.$. No.300 THE DIVISION OF HEALTH OF MISSOUR! . L
o |VUEBOCT 4 1959 STANDARD CERTIFICATE OF DEATH — e ]

- »
BIRTHNO.____ __ _ _  REG. DIST. No. _/ &2 PRIMARY REG. DIST. NO o_d_._.-l—-_.. Registrar's Na...4...15.65.

1, PLACE OF DEATH 2. USUA ESIDENCE (Where decossed lived. 1f lnstitation: resldence bafore
' 2. COUNTY W a. STATE . - b COWEM).
b. CITY ( id limi L gnd ol ¢. LENGTH OF ¢. CITY (If outald limits, write BURA!
0‘: o corporate ts, m'v:.un] STAY (in‘:hi. shre on outalds oorponla ta, eive townahip) y‘)
TOWN | , TOWN / 4/
' FULL P{AME OF (I! nul.inho- tal or i on, tive straect address or lobation) ADDRESS loeatlo S

INSTITOTION //__ AP T2 //f é é /é,’ Z > ’:;—5

3. gg%hé% S%F B. (First) b. (Middle) c. (Last} | 4. DATE (Month)  (Day) (Year)

(MuarPr!m) ZS‘SAC’, _S-a/vtfb/ Jae /M5 0/7 DEATH 7 X/l Sz
5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ noER @ YEAR | I* tioRR 1 s,
WIDOWED, DWORCED (g l-anhd.u) Montha ! Duys | Hours | Min.

4 2 LI S5 |
'IOa USUA ION ((ﬁk{ndolwark 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE /Btate or forelgn oquntry) 12, CITIZEN OF WHAT
donad o, oyen if ur.lnd) DUSTRY . } COUNTRY?
2 W 759
llaa-_ FATHER' S NAME 13b. W 14, N‘ME OF HUSBAND OR WIFE
‘ AWUW/ | I/
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® § INFORMANT' ATURE OR NAME ADDRESS
(You, no, or unknown) I (Il you, xive war or dates of servics} NO. {l

— (3-pf-0ébp)\ P22’ Jz’o«a Veve N7

MED)CAL CERTIFIC.ATION INTERVAL BETWEEN,

ONSET AND DEATH

—

18. CAUSE OF DEATH TIoN
. Enter only cnecauseper | I. DISEASE OR CONDITIO .
lins for {a), (b, aad (&) DIRECTLY LEADING TO DEATH®(5) 7
*This does not mean | ANTECEDENT CAUSES !
the mode of dying, such | Morbid conditione, if any, gising DUE TO MJ _
s heart falitre, asthenic, rise o the abore cause (o) stating -
ete. It meens the dig- | the underlying cause laxt. - '
case, injury, or pomplica- DUE p - _,

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS L{ q 3 7\

Conditions contributing to the death but not i
related to the disease or condition causing death, . '

19a. DATE OF OP_FIFgH IQb/%Ay FINDINGS OF OPERATION

20. AUTOPSY?

HE ves (] o
(ooﬁ?m (srm?E

21a. ACCIDENT (Bowfy) RY (o.s..1n orabout

SUICIDE omc 1 . strest, offioe bldg., e30.)

HOMICIDE
21d. TIME (Month) (Dny)  (Year) (Hous) Zla_._ INJURY QCCURRED 21f. HOW DID {NJURY OCCUR?

oF : WHILEAT[—] MOT WHILE

INJURY = | woRK AT WORK
-2 § hereby certify that I attended the deceased from , 19 Jlo , 16, that I last saw the deceased
.' . e , and thay/death occurred at . m., from the causes and on the date stated above.

Wua)bl 23b. ADDRESS
R

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD




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— oo

. - udent Embalmer No.....
working under my personal supervision. ° mer No

SignedV TWW % ;
3ignedeseveccnsssenans

CTTTITUTITIIr Licenzed Embalmer No AL & 7 &
udent Embalmer .

P. O Addﬂu;_; o0 M//? ‘

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.




