THE DIVISION OF I-IEALTH OF MISSOURI

S. No,300 H!m ]
e e JUN 25 1959 STANDARD CERTIFICATE OF DEATH -
"BIRTH NO. REG. DIST. MO. __oZ %/  PRIMARY REG. DIST. NO. _ﬁél’éa. Registrar's No f"a 0]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If lostitotion: ) before
a. COUNTY ~ a. STATE b. COUN -d-nx-!on)
9 b. CITY i1} corpurste timite, write RURAL and give c. LENGTH OF c. CITY (1 out te limits, write RURAL snJ give towmshin)
townshipt ] STAY (in this place)] OR , 7 :a‘z/
/ TON .,“b[/( b gy .TOWN e Brgo il yng. o7~
d. FULL NAME OF (if o in hospltal o Jon. xive strect addross or loeation) ||  d. STREET (If rural, give loca 7]
HOSPITAL OR ADDRESS
INSTITUTION Y Y Uoy] Wanpworn Lo .
3 NAME OF & (Firt) b, (Middle) o (Last) 4 DATE (Month)  (Dey)  (Year)
{ Twpe or Print) M, .z e, o lune 14 /?-.5‘1)
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (Inyear| ¥ WOER | YEAR | OF weDER I wRS,
. . WIDOWED, BIVORCED (8pecify) Laat birtbday) Mcnun' Dayy | Hours | Min.
o/ Lokt Vharede ; Het 31- g 74} 701 3158) ]
10:; ui.u,_\L occgpnm G kind of work i0b. KIND OF BUSINESS OR m- 11. BIRTHPLACE (Stats or forelen cowntry) / |zbgmzsnor WHAT
o most of wor s, aven if revired) UNTRY?
AP Yacsas oty Senelane (5. fila . L AN &
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR E ",
. ’ N AW
I5. /9¥AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM E
(Yéa!no.or unknown) | (If yew, #ive war or dutes of service) ‘/S ND. ANT 5 S \G‘ATURE OR NAME ADDRESS
No My [ recy ,

8. CAUSE OF DEATH MEDICAL CERTIFICATION Y lgggghgn\}_srtn
. Enter only onecauseper | J. DISEASE OR CONDITION - H
line for (a), {b), and (c} DIRECTLY LEADING TOQ DEATH'(a) - 2 ) % ¢ p]

*This does not meon | PNTECEDENT CAUSES

the moce of dying, such | Afortid conditions, if any, giring DUE TO (b)
as hear! failure, astheniu, | rize fo the above cauvse (o) slating
e, It means the dis- | the underlying cause last.

NLY—USING TINFADING DBLACK INKE—MAKE A PERMANENT RECORD

case, injury, or complica- DUE TO (¢ 2 ey e N
tion which eaused death, | [1. OTHER SIGNIFICANT CONDITIONS <~ W? ~
Conditions contributing to the death but ot -
| _related to the diseaae or condition couting de
19a. DATE OF QOPERA- | 15b, MAJOR FINDINGS OF QPERATICON 20. AUTOPSY?
. TION ;,f. l-f‘ }(
i ves [ wo L)
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (og.inorsbont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factory, street, ofice bldg., eta.} .
HOMIC!DE
21d. TIME iMonts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT[] NOF WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from , 189 Lo , 19 , that I laat saw the deceased
aliveen =~ 19, and_thal geath occurred at —_______m., from the causes and on thc dale staled above.

2. S RE~ o or tigle) ~ADDRESS, . DATE SIGNED
_ 7 4 250 B | o s
24a. BURTAL, CREMA- 24b DATE y 24c. JAME OF CEMETERY CR CREMATORY ION (City, town, or county) (Stats)
TIO? REMOVAL mp-d;)_ }7’”" - : éw ) 2a”
DATE REC'D BY LOCAL RAR'S SIGNAT " :_/ 3 CTOR' 5 81 GNATURE ADDRESS
REG. b

w RITI/“» PLAI

/! {Licensed Emh!mcrl Stat




W

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

Student Embalmer Now.vuoseeovsvsasaconeenes -

_ b ) e rrrr

Student Embalmer Licenzed Embalmer No. 4 QJJ

) P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0 stated above.

working under my personal supervision.

. (Failure to comply with




