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WRITE PI;AINLY—-USING iINFADING BLACK INE—MAKE A PERMANENT RECORD

"

FLEB SEP 27 1959

- BIRTH NO.
1. PLACE OF DEATH

nOWNY  TAckSoN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. £ ’2 —

State File No....

PRIMARY REG. DIST. No. _ OO0 Recistrar's No

31553

L

2 USUAL RESIDENCE (Where decoassd lived.

a. STATE MIrSiawfrl;

1f instituticn: resldence befo.s

b. COUNTY + AC }rs

adinfsslont.

b. ClTY (If optcide corpurste limite, weits RURAL and give ¢. LENGTH OF ¢. CITY (1t cutside corparsts limits, wrise RURAL and give township!
townabip)| STAY (in thia place) OR : ¢
o g4 pr S48 LITY ) W A4 345 (C/TY a

HOSPITA

d. FULL NAME OF (If not ia bospitsl or lumtltution, £ive street address or location)

d. STREET

af 1, give location)
ADDRESS e -

2 2/ Betlevie

w35

w. USUAL OCCUPATION (Give kind of work

| INSTITUTION ,gﬁg_l éz ﬁééiﬂg“ J
' 3. NAME OF a. (Flm)‘ ' b. {Mlidale) a o (Last) | 4. DATE (Month)  (Day) nrear)
(Twpe or Print} A/ L L1 A M /PA'/ G’ DEATH \S\E‘/r 9 / 52
5. SEX 6, COLOR OR RACE | 7. Nf‘o%%ﬁg NEVER | nElSngu-:o g 8. DATE OF BIRTH 5. Aemmn o vien s Tk | o a w
N pacify’ on ours fin.
MALEAW 6 Rp ANMay 26, 1435 |

100. KIND OF BUSINESS OR IN: | 1L BIRTHPLACE  ((i\\ 41q State or Forsigs Couptsy)

"BAR A r’é"""‘”

HA T IRLUTTIN AREANSAS  J

12. CITIZEN OF WHAT
UNTRY

138, FATHER'S NAME

13b. MOTHERS MAIDEN NAME

(Yee, no, or unknowa)

o

[5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(1f yes, xive war or dutes of service)

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

UNFA LW rt/_____
YoNe

z .
-

14. NAME OF HUSBAND OR WIFE

QU SIE _CrRas b

ADDRESS

. (dwy %M@.«/\, 202/ BELILEVE,

18. CAUSE OF DEATH

MEDICAL CERTIFICATION 0

INTERVAL BETWEEN

1. DISEASE. OR CONDITION ONSET AND DEATH
-]';‘::w‘”(’:;’ ‘:’;;":‘::’(’; DIRECTLY LEADING TO DEATH" (g Hy Pewf ensw-e Caw C! tovascw. l awv
ik ﬁ : Disesse
: ANTECEDENT CAUSES 4 . l ‘
*Thie does not mean
the mode of dying, such | Aforbid conditions, if any, giring PUE TO (b) A vie V:_Q_S geieveo S ) S / O l"s
|| a8 beartfaslure, asthenia, | rise to the aboor cause (o) stating . - s e e e = . Lo I 7
ete. It meana the dip- | Uhe vnderlying couse lost = s :
ase, infurs o comill ____DUETO (@ ] RN
tion which cauged death. | 11, OTHER SIGNIFICANT CONDITIONS' © ¢ -~ R = q :) h
Conditionz contributing to the death but not .
related to H'le disease or condition causing death. _ -
19a. ‘DATE OF OPFE)% 19b. MAJOR-FINDINGS OF OPERATION. T T sihmge. L aroemmgaor. m = 1,y ! |-20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..in crabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (oounnr) i (STATE)
SUICIDE bome, farm, factory, strest,office bldx..ete.) e ER o e
HOMICIDE . s
21d. TIME  (Moath) (Day)- (Year) (Houn) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
ST . : WHILEAT ] NOT WHILE,
INJURY w. | “work AT WORK .

2. I hereby cortify that I aendd th decsond from M_LLB_

St .o ‘a . <.
1950, to S’_e_ﬁli 1952, that T last saw the deceased

(Licensed Embalmer’s Euummt on Reverse Side}

- alive on . tmd that death occurred al ., from the causes and on the dale stated above.
Z3a. SIGNATURE S@TEUSON (Degres or title) | 23b. ADDRESS ‘ 41 . DATE SIGNED
EZ@MM MD DEOIQ-E‘%S_,' 2"“7"7,' '(f o 7~/037
Za BURIAL, CREMA. | 5. DATE { 24, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) . (State)_
T T | Se i, / HieHbhnp Cemeram AANVERS CITY,. Mo,
DATE, REC'D BY LOCAL | R ISTRAR'S SrlGNATURE 25- FUNERAL DI R(ﬁol 5 SIGNATUR QDDItSQ
L , ‘ aslir




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e s ene e enere ey Student Embalmer Mo.
'~ working under my persona! supervision,
Student ..... cesasaey escavesaranssnansnnnus

Signed. 7%4/(&@ 0?’ W
Student E‘nltalnor . . _

‘ b‘. re TR Licensed Embalmer N,,Z?/Q

P. O. Addmshﬂww&w« M V((PY

o Note The above M'UST BE SIGNBD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂ% comply with
the above constitutes grounds for revocation of license.)

%If this body is not embalmed, fact should be 0. stated above.




