THE DIVISI
o JEBNOY 18 1957

4BIRTH NO.

ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. N.&M PRIMARY REG. DIST. m.m ngiur”":g__ﬁ%_&__

3I716

State File No.

%‘00 | 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decsased lved. If instliction: residsnce befors
R i . admimion).
‘ nCOUNY Do ©SWE A1) SSovs s bmum/qs?’r"us
b. CITY (M o corpurate limite, write RURAL and give .., |:¢. LENGTH OF ¢. CITY {1 outside corporsts lim!ts, write RURAL and give towsshin) .
sl townahip) | STAY (ln this place) OR 0’?09
TowN 2Rl W, 51 D E,f/f/.efijf: TOWN Y £AaL £
d. FULL NAME OF (If nct Lo bospital or fnstit d-.-n-.n Acdremn or locat d. STREET mlunl.d'nlondm)
‘HOSPITAL OR . ADDRESS .
INSTITUTION éﬂ;/. ST H oF waf?‘ J}Oemc_§ Gl b E Jdﬂf# oF SWwEET SPemes
Bgs?:héﬁs%lg a. (First) b. (Middle) ¢ (Last) 4 DSTE (Maonth) (Dsy} (Yean)
(rypeorpriney ()RR E N GEcre e Chawss R o WALV EmBER  2f 1952
= 8. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - | 8. DATE OF BIRTH 9. AGE (In years| » tnten s TEAR l ¥ DOEE & HXS.
WIDOWED. DIVORCED (Scwify) bt birthday) |[Mosthe! Days | Houn | M
Maie | Wurre Wibewep d—\May 17, /Fb7 | P l [
10a. USUAL OCCUPATION (Givakind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ‘tBsate or forsken country) 12, CITIZEN OF WHAT
dote during moet of working lile, sven if retired) DUSTRY . § COUNTRY?
RN E R fIRMINE ABINGT oty JLINorS | 20S.
13a. F.m-u:n 5 MAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF WUSBAND OR WIFE
Lo REE ('/0('5’ W EaRp L EpirH /ﬁié’f TISeA AN D, £ Wio R o
1(% WAS DEEhEASEP E\(I,ER IN.'I;I.S ARM&I:?S&EI | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, DD, OT oW D, yem, WAT O
Vo Ve ArE Mjﬁwq/ﬁa/{, /{—./m-/}lw et i
18. CAUSE OF DEATH : MEDICAL CERTIFICATION Igmmﬁgm
P 1. DISEASE OR CONDITION
" Enter cnly onecause per Coave '{_va % d,hms 2 <: NS?

DIRECTLY LEADING TO DEATH" (4

line for (a, (b}, edd (c)
ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO (b)

*This doer not mean
the mode of dying, such

rize to the above cause (&
e | B dting o 4 A8 s
case, intury, or compli DUE TO (0}, m v ay tu . & (o -
fion tohich coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS 0 F
Conditiona contributing to the deaih but ol
related to the disease or condition caursing death.
Al 190 DATE-OF OPERA-"! 15b. MAJOR FINDINGS OF OPERATION B 20 AUTOPSY?
TN e O wX
. . v Y3 NO
21n. ACCIDENT (Specify) 21b. PLACE OF INJURY ta.s..taorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE}
SUICIDE bome, tarm, tactery. strest, offios bidg. ete.) . . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 2is. INJURY OCCURRED | 21f. HOW .DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

, to M, 18 S-z;-!ha! I last saw lfl-e deceased

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

22 ] hereby certify that I attended the deceased from i@_, 19
alimn_, 1 , and tha! death occurred at m., Jrom the causes and on the date slated above.
2. N R . or title) 23b ADDRESS 23c. DATE SIGNED *
' . . - . E ERY OR CREMATORY
O %% N? gEn M& 3\}31_ REM.:, 245 iﬁ}/ 24c. NAME OF CEMET on o 244f LECATION , town, of county) (Etate)
Bopsal : /RN EW SWEET O POLYIMNES Me
DATE REC'D BY L 754 m 5. Fungs A;_qm:cro.- 8 S1GNATURE ADDRE $3
: Iy, b birnis, D ALe |

icemed

fmer"y Statement on Reverse Side)



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, of by

- . , Student Embalmer No.
working under my personal supervision. -~

A, =7 ?ﬁ £
SEUOAL vrrnrenrnennn e rererarreran e Signed.... G0 4wt L A dhi L
Student Embalmer -
Licensed Embalmer No j Cf 4/0

P. O. Address Ve CET 7,&— Lrrigy 7/¢6

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

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




