Y

1

WRITE 'PLAINLY—USING UNFADING BLACK INE—MAEE A P

No_300
v, 10.48 4

.
_ il
ERMANENT RECOR‘DQ -~

i

les DEC 15 (952 STANDARD CERTIFICATE OF DEATH State File No

THE DIVISION OF HEALTH OF MISSOURI 1 .
37767

"s‘m'm' NO. REG. DIST., NO. __’-Lz__rmmv REG. DIST. no.___lm Registrar's No 1297'

1. PLACE O TH B 2. USUAL (Where de lived. 1! iostitutigl residance befors
a. COUN a. STATE TY admimlon).

: ownahip)

- tion. give stredk Ldgfeey ot locattbo) I.ondo:ﬂ'—- —
. ' > ADDRES/.033 %éi ¢ oo

b. CITY (I outeide te limits, writs RURAL and glve c. LENGTH OF . CITY (o ta limits, write ) f
OR grm'm.u,.,.m TR 27!_{: .z M z é! Z 353
/

[ 4 A Middte) c. (Last) | 4 Dg;E (Month) (Day) (Yean i
- 2 DEATH /QeCA-...vLﬂ. ¥ /958 )
7. MARRIED, NEVER MARRIED, "24*8. DATE O BIRTH AGE (ln run ¥ UNDER | v:u IF IWOER U HE3,
WIDOWED; /OINORCED (sp-eu? ?7! 3/ 04/ gg nzm.l Eounl Mis.
102. USUAL OCCUPATION (Giwekind of work- | J10b. KIND OF BUSINESS OR [N- CE (State or foreln / li CITIZEN OF WHAT
M Uife, aren if retired) DUSTRY % COUNTRY?

13a. FATH ‘s E’, . 13 MOTHER'§ M, }DENWJ 1‘/“% OF HUSBAND OR WIFE .
W : % |+~ Unknown I

I5. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL' SECURLT(;( 175INFORMANT' S SI@ATURE OR NAME L ADDRESS

“(Yes. 00, or unknowa) m:-.qlﬂnrnrdu—dnfnia) C,S_tate spitaf#axﬁecords’ City(

“Hoa
INTERVAL

18. CAUSE OF DEATH ’ MEDICAL CER;I'IFICATION ' N "B%rgsgl
asuseper | | DISEASE OR CONDITION
- Enter only onscauseper | B[P 7y | FADING TO DEATH? (g (a; ‘6/ Aﬂ.‘ﬂ }j,l.a.g

Lige for (a), (b), and (c)

*This does mot meon ANTECEDENT CAUSES

the mode of dping, suck | Morbld conditions, if eny, gicing DUE TO (b)
at heart fallure; asthenta, | . Tise to the abooe cause {a) 'sating -~ -+ =
de. I meena the dis- the underlying cause last,

case, inurt, or complica- .- . DUE 7O (c)

tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS =~ fﬁ iy o
' . Oandmmumnmbmiﬂctomdmthbwnu . . ?%
.- - . related to the disease or condition equring deaih. -
19. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATEON o ’ C ' ] 20, AUTOPSY
. . . L . /799 ves [H wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.g..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) . " (COUNTY) _ _  (STATE)
. r
i ﬁwolﬁ{gfoa home, Iarm, lastory. strest, oifics biig.. w0} - N . T -

2id. TIME (Momth) (Dwy) (Yeur) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) llm-ll'f NOT WHILE

INJURY . T = AT WORK
; ded thedccmzdfrom’__.}_dd‘_ 1.5:1. LB_LIBQIM I last saw the deceased
.aﬁud that dmn occurred oty 82 m., from the causes and on the dale stated above.

! —~ Zic. DATESIGNED
/ Md‘/ ?—;ﬂz}ha -8- (962
REMATORY. . | 24d. mcm ,town, or fbonty) ..  (Stale)

. . FUNIRAL DIRECTOR'S slug‘:; 13%‘?; g C;d\




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 byeuuu e

Student Emdalesr Ro.

STUSENE vvravorernsannonns veventnesaanaans . ngued @AA«/ZL H W"“‘ﬂ

Student Embalmer
Licensed Embalmer No.... ... &S

P. O. Address B

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

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

working urnder my persconal supervision.




