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WRITE PLAINLY~USING UNFADING BLACK INK—MAXKE A P

£0 AUG 26 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

}_lnu se wifFe A/o«.if WoRkk

-‘GIRTH NO. RES. DIST. NO. /D—O PRIMARY REG. DIST. NQ.___O_/_SR:g;;Jrgr;Nn (a %
I. PLACE OF DEATH B 2 USUAL RESIDENCE {Where Jecossed lived. If icetitution: residence befora
a. COUNTY [P a. STATE b. COUNTY 'll.lml::inn]
4@33 1 Ao . Le 4/
b. CITY (11 outcide corpurste limita, write RURAL und give c. LENGTH OF ¢, CITY (1f ouwide eorporats licaits, write RURAL axd give townshin)
townsbip} | STAY,(n this plnce)
o SAde m Yrs TOWN Yo'
d. FEéIS-P;qT{\AhLEOOF {I{, ot in hoopiul or innhuhe Kive streat n..i{rm or Imllon) dlAsJDREgS {If tursl, glve location) =
INSTITUTION . /oy - L. Cen'tee ST- O
3. NAME OF 3 BRES "\‘" ., 2 3
DECEASOED \ ,Elllr‘s’t,) ) i 1 2 th Zﬁddl?) ¢, {Last} 4, DSE:E (Month) {Day) (Yean)
rvve )\ | RAGIAA ce: Alasrers | v Juyp. /3, /5952
5. SEX 6. COLOR QBJRACE {'7..MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years UNDER | YEAR | IF UNDER 34 HRS,
W % | WIDOWED, DIVORCED. (Spactf \L lnt?hry) Monthl' Days | Bours | BMin.
idowed Ok o« [£70 |
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE fsuu 1
done during mwtolworkinz'ula.ovanl;f r.;l.;r:;) DUSTRY or ferpien coustry) |2CgLTNI%E[$?OFWHAT

Igzimlns h / ,

13b. MOTHER'S MAIDEN

13a. FATHER'S NAME

A

NAME 14, NAME OF HUSBAND OR-B45bm. - ..

ek |\ path 7é

15. WAS DECEASED EVER IN U S. ARM-ED FORCES?

(Yu 20, or:nkno-n) (lf vea, rive war or dates of service)

16, SOCIAL SECURITY

Alonve

17. INFORMANT' 5 S+SNaTHRE OR NAME

27 He

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg"l“ggn ETWEEN
| Enter only onecamsoper | 1. DISEASE OR CONDITION Arte AND DEATH
Moo for (a3, (by, and o | DYRECTLY LEADING TO DEATH (o) riosclerosis, semility
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giring DUE TO ()
ax heari fallure, asthenin, | rize lo the above couse (a) stating .
e, It meons the dir- the underiying cause last.
eare, infury, or plica- i DUE TO (c)
tion which eanzed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death bu ok "
reloted Lo the disease or condition causing death. L.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION H-5 00
YES D NO D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY tag. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, iagtory.street, ofios bldg., ete.) .
HOMICIDE .
21d. TIME (Mooth) (Day} (Year) (Hogr) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK :
‘ =-1lT= - -
2. I hereby cerufBlhfé aftended the deceaaed Sfrom ©-le 2 19 lo g-12-52 ., 19 , that I last saw the deceaeed
alive on , 19— ., and that oceurred ol 2.4 m., from the causes and on the dale stated above.
Z3a. SIGNATURE gnm or title) 23b. ADDRESS S 23c. DATE SIGNED
_ Z ) 1 alem, Mo. S - )5-N
24a, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETER R CREMATORY 24d. LOCATION {Olty, Lown, or coanty) {Etale)
T REMQVAL (Boecits} . /
- 44 /552 4{.4//0 emeley
DATE REC'D BY I..CF&AGL REGISTRAR'S SIGNATURE ERAL/DI RECTOR'S SI
§-18 -5 1 n.m Nt . toA,»«w;ﬂ :

(Licensed Embalmer’s Statement 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, o=ty e

Student Embalamer No.

Licensed Embalmer No ‘5(7/ 3 ‘
P. 0. Addreu,zéfé»v e 2

working under my personal supervision.

Student ...iatmesscsrnsrrnansenaa I vene
S5tudent Enbalmlr

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lm'e to comply with
the above constitutes grounds for revocation of license.)

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




