENT CAUSES

the underlying cause last
DUE TO (¢)

8id conditions, § DUE TO (b) tMM QA&
e o th aboos couar '"3 dating

15 WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY FORMANT" ATURE OR N ADDRE
{Yes. 00, or unknown) | (f yes, xive war o datea of servios) NO.

h H none.
18. CAUSE OF DEATH MEDICAL CERTIFICATION EEl
| Enter anly onecause per | 1. DISEASE OR CONDITION /p A
T for (o (oo e o | DIRECTLY LEADING TO DEATH ) ,AJ_M W .

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death but ot
relctfed to the discase or condition couring deafh.

alive on

19a. DATE OF QPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION 1. i . . R . . \ -2, AUTOPSY?
) TION 3 _3 2. X'
] . ves L1 wo (]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tu.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, tarm, lagtary, sireet, offios bidg., e} - e e . . .
HOMICIDE . . ' .
21d. TIME (Month) | (Day) (Yer) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- L ER e m-m.u'r NOT WHILE
INJURY o AT WORK . : M -
L . N N . B
22. 1 heéreby certify that I attended the deceased from %, to , 1958 4hat T last saw the deceased
. 19 a8"¥and that death securred at

Jrom the causes and on the date stated abonc.

R

¢/ (Degree or title)

23b. Aﬂmﬁ i )tg_‘,

. DATE SIGNED

ua BURIAL CREMA-

18P

Z24b. DATE

5-11-52

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

R CREMATORY I@TIOR (Olty. town, 01 counly
i ERAL DIIIECTO' SIGMATURE ) R




RECEIVTD
‘Z YA

Digt-ie~ v f_l‘i;_'-_?‘ i cerom TN E H { " TR
pretie, or To. .5_.__@2: py NI HEALI’H Ut
Date Filec.___ JUN 4 1959 -

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
Student Embalmer Mo,

working under my persona! supervision. -
Signed._. - @x MM- SO

Student c.cecasnesosvsrresnsssssvensssranans
Licensed Embalmer No ’“[ é ’*i é

Student Embalmer
P. O. Address ]]JM-P\JI Yo,

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT]NG (Failure to comply with

the above constitutes grounds for revocation of I.wense.)
If this body is not embalmed, fact should be’so.md ebove.
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