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THE DIVISION OF HEALTH OF MISSOURI

L 21 1959 STANDARD CERTIFICATE OF DEATH

State File No......

- -
BIRTH MO, REG. DIST. N07‘z PR IMARY REG. DIST. miﬁﬁ_ Repistrar's No. _6 6............................
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere J ¢ lived. 1f institeud i befor
a. COUNTY a. STATE b. COUNTY adinimion}
ClAY M:SSouﬁ’r C/ay
b, CITY (If outaide corpurate limits, write EURAL and give c. LENGTH OF e, CITY (If cutaide nnrpun!. umsn.. wria RURAL and give townahipy
OR , _township} STAY (ln tbis place) OR
TOWN o5 e TOWN ; oy 42 % /
d. FUIJu N'FME OF (If not in b ital or ingtf " xive stregt add or | dASDTDRREE% -({f rural, give location) J
msmunou ACRAT? S e ET _
S.D"JEACME OEFD a. (First) b. (Middle) c. {Last) 4. Dé}"E (Month) (Day) (Year)
#_(Twpe or Print) Mal MorKkow OEAH  J, Yy f3 /95a
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| & UNDER | TEAR | ¥ UNDER 1 HEs.
WIDOWED, DIVORCED (8peciiv} last birthday} | Months Hours | Min,
July 1, 1#FS &7 |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11: BIRTHPLACE (Atate or forelen } 12,
dooe during most of wor nclﬂe.c"n‘;l rocdr:'d h DUSTRY e i d CSL.I}%ER';?FWHAT
AT ome GAlIAT /¥ M ssour; VS A
ISa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
'Jﬁca b p J . Ll
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAHE . ADDRESS
W-/nmknatn) ] (If you, give war or dates of corvice) NO. / L
: RANVL E. M_ez__zoze “SuliET

18. CAUSE OF DEATH , ICAL CERTIFICATIO mgggrwu. BETWEEN

| Enter only onecouseper | | DISEASE OR CONDITION AND DEATH

Itne for (8), (b), and {c) DIRECTLY LEADING TO DEATH‘(a) OM

.'TMJ does not mean ANTEC-EDENT CAUSES

the mode of diing, such | Morbid conditions, if any, gising DUE TO (b}

84 heart foilure, asthenia, rise to the above cause (a) w‘ﬂﬂ —— . LR

Te. It meons the dlst -the underlying cause last.”

ease, infury, or complica- N DUE 7O ’(c)

tion which cauased death. { 1. OTHER SIGNIFICANT -CONDITIONS }
Conditions contributing to the death but not
related Lo the disease or condition causing death.

13a. DATE OF OP%E)Aﬁ 195, MAJOR FINDINGS OF OPERATION® - =L R B *TTE -, AUTOPSY?

41 o l ves [J wo [
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.z..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . (STATE} |
. SUICIDE - boine, farm, fastory, strest, ofioe bldg., ezo.) R e :
HOMICIDE

21d. TIME (Month). . (Day)  (Year) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- - WHILE AT NOT WHILE
INJURY. | wm | “work L) ATwomk
2. [ hereby certifty that T atiended the deceased from 7-/3 - 1932 ¢ 22 , 18 Jithat I last saio the deceased
alive ‘-/3 £ 19'5 nd thal death occyrred al p é m , Jrom the causes ang on the date stated above.
2. SIG E, 7] titde) zsc. DATE SIGNED
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%u. AL Z4c NAME O CEMEFERY dr CREMATORY z»_w LOCATIQ), (cﬁy. town, or county} (Btato)’
(Bpecity) g e ! ] i

£ial - 372 | 7o C‘%AFG Clay Co. M s3500#4,

DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S1GNATURE ADORE$S
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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, 0f Uy oo

. .. Student EMbalmer Nowauwissseeaoarnesnrasennones
working under my personal supervision. |
%/Zéﬂ |
Signed._. ot emt erm e es e et et e et e
Sfgned...uucan.. e eeesavesasssrasnnnaraarss 5,F6
Student '‘Embalmer Licensed Embalmer No #

P. O. AddressM.;mmﬂm_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
thcabovemnsmmgromdsﬁummofhmse.) .

If this body is not émbalmed, fact should béso stated above. ' S




