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WRITE PLAINLY—TUSING UNFADING B:LACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Liz_rmumv REG. DiST. uo.‘?—&oa.

’ HLEB NGy 24 1959

! BIRTH NO.

38350

State File No... ——

Regittrar's No /0 ‘2 / |

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decensed lived. If inatitution: residence before

. COUNTY
T T Gyeene.

b. %’EY {1 oatelds corpurste limits, erite RURAL snd glve ¢. LENGTH OF

a. STATE . b. COUNTY wdmimionn:
Y)iscou v, @ yeefeo

c. Ci'n’ (If ouwdde corporate Limits, !rrh-BIlB.ALu-idn sownship)

doge during most of working 1ife, even 1f retired)
[Jo usSeegepey

Homre-

. townehip!| STAY {in thie 1] o
TOWN . . \ g tia il place TOWN | % 2.3 ‘?ﬁ
d. FULL NAME OF (1 ; . I STREET . )
Priz A R (If net in hoapltal or Enathtation, give street sddrem or location) d. ADCRESS (If marad, give /
INSTITUTION me. 319k QJ‘\_G_]‘_‘I#
3. NAME OF — (First b. (Midal c. (Last
DECEASED 2. (First) (Midale) (Last} 4DATE  (Math) (Day) (Yew)
{ Type or Print) m&(q E Me?‘ MITL oea_ Now. “,_3_&' 5,
5. 5EX /| & COLOR OR RYCE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE 1o yeans| 7 00mA 7 ¥uin [ 7 BER B Rt
[ . DIVORCED (Specifr) |-, last birthday) nml Days | Hours | Min
1 ) S 108 I
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or ¢ Zc
tred) | DUSTRY o o7 forslen ocuater) &/ CSUNTRYST HAT

|||3a. FATHER'S NAME 13b. MOTHER'S MAIDEN

[ o A 1 w '

Gy _ s ) ﬂ.s A.

15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCI SECURITY
(Yes, 0o, or unknown} | (If yes, give war or dates of sarvios} NO. .
[ ]+ no Noe e . Fo Ce‘(&g[.”r_ 550‘
18. CAUSE OF DEATH co MEDICAL :g‘rsnvaAl;. g ETVEE)
. Enter only onecaussper | 1. DISEASE OR CONDITION NSET
line for (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH‘(H) ‘
*This docs not mean ANTECEDENT CAUSES
the wiode of dtting, such | Morbld conditions, if any, giving DUE TO ()
a8 hzart failure, asthenia,, rize to the chove cause (o) stating . L. e am e = |=
de. It meens the dig. the underlying cause last.
¢ase, infury, or compli DUE TO (e)
tion whkich caueed death. | 11. OTHER SIGNIFICANT CONDITIONS
Cynditions eontributing fo the death bui nod
related to the disease or condition cauring deafh. _
19a.. DATE OF OP_FE#‘- 19b. MAJOR FINDINGS OF OPERATION oo o . 2. AUTOPSY?
7943 | m O ﬁ
2ia. ACCIDENT (Bpeclty) - 21b. PLACEOF INJURY (s.s..incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE - - hotoe, farm, fastory. strest, cfios bidg., s0.) .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 2Mf. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
TNJURY = | woRK AT WORK

2. I hereby that I allended the deceased from

ﬂtmm_ﬂ_z.,__ 9.‘2- and that death occurr

19__.': to J\_";V__L 1952 that T last saw the deceased

'm., from the causes and on the date stated above.
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24b. DATE
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24c. NAME OF CEMETERY O
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24d, LOCATION (OQity, town, oz gounty) (Btate)
Robersvilla foal Mo
/ ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by

working under my persona! supervision. . Student EmDalmer NOeseerevosaseconossnnscasens
smulﬁjfmlﬁm;{ 5
. . &
1 L 1 . 3
viane Student Embaimer Licensed Embalmer No 2
P. 0. Addr Maé&gu‘ém
Note: The sbove MUST BE SIGNED BY THE LICENSED EMDBALMER. in his OQWN 'WRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




