No. 300
10.48

L

—USBING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

1

? " 22 I hereby eertgf
alive on

1) i E_"}\ -

| SIENFEB 24 1958

.- " THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

4788

REG. DIST. NO. gJ ... PREMARY REG. DIST. NO;..MJ_ Reginirar's No

L

I. PLACE OF DBATH 3 USUAL RESIDENCE (Whare deccased lived, 17 | PV
a. COUNTY a. STATE b. COUNTY admisalont.
BartEs e - N
b. CITY (I cutssde corpurate limits, writa RGRAL and ‘lu ¢. LENGTH OF ¢, CITY (U ouudde mw-r-‘l.i.m!h. write RURAL anJd give township?
Tgwn - vowsehip)| STAY (in this plaes) SR . 0g 7, ,a]
= _e._ o . :
FULL NAME OF-fm not I.nhuphsl or iast Kive itrewt add d.Asg I:EiREé-:&_TS m Tunal. give locatien) [V
msrrru*nou}M! 5'7.-('1;&‘ M [ SRS —RicH il
3. Dh‘EAcME OF . b. (Middle) ‘(m) 4. DATE {Month) m.,) (Year)
rMorPrfm) F |4 A E DEATHE B g — -
5. SEX {) .6 COLOR OR RAGE | 7. WARRIED. NEVER MARRIED. | 8, DATE OF BIRTH -y; 9. AGE U years| * "omR | VIR | &7 ke 1 .
[ WIDOWED; DIVORCED (Specity) ; last ) Hﬁ"hl 2.}- n.....l Min.
10a. USUAL OCCUPATIGN Jcehind ot wock | 105, KIND OF BUSINESS O IN. | 11. BIRTHPLACE N ) 12, CITIZEN
done during most of w s, wven i retired] Ired QUSTRY (City end Stats ur Foreign ""7‘"1 (:(J|.INTR’”°r WHAT
Farmint G- \MapiSon S

13a. FATHER'S NAME"

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) I (I yes. xive war of dates of servios)

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

18, CAUSE OF DEATH MEDICAL CERTIFICATION : A EETWEED
|l Enter onty cpecausoper | I, DISEASE OR CONDITION P ONSEY |

T tor . (- an (3 | DIRECTLY LEADING TO DEATH" () H YPoSTAT (< ‘f ‘MM‘ £ |- K weewr

ANTECEDENT CAUSES
*This does not mean C : !{6”

the mode of dying, such | Morbid conditions, if ony, mm DUE TO (t) 0 - y t E (4

as heart follure, asthenta, | rise to the abooe cause (o) sal .

cle. It wmecas the dia. | M waderlying caute laxt.

ease, injury, or complice- DUE TO ({c}

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions condributing lo the death byt ol 9[3 64/
related to the dizease or eondilion couring death.

19a. DATE OF GPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. TION 0] w
. ) . vis no
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (a5 lnorabems | Zlc. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE) 7
SUICIDE heme, farin, tastory, sireet, ofiee bldy. see) -
HOMICIDE _ .
21d. TIME iemth) {(Day) (Tear} (Hewn | 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
4 ’ LAY NOT WHRLE
INJURY - AT WORK

ml'_ that T last saw the deceaced

ed (ge deceased from AQic_‘j._Ié:ﬁ o _EE_B_&
' 1 and that death occurred at { ., from the causes and on fhe datc stated above.

2. DATE SIGNED

249. LOCATION (City. lmrn.nxeuunty)‘

w (Btate)



¥ o s bk Vbt bl —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse siﬁc of this certificate was embalmed by me, or by— ...

_______________________________________ Student Embalmer Mo,

working under my personal supervision.

Student c.cirseersannanns Signed DJ’&O{% mﬂ-(kéé

Student Eabal .
fuden v Licensed Ernbalmer Nﬂﬂé S ; A

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂute to :omply with
the above constitutes grounds for revocation of license.)

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




