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WRITE P];A!NLY—USING IINFADING BLACK INK—MAEKE A PERMANENT RECORD

}LED Aug 1 1959
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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.__&FRIIMY REG, DIST. MO.

L W W Vel

State File No... 23978

Q_l_é. Registrar's No, ....../ :

m--—.-

1. PLACE OF DEATH

&. COUNTY

Cole

b. CITY (I outside corpurate Hmh.l write RURAL and give

c. LENGTH OF

2. USUAL RESIDENCE (Whats decessed lived. If institation:’ residence before
a. STATE b. COUNTY admimion),

¢. CITY (lf outsdds carporate lizrits, write BURAL and give townahip)

wrahip) Y (n this place) a
o Q g/ Cote  TUITREEST] O T, {%‘T:’z’/-/"
LL %ﬂE F{{1f ot I bospital or :mﬁm du -tr-n!. add ar I d. STREET o ¢ive location)
HOSPITAL h Cg g ADDRESS /
NETHSAC har \e Jn#:) b $60 Roone <4
3. NAME OF . (First b Middl . (Last
DECEASED & ( 'f) ( EV c. (Last) 4, DATE th)  (Day) (Year)
{ Type or Print) .
5. SEX / 6. COLOR ORORACE 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH

10a. USUAL OCCUPATION (Give kind of work
dona during most of worklog life. even If retired)

Mouse Wiy e

WIDOWED, DIVORCED (Bw

100, KIND OF BUSINESS OR IN-
DUSTRY

Qed 2d 19621 29

1n BIRTHPU\CE t5tate or foreten country} L cngzzu OF WHAT

| “couNTRYT
eolw 0 avwtul )71.0- a

Jraa. FATHER' S NAME

}-\eh <y U C ]a\l Dh_ntah ]

{Yen. no. or unknown)

i5. WAS DECEASE[?VER :

(Il yum,

5. ARMED FORCES?
war or dates of service}

13b. MOTHER'S MALDEN um:}l':htzlmﬁ

\ y meyico,
Ta. NAME OF HGSDAND OR WIFE

ORMANT™S SIGNATURE OR NAME

8. CAUSE OF DEATH
. Enter only onecatuse per
line for (m), (b}, and {(c)

*This does not mean
the mode of dring, such
o heart failure, osthenia,
de. " It meons the dis-
case, injury, or ecomplica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the abore couse (a} stating
the underlying cauae last. = - g

AL SECURITY 17,1 ADDRESS
' 7
MEDICAL CERTIFICATION AL
AND DEA
/e Ventriecclay faillre ot

DUE TO (c)

f/ days

Il. OTHER SIGNIFICANT-CONDITIONS "

Conditions contributing to the death but 2
related Lo the disease or condition cayring

_ﬁ‘a aTurc of rm/)‘ ALp

S ath. /\’Vfc;-,o.. S‘c/er‘osa"b

/O}/Mﬂ

19a.-DATE OF‘OPTE%A- A4 18b, MAJOR FINDINGS OF OPERATION U t . ny . th ' v 2, AUTOPSY?
. . 526 | wll wX
2ia, ACCIDENT (Bpecify) 210, PLACE OF INJURY (ox.. loorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sreet, offios bldg..et0.) e e e o
HOMICIDE
214, TIME tMeonth} (Day} (Year) {(Hour) 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT[™] NOT WHILE| :
INJURY ‘ =- | “work AT WORK E -
2. I hcreby certify that I atiended the deceased from _\M}L.Lﬂ. 190524 to s&%&, 193" -"; that I last saw the deceased
alive on 19 ¥ % ﬂ'and that death occurred al _ta i JOM. from th€ couses and on the dale stated above.

Z3a. SIGNATURE

(Degree or title}

KT

Z3c. DATE SIGNED
7226

Getlorco. GZ, - L2

TE REC'D BY
3

Y55

#4b, DATE

28-/752

24¢, ?:‘ ME OF CEMETER

. (Etate)

PRECREMATORY - %ny. town, or county)

bg ~©
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~ (Licensed Embalmer's Sistement on Reverse Side)




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

working urnder my personal! supervision.

Student ..cccsvesssnenrcrarnssanuavasrannann
Student Embalmer

the sbove constitutes grounds for revocation of license.)
If this Pody is not embalmed, fact should be so stated above.
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