io. 300
10.48

0 .

THE DIVISION OF HEALTH OF MISSOUR!

WD FEB 9 1959

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. Nno./ € G3— R,,,-,,,,,-,%"-j-‘

State File No.om ..

1431

verenrrdr e erares paranar sum

o

i MRLE

D/

[ 8. DATE OF BIRTH I

Feo.2n-1897

/2.l

Monh' Days

"BIRTH NO.: = REG. DIST. NO. /ﬂ_ A
1. PLACE EATH I USUAL RESIDENCE (Wbers Jecetsed lived. If Lostitution: resideace befo.e
a. COUNTY a. STATE Dﬂ LSS B I b. COUNTY ‘ﬁ c suadaeion.
. CITY 0 eutekte roroumste limits, write RURAL and chve | € LENGTH OF [| . CITY (if guaide corporate lizite, write a5d give townshin)
R . townahip) Y, (in this place) OR 4
_ TOWN S A , TOWN ‘I ‘D
not ia hn- pital orins Kive street nddreas oz location) STREET af rarl, 0'
HOSPI'IAL [+) . % ADDRESS “ N
N-S‘ s piTHL 43 gau:rk onTbﬂLL
3 &@h&g SOF s (mm) b. (Mlddle) c. (Lm)‘ 2. DA}-E {Month) (Dm (Year)
mwwmw ENRA .. __ FRA NS o JAN. £-]1253_
. COLOR OR RACE;{ 7. MARRIED, NEVER MARRIED, 9. AGE (lo yeszv| ¥ UNOIR ¢ TEAR | F OMOER M ki3,
. WIROWED, DIVORCED

Houss ] Mia.

- ||. Enter enly onecauss per

10s. USUAL S&Qz?'rlon (ﬂl::n;:t;:fdl; 10b. KIND OF BUSINESSD%R Ir:‘\f 1. BIRTHPLACE .., .__, State ot Foreign Conmtiy) 12, crrlZ%Nor WHAT
(FE T OME BrLGium . .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uu'?.amlg OR WIFE
Now N OWN . : S .
I5. WAS DECEASEPE\&'?FI mdu S. ARMdED Foncis.‘: | 16. SOCIAL SECURErov 17. INFORM%T 5 SIGNATURE OR N”Efﬁ S M :%Dgiss )
(4.4 of UbkDOWwD, o8, xlve war or datea of servl . . . ‘ ﬂ‘-‘-
" e Achkillys EFRANS It &. .
INTERVAL BETWEEN
18, CAUSE OF DEATH ORSET AN DRI

1. DISEASE OR CONDITION

Yine oz (8), (), ead (0) DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
Morbid conditions, If any,

. DUE TO (b,
} datng

*This does nol mean
the sode of dying, such

4 heart fullure, asthendn, | . Tise fo the abose cotse (a
de. It Daans the dii- Ihe vaderlying couae last,
case, injury, or complica-
tion which cauaed death,

MEDICAL CERTIFICATIOZ
; - »

19a. DATE OF OP%E.A.; 195, MAJOR FINDINGS OF OPERATION

DUE_TC {c}
11. OTHER SIGNIFICANT CONDITIONS
Condittons contribwting Lo the denth but = .
related to the disecse or condition cousing draﬁ&“m :

21a. ACCIDENT Bpecity) 215, PLACE OF INJURY (e.g..in ovabeat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE, me, tarm, fastory, suest, offies by ene) . )
HOMICIDE _ - : .
214, TIME (Odesth] (Day) (Year) (Hewn °| 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF i wiaLEAT NOT WHILE
INJURY - AT WORK

AT
2. T hereby certify that 1 attended the deceased fram‘\,:%_
alive onai @473 1003, and that death oceu ngpLﬂ.m-

14’_— IOM

a,&,‘lhai 1 last saw the deceased
Jrom the causes and on the dolc slated above.

WRITE PLAIL\"LY:—UBING IINFADING BLACK INE—MAKE A PERMANENT RECORD

r 7; /."t P A y Kien'berge!‘ (Degt ew 23b. ADDRESS @:ATES:GNED
vy ‘_‘_:u g r/ Y P
2ds. BURTAR. CREMA- | b, pATE 24:. NAME OF CEMEIERY OR CREMATORY LOCATION (Olty, tgyn ‘ot county) (State)
G, REMOVIEL chponlty) "’ 7.1453 Mr

REG 'S SIGNATURE

- A




%

~a

FEB 9,11358

1%

L

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 by
$tudent Eadslaer N,

StUAONt vacecsrersannesnnsnscasasasncasrras SMM-A@&M

Student Embalmer Licetsed Esmbatmer No ﬁfy f
. ’ -"..

working under my personal supervision,

B | P. O. A&dmn,mm

Note: TheabowM!JSfB$SIGNH)BYTHEUCENSEDMAIMBRhH:OWNHANDWRHTNG (Failure to comply »
the sbove constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be 2o stated sbove, B ’ Tl : T




