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BLACK INE-—MARE A PERMANENT RECORD

’ HLEB UEC 3 1959

"BIRTH NO. -

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. D{ST. NO.-éI PRIMARY REG. DIST, NO. M Registrar's No. ... j'Z’ [Fv—

State File No.....a ol ED D

1. PLACE OF DEATH

a, COUNTY BCA/ILOA/

2. USUAL RESIDENCE (Where Jdacossed lived. 1f instizution: resilence befors

a. STATE

b. COUNWBﬁA/% wilsnipelon)

MiSSeU ¢

b. CITY (1 outcide corpurata timits. write RURAL and give

¢, LENGTH OF

¢, CITY (I ouaside oorponu limits, write RURAL std give townahip}

. towtukip) | STAY (in this placel R fy
o LAl o SN | L. Fe TOWN /4r/1/aa L “F‘

d. FULL NAME OF (1f nat in hoapital or insticution, give strect address or location) d. STREET (1f rusal, give location) .'
HOSPITAL OR ADDRESS i
INSTITUTION /1/ 2 /;/ [ —

3. NAME OF a. (First) b. (Middle, c. {Last)
DECEASED (Middie) 4. DSEE (Month)  (Day) (Yoor)
{ Twpe or Print) #e/V/f F, WG/V/ “T DEATH A/d/ gg /?‘5‘2
0 6. CCLOR OR RA 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER | YEAR | ¥ UNDER u MRS,
WIDOWED. DIVORCED (Bpecify last bi d-y) Hours | Min.

5';; H#le

While

10a. USUAL OCCUPATION (Give kind of work

done during most of working life, even if retired)

13a. FATHER'S NAME

I 1

10b. KIND OF BUSINES OR I’{l

e FREM I NV

f%B#M%?

Moaths ] Duays

11. BIRTHPLACE

12. CITIZEN OF WHAT

(State or foreizn uounl.ry)

349// ALy o/

/%04

Taeeb yew

A4

13b. MOTHER' € MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S, ARWMED FORCES?

{You, 0o, or unkoown)

a.

(I yom, pive w:r or dates of actvice)

16 SOCIAL SECURITY
NO.

Wo

i7. INFORMANT 5 SlGNATURE OR N

donobioe J

RESS

ac%m

. Enter only cnecatise per

18. CAUSE OF DEATH

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

*This does 1ot meon
the mode of diring, such
“as heart falture, asthenia,
ete. It meons. the diz-'
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any,

rise fo the nbore canse (@) slating

* the underlying cause last,

gicing DUE TO (b)

MEDICAL RT

bUE TO © \g \

ICATI ON INTERVAL BETWEEN

ONSET AHS DEATH
nusg_g- N . ) é

tion which caused decth,

ll. OTHER SIGNIFICANT CONDITIONS . -~

Conditions contributing fo the death but not
related to the disease or condition causing death.

v O
-L ' -

15b. MAJOR FINDINGS OF OPERATION .

)| 20. AUTOPSY?

192, DATE OF OPERA- - S
. /51X ves (1 w0t
21a. ACCIDENT {8pecity) ZID PLACE OF INJURY (s.x., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) 7 (CéUNTY) (STATE)
SUICIDE boma, farm, faotory, street, office bldg., 01a.) " , . , S , .
HOMICIDE . oL
21d. TIME (Month) (Day) (Year} (Hour) Zie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F ‘ WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that I.atiended.the deceased fro

alive on

, 1 9}:.3.,_and

that death oc%ed al

ll-_ﬁ.\.ﬂm from the causes and on the date slated above. >

\ . -
L1952, to BN AR | 1983, that 7 last saw the deceased

23a. SIGNATURE \{\l\ (Degroe or title)
: Lk;s_%’ -

23b. ADDRESS

Z3c. DATE S5IGNED

e M0 e, [AN-28-54

WRITE PLAINLY-—USING TINFADING

Ua. BURIAL CREMA

Tlogi REMOVAL (Bpedty)
A2 C 74

DATE REC'D BY LOCAL

REG,
o 30 79472

ZAb. DATE

| 24, I\A“E‘OF CEMETERY OR CREMATORY

REGISTRAR'S SIGNATURE

e

ON (City, town, or ty) (Etate)




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 DY e

Student Embalasr HNo.

working under my personal supervision.

Student .................................;.
Student Embalmer dg i
’ . : Liceused Embalmer No.......£7"... d? ....................

P. O. Address /;/ A1.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Faulure to :omply wi
the above constitutes grounds for revocation of license.)

If this bodylnls tiot embalmed, fact should be s0 stated above.




