. 5. Mo, 300

tv. 10.48

?Ew___

WRITE PLAINLY—USING UNFADING BLACK INE-—--MAKE A PERMANENT RECORD

‘2

r\

\

HISEP 8~ 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z 6) PRIMARY REG. DIST. NO. 3_Lb: Registrar's N.,.j...?_:.m,,#.-.

! BIRTH NO.

27011

State File No.,.......

1. PLACE OF DEATH

o counTy CL»IAIIAIJ

c¢. LENGTH OF
sl'f_Y (in this place}

b, CITY (1f outeide corpurste limits, write RURAL and give
townahip)

2. USUAL RESIDENCE (Wherv d d lived. If jostl id, betore
a. STATE -

b, COUNTY . .dml-lnn)
) ,DA i et
c. CI'IY {If outeide corporats Hmite, write BURAL snd give towaship)

[ Aawrp v s L o

TouN N AL T em s a7 02O
d. FULL NAME OF (1 a0t ta boaphal or Iastiuion. cive atrset pddrem or locatlon) d.AsgggTss ’ (If raral, shve location} T
tom)
NSHTOTION /723 et 3 = s7. Al 7a /- /
3. NAME OF First b. (Midd! . (Last
DECEASED o. {First) (Mladie) o (et 4 OpF:  (Momth)  (Day) | (Ye)
(Typear Print) (3 \~ 4 £Flrzal \..LUHg‘Ll DEATH  A()e F2
5. SEX 6. COLOR OR RACE ) 7. mﬁﬁ%g. réllz‘\;'ggcrggnmsn, 8. DATE OF B 5. AGE (In yeans] 1 | TEAR | UNDER B kma
. £} (Bpecify] bin-b&.r) Monthe | Daye | Hogm | Min.
t. / ta j‘zﬂVVICJ y 5‘3&?—‘5 VL4 | |
100. USUAL OCCUPATION (Give kindof work | 10b. KHND OF BUSINESS OR [H- [ 11. BIRTHPLACE
o e e ot oo e Kod o work | 1 ORI fArate o forelgn mm(n 12, CITIZEN OF WHAT

STt s S ey @

[P2PE P
13b. MOTHER"S MAIDEN

13a. FATHER'S NAME | " .
- 4
I5. WAS DECEASED EVE% IN U.S. ARMED FORCES? [ 16. SOCIAL §Ec5Rh13f

(Yes.no,orunknows) | {If yes, xive war or dates of service)
% A2

8. CAUSE OF DEATH
. Enter only checause per
tine for (), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbicd conditions, if any, giving DUE TO (b)

*This does not mean
the moce of diring, such
-a# hearst faflure, asthenia,
ce. It means the dis-
care, Injury, or complica-
tion which coused death,

rise o the above canse (a) stating
the underlying couse lost.

DUE TO @) /
1. OTHER SIGNIFICANT CONDITIONS

Conditions eonfribiding to the death but ol
related to the disease or condition causing deafh.

NAME 14, NAME OF HUSBAND OR WIFE
e,

17. INFORMANT'S St GNATURE OR AME

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?
R
1 - vis (] wo

21s. ACCIDENT {Specify) 216, PLACEOF INJURY (s.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) \

SUICIDE home, farm, factory, sureet, offiee bldg.,ete) t ' o . -

HOMICIDE
214. TIME {Moath) (Day) (Year) (Hoon 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

OF ) . WHILE AT[ ] NOT WHILE ..

INJURY = | " work AT WORK

Z. I hereby certify that I atlended the deceased from

e % :o@fm-,zﬁe,
alive o@mﬂﬁ 191‘2 and tha! death occurred at m., from the causes’ and on the dale stated above.

18572, that I last saw the deceased

233. SIGNATU RZ‘ : K) (Degm or title)

23c. DATE SIGNED

G 52

23b. ADDRESS

Jtro

zu BURIAL CREMA- | 24b. DATE 24
TION, REMQVAL )

!\A. E OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) ' {Btau)ﬁ




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

Student Embalmer No.

working under my personal supervision.

SEUJENT 4 ocusenmnesennsssssansasssranstncens Slgneﬁ...;i ............. e

St dent Embalmer -
u . Licensed Embalmer No. 7:‘7 72 .......... P ﬁ?j

. L S, 7 Ny
P. 0. Address._ > S ar e B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




