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WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIEEDEC 1 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

v e o S OV _

BIRTH NO. REG. DIST. NO. __1@___ PRIMARY REG. DIST. NO. lQOO Registrar's No. 1226
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whens d d lived. If inwti
a. COUNTY a. STATE - . b. COUNTY S i -dmiulo.ul:
b. CITY i1 . LENGTH OF . CITY .
OR (I onf rporats Hmits, write RURAL -.nd‘:iv- " cS'I'AY o e pieest < i {l1 outside corporate Hmits, BURAL and give wm-him }! }
TOWN S o 9, Py, TOWN -
d. FULL NAME OF boapé u . STREET <
HOSE A on (I nos in \ » strost d ADDRESS [i1] rnrll wive location)
INSTITUTION /02 9 A’mﬂl_,q ’ /02T auq&&)

3. l:r;'Ec E %'E-J a. (First) J b. (Mlddle) Q e (},m) s DAYE (Month)  (Day) (Year) .
( Twpe or Print) aude Aoviri € vy DEATH / / 21 15853
5, SEX 47| 6. GOLOR-6R RACE 1 7. MARRIED, rsls\}igacnéBRmED. 8. DATE OF BIBTH 5. AGE Un .v-n " UNGER | YEAR | F ot 3 s,
y J . (Bpacify) ’ . Montha ] Days | H Min,

nale. /)uﬂu.a M a5 26 /€79 , m,
10a. USUAL OCCUPATION (Ghreki dofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5t orelgn
done, ost of working Ilh.mnnil nt;':) /? DUSTRY - wwort omtr’) / lzbgllj“'lz'g” OF WHAT
whﬁw ow%, Qu. 4 - MMW A
13a. _ga‘mzu's NAME 136 MOTHER'S MAIDEN NAME 14, NAME or WIFE
i5. WAS DECEASED EVER IN U.4 ARMED FORCES? | 16. SOCIAL SECURI IT. INFORMANT' !l SIGNATURE OR NME ADDRESS
(Yes, no. ot inktiown) | (If yee, xive war or dates of service} NO. % 0 .
"Neo gabdidiaiihn Naowa, G Ear 2 2346 :
18, CAUSE OF DEATH MEDICAL CERTIFICATION :g;‘ssgrvhg%gm
Enter only onecausoper | 1. DISEASE OR CONDITION TH
Jimo for (&), (b, and (@ | D'RECTLY LEADING TO DEATH (4 Left Cerebral ¥ascular Accident 2 weeks
ANTECEDENT CAUSES '
*Thir doea not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (0 GE€Neralized Arterinscl erosis Ink,
| o heart fatiure, asthenia, | rise to the abooe cause (o) stating - e P
de. It meons the dis- | ‘he underlying cause last.
ease, fnjury, or complica- i DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITICNS
" Conditions contributing to the death but 0t
. related to the discase or condition caousing death.
t9a, DATE OF OPERA- |- 19b. MAJOR FINDINGS OF QOPERATION : B 2. AUTOPSY?
- “TION & ‘3 a3 X
_ ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inorabont | 27c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hotas, Iarm, fastory, sttwat, offics blds., eta.) .
HOMICIDE _
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY m. WORK AT WORK
22. I hereby certify that I atiended the deceased from w to 1123 1952, that I last saw the deceased
gliveon _11-20 19_2__, ond that death occurred ol SRS/ m., from the causes and on the date stated above.
[ o/ ortitle) | 23pb. ADDRESS 23c. DATE SIGNED
- % 301 T1linois Ave, St.Joseph,Moa|11-25-52
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymcvrnaes

Student Eabalmer No.

4

STATEMENT BY LICENSED EMBALMER : ‘
i
\
|

working under my persona! supervision.

STgnad.ucissssassnamnsvennan Mesresassasssessnne ) Licensed Embalmer No%}(ga

Student Embalmer

. ’ ‘ '- P. O. Address_S.t é-—'q:'sf/qﬁ-,\m'

Mote: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




