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DEC 26

'BIRTH "o,

a, COIUNTY

L. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

1959 STANDARD CERTIFICATE OF DEATH

REG. D{SY. NO. é 2 PRIMARY REG. DIST. NO.J é\d .

State File No.., 4147'7

Registrar's Na.........(...!...z..............

a. STATE Wm

2. USUAL RESIDENCE (Where d

d Uved. If instiution: resid
b. COUNTY 0

before
adinimion).

134, FATHER,S NAME

“henrne @At/ﬂ/ .

1. BIRKHPLACE (State orérdtn seuntry}

(Yes, ng. or unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If you, give war or dates of sarvice)
© Ko 7o -

[N 13b. MOTHER'S MAIDEN¢N£ 14. NAME OF iussma
w 17. INFORMANT 5 i EATURE OR NAME ‘

16. SOCI SECURH’Y

b CITY (i outeids corpurate lmits, write RURAL and givs c. LENGTH OF c CITY 147} e corpor uqu. writs RURAL 01 sive wmup)
OR townahip) | STAY (in ghis place)
TOWN . TOWN
d. FULL NAME OF 1 or instisution, 1 d, STREET
HOSPIEANECH (I, not in bogpital or sution, give ﬂ;nne ress or locat ADDRESS 1 rural, dvnloeadon) 0 / f 0
) INSTITUTION
. N " A 3
?DE?:%ESOEFD (First) b. (Middle} c. (Last) . 4, DS‘[I__‘E {Month) (Day) " (Year)
' {Type or Print) DEATH '_Ls.__?_-l- ﬂ\.‘
5. SEX 6. COLQR O lﬂCE 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In year| I UNDER | YEAR | I UnOER 29,
» WED DIVORCED pmm last &-mn) Moalhl Days | Hours | Min.
13- (971 y R 2 Y
102, USUAL OCCUPATION (Givekind of work 10b KIND OF BUSINESS OR m- &/ b |2 CITiZENOF WRAT
moat offfror tifs, wven if retired) COUNTRY?

Annzzgs |

18. CAUSE OF DEATH
. Enter only onecauss per
line for {a), (b}, aud (¢}

*This does not mean
the mode of dying, such
as heart failure, asthenia, |*
‘ete. It means the dix-
ease, infury, or complica-

I. DISEASE OR CONDITION

DICA CERTIFICAT!
DIRECTLY LEADING TO DEATH-(,,)

ﬁ ool W

INTERVAL

ONSET AND DEA:Z

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
* riee to the above cause {a) stating .
" the underlying cause last.

DUE TOQ (c}

tion which causred death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death.

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

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION L/— 201
ves L] wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE : homa, farm, faotory, streat, oﬁubldx #%0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 219 INJURY OCCURRED 21f. HOW DID [NJURY QOCCUR?
COF WHILE AT—] NOT WHILE
- INJURY WORK AT WORK
21 hereby certify that I altended the deceased from M 19872 1o MJ_ 1987 2—-that T last saw the deceased
19.52 and that death occurred at&LééQA m., from the causes and on the date stated above.
23a. S[G NATU ¢/ \(Degree or title) 23b. ADDRESS 2¢. DATE SIGNED
, . éz ,&/ YR-R-52
Zﬁa BURI CREMA- 24b. DATE A] 24s, NAME O M Y OR CREMATORY . .| 24d. LOCATION (Oi! tan.otoounty) {5tats}
AU-1952) Cuer w-;‘M I Neax ac'&m,,.,- o

DATE REC'D BY LOCAL

(PTRAR'S Sl ../

R
/4 o’ ah /4./____' 2

o (iensed

*s Staterent on Reverse Side)

25, FUNERAL DI!EC'I’OR 3 SIGNATURE

) ‘ADDRESS ,
vy Crchia Usq
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<
‘p%
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

the above constitutes ground.s for revocation of license.)
If this body ia not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWR.ITING (Fz%ply with




