THE DIVISION OF HEALTH OF MISSOURI -

B WNe.300 ST , y ‘36234 .
b | AEBNDY 13 1959 ANDARD CERTIFICATE OF DEATH Sate il Novo 8 -
‘mm-" NO. 2/ "/ 7 2 REG. DIST. NO, 8 PRIMARY REG. DIST. m10_0_3_ chmmr:Na [ 99.08 riveere
d i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbon 3 d lived. 1f lnstitutd raald. before
a. COUNTY a. STATE b. COUNTY adinimion}.
MiSSouRj
b. CITY (I cuteide corpursts limits, write RURAL and give ¢. LENGTH OF c. ClTY 114 outabdy eorporate limita, writs B'U’R.AL and give township)
OR & : w townabip) | STAY tin this place) 537 9, / f
5 TOWN Loter S Wb, oW Lba ' S
d. FULL NAME OF (1f not in huniu(or innu!ntlon. va streot address or location) d. STREET tion}
o HOSPITAL ORA "0 . - ADPRESS
O msmunox y Al A -
3. NAME OF " 8. (First b. (Middle ¢. (Last
a DECEASED 8. (First) ( ) _ .' (Last) 4.DATE  (Month) ~ (Dsy) )
B rMorH.jwﬂ OHN A BLE-CALBALIVY DEATH -7 =
Z 5. SEX | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH V 9. AGE (Io years| 1Tt ¢ rean’ | o u .
g2 MA WIDOWED, DIVORCED (gpecits) | g, . last birthday) |Mgutha| Days | Hours | Min
3 CoL: I, =29 62 ) |
10a. USUAL OCCUPATION (Ciwe kind of work | 10b. KIND OF BUSINESS OR [N- 1. BIRTHPLACE (Bhum-!’onh ecuntry) 12. CITIZEN OF WHAT
5 dons during most of working Uile, sven If retired} DUSTRY | .. - l &r COUNTRY?
‘ﬁ-g;.‘,
f13a. FATHER S NAME 13b. MOTHER:S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
- [] . e '
g , X
a 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
) (Yew, 0o, or unknown) | (I ye. sive war or dates of service) NO.
= .
i:ll 1o, CAUSE OF DEATH : - comomon ICAL CERTIFICATION , . . wﬁn& BETWEEN
 Enter only cneenuseper | 1. DISEASE . g ?IEV
Z |/ mnefor (a), (b), and (o | DIRECTLY LEADING TO DEATH®q) 7y 1‘?' d
= *This does nol mean ANTECEDENT CAUSES :
© Il the mote of dving, such | Morbid conditions, if any, giving DUE TO (B)
3 s heart fatlure, asthenia, | rise (o the abope cause (o) stating A
= dc. It means the dis- the underlying cause last.
o case, infury, or compl - DUE TO {c) . 7 _
. tion which caused d 1. OTHER SIGNIFICANT CONDITIONS
[ : " Conditions contributing to the death bl not s & H l . Z /
3 related to the disease or conditfon causing
= 19a. DATE OF OP'?I%A- 195, MAIDR NGS OF OPERATION 20. AUTOPSY
& , ﬁﬂa«mm Lirgt ves [ 0 [
2la. ACCIDENT 21b. PLACEOF INJURY (s.5..Inorabout § 21c. (CITY, TOWN, OR {STATE)
,c UICIDE home, farm, factory, street, offics bldg., w10}
é HOM[CIDE
u- 21d. TIME (Month) (Day) (Year) (Hozr) 21e. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
2 OF WHILEAT [ HOT WHILE
J‘ INJURY . = | “work AT WORK 7 5 é 9\
£ |22, T hereby certify thp I atiended thedecsased from / 2 Vi /07 7"7 1l W 1 last saiv the deceased
j' alive on 4 , 19 +m that death ocglirred Gl Mm from the causes and on the date stated above
g | 2 YGNATURE / { €/ (Degreo ortigie) | 23b. ADDRESS
. . ; 4 4 J o 07{
a, BURIAL, CREMA- . DATE AME OF CEMETERY OR CREMATORY 244, LOCATIO] (Oﬂ.y, or county) (Btate)
B ] VI BEMOVL @iy Qﬂ?/ﬂ | fr / tpte
S L ‘ .Z'SW L»«.«-g

SIGIIATI.IRE ADDRESS
——

5,;0“ RAL DI ECT

| DATE RECD BY LOCAL | REGISTRAR'S SIGNAYURE .
0CT 2§ 1955 ﬁ M }9 2 |
74

Licensed Embalmer’s Statement on Reverse -Side)




o

A . . .
- v
b Lo
] - P - b .
b pad
‘ ‘ - -
Al LI
- rl ot

STATEMENT BY LICENSED EMBALMER i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —r.e.... —

Student Eabalmer No.

working under my personal supervision. @ %%ﬂ/
Signed

Student cereencersncrrnansans Vesevosennase .
Student Embalﬂer

Licensed Embalmer No

P. O. Address

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 g0 stated above.
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