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WRITE PLAINLY—USING UNFADING BLACK INK‘_—ETMAKE A PERMANENT RECORD 1

H

'BIRTH NO. ___

MOCT 98 1959 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

34576

State File No

REG. DIST. NO. 2 4 PRIMARY REG. DIST. m.m Registrar's No. J 2

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. If iostituth idence before
a. COUNTY , . a. STATE b, COUNTY adicision).
Da/los Mo Do//odg
b. CJII;Y (If cutride corperate limits, writs RURAL und give c. A‘:I’ENGTH BEF <. C!TY (If ouwdds corporate limits, writs RGRAL and give township) -
townahip} {in this re)
TOWN th’éd na 3 RS TOWN L//?/}?a)hd O3>
d. FULL NA'i'lE OF (If not io hoapital or inatitution, give strect eddroas or loeaton) d. STREET {1 rarsl, give location) o o7
HOSPITA ADDRESS -
INSTITUTION B .
3. NAME OF 8. (First, b. (Middle) ¢. (Last) '
DECEASED (First) 7 ) o | 4.DATE  (Month)  (Day)  (Year
{ Twpe or Print) Ldu Pt Jo VA(PA};I.J Ernose DEATH /g -~ "=
5, SEX / “|'6. COLOR OR RACE | 7. MARFIED, NEVER MARRIED, - 1 8, DATE OF BIRTH S, AGE (In years| If UNDER | YEAR | I¥ DWDER 3 WES.
— ) WIDOWED, DIVORCED (8Spacify) ' Last birthday) - Mnntha, Days | Hours | Min.
L W/ .iﬂ'! / Hue. [ S- /5T 7L
103, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or torelen sovntry) / lz. CITIZEN OF WHAT
dotve during most of working Ls, even if retired) N DUSTRY P COUNTRY?
—— : —_— (’ ” e/ 7135 /,/
s (o 7 Toh s id. 5
13a. FATHER'S NAME 13b. MOTHER''S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

16. SOCIAL “"SECURITY | i7. INFORMANT' S SIMATURE OR NME -ADDRESS
NO. b S dl '

éal?/m’ o .(en/f-s r/?Mda_-/e Beééégégl Lonw W, £Fhn
s
= ' 3 pus. Alellie”

. Enter only one caise per

18] CAUSE OF DEATH

line for {a), (b, and (c)

*This doss not mean
the mode of dying, such
as heart faflure, asthenia,
ele. It meana the dis-
cose, infury, or complica-

DICAL CERTIFICATION’

1. DISEASE OR CONDITION -~
DIRECTLY LLEADING TO DEATH® oy

.3

ANTECEDENT CAUSES : 5&
Morbid eonditions, if eny, gim'ng DUE TO (b) s

rise {0 the above cause (a) stating - . A —————— -
" the underlying couac loat,

_DUE TO {¢)

tion which caused death.

15, OTHER SIGNIFICANT CONDITICNS '

Oonditions contributing Lo the death butl nol
related to the disease or condition cauring death.

1%a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSYT

1561 | Dl

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e...tnorabont | 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
algﬁg[C)IEDE botue, tarm. factory, street, ofice blds..e10.) ' i e

21d. TIME (Month)
OF
" INJURY :

(Day) (Year) (Hour) E
WHILE AT NOTWHILE
WORK AT WORK

2le, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

2. I hereby certify that Ifuended the deceased from _gz_)‘____ Ia.ﬁ,d. to

19& and that deaih occurred at 2 X)___ m., from the causes and on the date sfated ubooe

alive on

19:5:.; that I last saw the deceased

— ]

BURIAL CREMA-

TON REMOV (rlﬂ

| 24b; DATE / ME COF CEMEI'ERY OF?REMATORY

LG~ //"’-U'hlf

LOCATION Ony. town.oroonntr) (State) "’2

e Cond SC) 9 Aarsos

DATE'

REG.-
Ced2 2.42.

REGISTRAR'S SIGNATURE ?0 /umuu. DIRECTOR'S

R ? d Embalmer’s 5t o Reverse Side)

S GMATURE~ ADORESS -

b 54 95~ (7f-"*"9 éffﬁahe Ata.




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 Eabalmer Ne. ,
working under my personal supervision.

- Signed..,fﬁééda...-".yﬁ.-va
Student Embalmer . . 4

Student

T Y F R R PR NN PN RN ] e

P. O. Addre,s_ZaJ/ﬁ):ﬂda.‘}e ...............
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufs to comply with

the szbove constitutes grounds for revocation of license,)

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




