THE DIVISION OF HEALTH OF MISSOURI 5] 5.70 2

M0 | ERED JUL 22 1957  STANDARD CERTIFICATE OF DEATH 1003 ~ |
" BIRTH NO. . REG. DIST. NO. _BL_BPRINARY REG. DIST. NO. Registrar's No 6586
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decomasd lived, If institution: rwsldence bafors )

a. COUNTY a. STATE b, COUNTY 5+ Aadicimion).
%_5.—2:__“_4_0__“,—/2 =) Z E ld 3 Se Pﬁ/ .%S_

b. CITY (1 og rpotate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1t outalde corporate limits, write RURAL and give township) R
A 2o0¥9

OR township)| STAY ¢ place? .
Town A - ™Mol i oW S S opse

d. FH&%P?'PAHF_ O%F (%IM in bospital or institution, glve strect sddress or lonthn“ d. ASJ[?I%E% (If rural, give loeation)
iWeriunion BARNES HOSPITAL vy Dolb Ko BPVER Ave
3 I:'inACME %FD 8, (First) (Mlddk)' ¢ {Last) \ 4 DS‘II_'E (Month)  (DPesy) (Year
(Tweer Py ML A4 S ards DEATH 2 —~ 6 -~ 5a.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| * unpEm 1 YEAR | & UNDER 0 HES.
() WIDOWED, DIVORCED ?md!:) Last blrthday) |Months! Days | Hours I Mia, ;
744 w £3 | ¥lay |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT |
donas durieg most of working lifs, even If retired) DUSTRY _ UNTRY? .. *--
M ANAGER pusrat Ass o5rh) S7. Lowprs 7o, £, S. A

13a. FATHER'S NAME 13b. HOTHER s MAIDEN NAME 14. NAME OF HUSBAND OR 'IFE i

Tworss Dave s |\Ma7riE WynkeE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE‘CR ME 53
(Yoo, 00, o7 gokoown} | (I yea, give war or dates of service) 3 NO. ) .

2 - UNRN 0wy \Naruemne Odvis Doyt
18. CAUSE OF DEATH " MEDICAL CERTIFICATION e i
Enter onty onecsusoper-| I, DISEASE OR CONDITION T

e tor (83, (by. and (¢ | PIREGTLY LEADING TO DEATH®(5) Cardiovag g],vg laAz acnident o
——————— . L] L] -*

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid eonditions, if any, giving DUE TO (b) H‘VDerten.q'i an

as hearl failure, asthenia, | rise to the abote cause (o) dlating L. S L . - .
e, It means the dis- the underlying cause lazt, : . e |

Al ey A\'

WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

care, injury, or complica- DUE TO (¢) |
tion whick exuzed denth. | 11. OTHER SIGNIFICANT CONDITLONS-
- ' Cynditiond contributing to the death but not
related to the divense or condition causing death.
19a. DATE OF OPERA- | 19b.MAJOR FINDINGS OF OPERATION . - : . . + | 20. AUTOPSY?
TION
3 ves (] wo [BK
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (o.g..1n orabout | 21c, (CITY. TOWN, OR TOWNSHIP) " (COUNTY) : {STATE)
SUCIDE homa, farm, factory, street, offee bldg.. ere.) . .
HOMICIDE
21q. TéléE {Moath) (Day) (Year) (Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK - - #/ lfa x
22. I hereby certify that I atiended the deceased from _‘:;é‘sj@c to _3_.__.6___ 185 Ay that 1 last saw the deccaaed
alive on _1_“_._@_..._, 195 %, and that death occurred at m., from the causes and on the date stated above.
23a. SIGNA E . . (Degree or title) 23b. ADDRESS Zx. DATE SIGNED
Ve | wn.c)  BARNES HOSPITAL 2 6 foo
24n. BURITAL, CREMA-. | 24b, DATE 24z, NAME OF CEMETERY OR CREMA.TORY 244, mTION (City, town, or connty) (Btate)

TICN, REMOVAL (Bpedity :
kyQIALM) P/F//ZSZ (',44!/,4/?)/ CEM 57 Ltous N No.

15T %5, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

?I&Z)—/. ﬁﬂé P ézzggg‘ = §;'
{Licensed Embaltner’'s Statemettt on Reverse Side) / p A

o it A -

DATE REC'D BY LOCAL

JuL 71957




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, of by e

Student Embalmer No.

working under my personal supervision,

SLUTBNT vovcecvessssernosctratandbsssansane
Student Elnbalmer

\ Licensed Embalmer ?{f ')
P. O. Address %“‘b %/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




