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WRITE PLAINLY;USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

" YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

) REG. DIST. uo._lﬂrmumv REG. DIST. W-ﬂ%lfcgi:lmr&h’n

TED SEP 2~ 1959

- BIRTH HO.

R7840
éo

State File No...

1!3az‘ FATHER S NAME

e, -v? retired)
et

1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where d 0 lived. I josi id befors
a. COUNTY ; / . o4/ a. STATE b. COUNTY < adaksion.
arneAent . £ ,
b. CITY otttoide copyrata Umita, URAL and give ¢. LENGTH OF c. CITY (If cumide corporate limits, writs BURAL and cive ) ar'l o
M towseblp) | STAY in this placed iy rerre WM“
35S fpn | TOW )
d. FHESL?E"FA{EO%F (I not in bospijal or institution, glve strest ad, ar 7onl.lcn) d-AsDTDR}% - o , give locat
" L ‘ .
RSTUTIoN /7o e Jrg ;KM
SDNEACME OE% T a. {First) b, (Middle) ¢, (Last) 4. DAT‘E (Month) (Dey) (Year)
rear ) 5GPy L e mma. Rader IR rAw)
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| # UNoER 1 YEAR | IF DR 1 RES.
77// a Mj WIDOWED, DIVORCED (Bpecify} Lase blnhdul Monﬁ-, Heurs | Min.
5= g /41
10a. USUAM. OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State of toreigs sountry} 12. CITIZEN OF WHAT
dong during ot of w 74 COUNTRY?

Lot

13b.

(o en

IVWAS DECEASED EVER IN U.S, ARMED FORCE?
(Y-,m.%ovn) | (I yan, glve war or dates of servies)

15 SOCIAL sﬁ:umTv
/-

E S MAIDEN NANE

usa .

14. NAME OF HUSBAND OR WiFE

17. INFORMANT ‘i SIGNATURE OR NAME

"#DDRESS

| hepemndarl

y‘

18, CAUSE OF DEATH
. Enter only onscause per
Hne for (a), (b), nnd (¢}

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

*This does mot mean ANTECEDENT CAUSES

M5DICAL CERTIFICA}I

w&ai%#_

INTERIVAL BETWEEN

ONSET, 2“0 ?TH

the mode of dying, such
ot heart follure, asthenia,
eic. It means the dis-

Merbid conditiona, if any, giring DUE TO (b}
rise to the aborr couse (a). xtaﬂng
the underlping cause lost. .-

DUE TO (c)

ease, fnfury, or complics- . -
tien which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = -« <

" Cynditions contributing to the death but not
related Lo the disease or condition caursing death.

19a. DATE OF op_lglsg\I~i 19b. MAJOR FINDINGS OF OPERATION : S T - | 2. AUTOPSY?
, } W 2o/ ves (1 wo (1
2is. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.5..in orabout | 21¢. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE bome, farm, tustory, streat. office bldg., e10.} " [T S o,
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{™] NOT WHILE )
IRJURY WORK AL WORK . L S e
2. I hereby certify thai I atlended the deceased from ,M_, 19, that I last sow the deceased
alive on , 19___, and that death occurred at /[ A m., from the causes and on the date stated above.

M {Degroe ot title)
A w s

DATE SIGNED

'f"/ o My - Barsz

- (Sta:e)

e 2
%‘IB B R&l&}.ﬂc EMA | TLOCATION (Clty; town, or conpty)
ry .
M W-Z?/?fl /'fz_ md
DATE REC'D BY LOCAL | REGL DIRECTOR’ 5 81 GMATURE Abor
? g REG. . A
[4 LK

(Ticensed Embalmet’s ;tsummt on Reverse Side)

20




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_mg....

Student Embaimer No.

vorking under my persona! supervision,

SEUGENT orreeseonnaesanvenrssssrarcsnenssan Signed..... LL) .j-! %L"Qﬁs
Student Enbaluar -

Lu:enaed Embalmer-No nlqa CI( .

P Q. Address%u‘u d‘ 7}’1/0

‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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

to comply with




