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WRITE PLAINLY-—USING UN?AD]NG BLACK INE—MAEKE A PERMANENT RECORD

’IMED SEP 19 1959

THE DIVISION Of HEALTH OF MISSOURI «
STANDARD CERTIFICATE OF DEATH State File No.d...... 2 ‘58}?3

REG. DIST. NO. éi_ PRIMARY REG. DIST. IO._L/__M Registrar's No %7

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d !!v-rl Itk befors
a. COUNTY v a. STATE . admisslon).
STE [ EME/tEvE MIESOvR) BTl b Cn s Ent
b. CITY (1 oqtoide corpurate limite, write RURAL and give ¢ LENGTH OF i ¢, CITY (I oumdde sorporsts limits, write RURAL and cive township)
OR township)| STAY (in this place) OR ? 5—-—- /
TOWN 7 F. CRANErr&Eck Ty 42 TOW  Cre L esnBir/go»r & g
d. FULL NAME OF (If not in bospita) or | 3. glve strect address or loeation) d. STREET (I roral, glve loention) (J
HOSPITAL O ADDRESS
INSTITUTION 798 AA Pog7r& L7 ZPE IASTE ST
3 NAME OF o (First) ] b. (Middie) e, (Last) [t ey ow (v
( Tope o Print) CNARCAINVE SC A ET DEATH L &£47 /4 952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| o oin 1 YEAR | F Dwoxn M was.
F - WIDOWED, DIV last birthday) Hoaﬂ-, Days | Hours | Min,
EMrbf | wHrsrs ,w/uue/:a 7 pcrst X728 72 |
10a. USUAL OCCUPATION (Giwekisdof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (St forelgn
done during most of working Life, evin if nﬁ::'d) i DUSTRY o oe countr) & 'ZCSEP}TZE":'?OF WHAT
e al: TN WEINCARTE v Mo ¢ £ A

13a. FATHER'S NAME

O HARLES

WErAen

14. NAME OF HUSBAND OR WIFE
AR by SCHRE AT

13b. MOTHER™S MAIDEN
| M rAeEg i &

NAME
& A

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURIT‘( I7. INFORMANT'S S5I1GNATURE OR NAME

DRESS

(Ye». 00, or unknown) | (If yum, give war or dates of service)

Ao faud L Sotriisiir LY. Sratiiitrin %t!

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

| Enter only cnecausper § . DISEASE OR CONDITION / . . / / ONSET AND DEATH

lime for (), (by, and (¢} | DIRECTLY LEADING TO DEATH® () / 7/ " LCry & = Jc/ro.ng sed /5-,//' A./ “lren| 0 s

————————— . I : .
ANTECEDENT CAUSES }7 PR N
*TAis does not mean . P

$he mode of dying, ruch Morbldmditim,i]cny MDUETO G d"" ;"‘" / / (W ILP L a vl Lt

o heart foflure, asthenta, | rise o the above caue (a) Rating A / e e .

de. It means the diso-| 10 underlying cause last.. .. 2T el T Il L H- - - S -

case, Infury, or pli _ DUE TO (c)

tion which coused death. | II. OTHER SIGNIFICANT. CONDITIONS . ~ IR T

Conditions contriduting to the death but not
related to ihe discase or condition cansing death,
192. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION .. - - .t =~ L3¢ g v . v | 20. AUTOPSY?
o 352X O o
. . YES o
2ix. ACCIDENT  ~  (Boweity) 2ib. PLACE OF INJURY (e Enorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (snm
SUICIDE bome, farm, fastory, strest. offios bidy., ete) ~ L, L Y
HOMICIDE ; -
214. TIME (Moot} (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : \'lHll.EAT NOT WHILE
INJURY - AT WORK S . _ .

2. T hereby certify that 1 attended the deceased from 1052 10 5557 /3 194 L, that I last saw the decoased

alive omJ 5 , 19872~ and that death occurred al _______ m., fronf the causes and on the date stated above.

23. SIGN ¢/ (Degroe or gitle) jﬂlﬁ 23, DATE SIGNED
: m I A Ciew et v P/ dL
g&g‘;ﬁmﬁm— 24b. DATE ] 74, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or counfy) (Btau)‘
N (Bogulty) - -

7 Sepr sy /PR YALLE Spxrvd ST frlﬂst//ft/g

DATE REC'D BY LOCAL

4 /5-5,

IST!

'S SIGRATURE

ADDRE a3 gzl

2 ony’ |25 FUMERAL DIRECTOR'S SIGMATURE
S5 2) P /:

icansed Embalmer’s Statenent on Reverse Side)




RGeS

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 Enbalimer Bo.

working under my persona! supervision.

Student covacersnocassmrstassnassansasanane T S, = L e et

Student Embalmer
almer No._% ,5[ O

P,

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

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

(Failure to comply with



