o 300 ) THE DIVISION OF HEALTH OF MISSOURI 1?58()
[ o2 i JUN 3 1559 STANDARD CERTIFICATE OF DEATH state Fie N T OOD
L ON pe—— 0 No.-lfd FRIMARY REG. DIST, noﬁ_..w Reg::lrcran /355 .

1 FLACE OF DEAT

a. COUNTY /
/.'444
. jta, write c LENGTH OF
OR mhlp) )

FULL E OF not in hospital or ipstitution, glve street addrees of | n)} d. STREET
HOSP ITAL OR ,
INSTITUTION 1 Il l‘ i AL £ )

3. NAME OF o, (First) n AL M dd)e) <. (Lagt)

oo
L5

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT REcom:ﬁ‘ RN
"]
B

DECEASED ' ) a
(Tvoeor Prnt) "] 1 DM A fd b iam i VA
. SEX 0 6. GDLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIR

WED, DIVORCED 48pecity) ) .
M.’i Nt -9~ §5
106, KIND OF BUSINESS OR IN- | A). BIRTHPLACE rtepr faticqPraern? 72 7 12, CITIZEN
y DUSTRY A i"’ 4 , / coua?v?FmT
- Ml’ Fl a [
14. NAMEY OF HUSBAND OR WIFE

——

S SiGNATURE OR NAME

10a. USUALOCCUPATION (Glnk!nddrwk
dona dy ing LIf, iy

13b. MOTHER'S mmzu

RIN U,
(If yos, xive war or dat

> o ADRES

18. CAUSE OF DEATH R CONDITION
. Enter only onecausoper | - DISEASE D
line for (), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

*This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid mdu.m, if eny, gising DUE TO (b)
a2 heart faflure, asthenda, | rise to the above cause (a) ating
ctc. It means the dis. | the underlying cause lost. N :
case, injury, or complico- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 4+ -
Conditions contriduting to the decth but not

reloted to the disease or amditian cawding death.

. DATE OF OPTEE,",Q 19b. MAJOR FINDINGS OF OPERATION - e e tE s e a0t Y 20, AUTOPSYY

e Ty ﬁ#&// ves (1w [
21a. ACCIDENT Boeclty) 215, PLACEOF INJURY (o5, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farms, [actory, strest, office bldg..et0.} R IS TR L R R
HOMICIDE
210. TIME  (Motht (Dwy) (Yeas' (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ~
WHILE AT NOT WHILE| P e -
INJURY e peifloiilin e ey . e
2. I hereby certify that I attended the d d from onay /4 Y 1958, to %L 19,52, that I last saw the deceased
alive on R7 1854, and that a‘.eath occurbed ot Vi35 P m., from theauses and on the date stated above.

Zh. SIGNATURE ottitl) | 23b. ADDRESS . DATE SIGNED
_%M/ / Abéy g %M . - f2 i
s, BURIAL, CREMA. | 24b. DATE (/ 2%, mwa OF CEMETERY OR CREMATORY | 244, LOCATION (Qity, towa or ¢ -

TIE) REMOVAL goaets S '




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

ol gl . Student Embalser No. l-ﬁ;iﬁ-')/

Student ﬁm igned.... e % .% S — —
/ - m"."f/ - I::ensed Embalm No_#//7

P. O. Address

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

If this body is not embalmed, fact should be so stated above.

7a...
to comply with




