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WRITE PLAINLY—USING INFADING BLACK INK—MAKE A PERMANENT RECORD

ey

. THE DIVISION OF HEALTH OF MISSOURI
3 -1 //[JV 14 1959 STANDARD CERTIFICATE OF DEATH State File No...... 3 7266

3 L gidTH NO. rec. 0151, no. _ 3/ 7 eriuary ve. oist. no. S@D  kegisirars vo. 2778 ..

a, STATE UNTY, adinissiont.

a. COUNTY

1. PLACE OF DEAT? f 2 USUAL RESIDENCE (Where deceased fived. I institution: remidence befors

b. CITY (If outside corpurate Limits, write RURAL and give LENGTH OF ¢. CITY {If cutaide sorporate limits, write RURAL and give townshig, 00 0

i
OR hi) A (ln thia place) OR
TOWN M o -;'%d;;: TOWN oA, S Frettsy E 7)
orfiocation) -,

d. FULL NAI\t.E OF (If uot in boupial or Institytion. eive strect add d. STREET (I runat, give locatlon)

HOSPIT ADDRESS
\NSHTUTION // 6¢ J7o
3. NAM 3 . b (Midal c. (Laat)
DECEASED ( ) \ 4DATE  (Montt) (Dey) (Yea)
(Me or Prind) M& /%-w QM&Z /f DEATH 7O .z, /,fz_
| 6. cown OR RACE { 7. MARRIED. YEURA MARRIED. £)] 6. DATE OF BIRTH 5. AGE (o years| ¥ 000k 1 i | ¥ oedcn s v,
(Hpacily) t birthday) onthe Dlyl Hours | Min.
£\ Cyer NprRiEn 2| 4 - 28~ /20l 5T 8527
10a. USUAL G ot work {10, KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (3t or frele > 12, cn'
dona & .'CJ:‘ retirod) | g’ ,  DUSTRY / or forelkn country. /{) coun‘%ﬁ'{' OF WHAT
13a. FATHER'S NAME 13b. THER' S JAIDEN E 14. NAME OF HUSBAND OR WIFE

/ - Lcetone | one
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17,INFORMANT'S IGNATURE OR NAME

(Yoa. 0o, o unkoown) | (If yes. xive :’::J: dates of servies) ﬁ/o/?’é NO. - ‘ M : ”%

18. CAUSE OF DEATH MED]CAL RTIFICATION

, Enter only onecause per 1. DISEASE OR CONDITION .
lize for (8}, (b, and (c} DIRECTLY LEADING TO DEATH'(ﬂ)

*This does nol mean ANTECEDENT CAUSES {

the mode of dying, such | Aorbld conditions, #f any, giring DUE TO (B)
a8 hear! fallure, asthenia, | rise to the above cause (o) stating .
de. It means the -dig” Ahe underiying couse last. . - T e B
cate, injury, or complica- CUE TO (e}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS_ , © = *: - R

Conditions contributing to the death but not (‘ 3
related to the disense or condition cauzing death.

192. DATE OF OPERA- | 150, MAJOR FINDINGS QF.OPERATION . . .. . .- T T | 2 AuToPsY?
) ves (1 v
21a. ACCIDENT - (Bpecify) 21b, PLACE OF INJURY (o.c.. inorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, fsotory, strest, office bldg. eto.) e L .
HOMICIDE o : '
2td. TIME {Month) (Day} _:._lY—r) {Hour) 21e, INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
OF - WHILEAT [~ NOT WHILE
INJURY " WORK AT WORK

_ — . .
2. I hereby certify that I atlended the deceased from %__, 19_’_1, lo __&M, IB.L{ that I last saw the deceated

alive on _Ld_.!..g_ 19 8" and that death occurred atdl-25 £ m., from the causés and on the date stated above,

2. SIGNATURE 23b. ADDRESS ,Bc DATE SIGNED
M % 1y s o2 Vg [0°285%
24d. LOCAT {City, town.or cotinty) (State)

[

24n. BURIAL CREMA- | 24b, DATE ,_I 7 NAME OF CEMETERY OR hr—;ﬁATonv

T!aN REMOYAL E a

+

DATE REC'D BY LDCE%L REGISTRAR'S S)GNATURE Eﬁrg';‘%q”é ?'I‘E‘c/{ob éé:urun 7777 “aoomess
. ¢ =
/o— 2 —MQ ’ ~ J”‘{S'- B Ronid e At
T (licersed ,Embalmrs Staterneut on Reverse Side) /
[ 2= .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, Of by

working under my personal supervision.

StUDENt .ciinnareariinranoanabararitanans Signed /VZM / MM 44.-[4/\
Student Embalmer
Llcen-}{ﬁﬁmﬁ No ? 6 7 9

P. O. Address 7;_/ (/ %ﬁﬂﬂm

..... \ Student Embalmer No.

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with y
the sbove constitutes grounds for revocation of license.)

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




