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WRITE- P.‘[fAINLY—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

-

FILED FEB 26 1958

THE DIVISION O; ;IE;H OF MISSOU?
STANDARD CERTIFICATE OF DEATH

_ﬁ PRIMARY REG. DIST, WO. 190

State File No. .. oiisiniscsmrmmrsmmars

3‘-. . » g
Regisirar's No.o._... j.b.é

! BIRTH NO. REG. DIST. NO. T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whats decesssd lived. If lastiigtion: residencs before
a. COUNTY a. STATE b. COUNTY silmission).
b, CITY (If outside ta, write RURAL and give ¢. LENGTH OF c. CITY (1¢ ounﬂ- r- write nmuu.uu dive townshin)
- OR ' townshipt| STAY {ja this placs} R
TOWN TOWN o /
d. FH(l)JS-Pv'IaAh;'_EOORF (If Bot in boapital or |n|.ul.ut.io'n. glive stroct addreas or losa ADDRESS ( mnl zive m:y -
wstitution & o 70 g’qﬂggggF /] 4‘/ 72 = “""’)‘?—
3. NAME OF a. {First (Mlddle e, (Last
DECEASED /_-‘ 4 iddte) (Last} 4. DATE (Month) & (Day)  (Year)
(rveor pinty, /O re MCe Fefse DEATH -6~ /953
5. SEX é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| * UNDER | YEAR | D' (MDER W MRS,
WIDOWED, l?I\a'oEC_ED m;zs_m J2-3 .5':_/f¢ hnsn?u) uom-l Dars Bounl Min
18a. USUAL OCCUPATION otwerk | 10b. KIND OF BUSINESS OR IN- | 11 BIR’IHP'LACE (Btate orlm-dn oowatry) 12. CITIZEN OF WHAT
dognnng moet of working li.l'o.“‘ngmlud) DUSTRY » COUNTRY
7 /émlg—u,_
130, FATHER 5 NAME 13b. MOTHER"S HAIDEN NAME NAME D o:z
—Mﬂm/ﬁ«/ : ,a/-/[-o\——ww ﬂ : o7
15. WAS DECERSED EVER IN U.5. ARMED FORCES? | 15, SOCIAL SECURITY 12, INFORMANT s SIGNAT OR NAME AIU)RESS
W-mmnnkmn)lﬂlr-ﬂnmwdnmnlmﬂe-) ; 447&

18. CAUSE OF DEATH
_ Enter only one cause per
line tor (8}, (b), and ()

1. DISEASE, OR coﬁnrrton
DIRECTLY LEADING TO DEATH® (5)

ﬁ.DICAL CERTIFI

*This does not mean ANTECEDENT CAUSES

?"cﬁmf.g_

Morbid conditions, if any, gloing DUE TO (b)
_rize to the above canse (a) dating
the underlying cause last,

the mode of dying, such
a8 heart fallure, asthenia,
etc. It means the dis-

case, infury, or complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
related to the disease or condition causing dutb

tion which caused death.

> .

2la. SIGNATURE" (Degree or mg

9 Pt -

19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION m
ves [1 o
21a. ACCIDENT (Bpecify) 2tb. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE ' hortas, farm, fagtory, street, ofice bldg. sto.) . .
HOMICIDE .
21d. TCI#E‘ . {Momth) (Day) (Year) (ﬂm) 21s. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? L
. oot WHILEAT[™] NOT WHILE v
INJURY, WORK AT WORK (/ ?-o.]
21 hereby cerhfy that attendct?be deceased from /29 . 19"6 , lo _iéﬁ__, 19!.5, that I last saw the deceased
alivé on - , and that dcaihZcurrcd aw_?__.lﬂ.f m., from ke causes and on the date siated above.

Z3c. DATE SIGNED

w:a —/"

DATE REC'D BY LOCAL 1 R'S SIGNATURE,

24a. BURJAL, CREMA-
TIQN. REMOVAL ]

A

.~ | 24c. NAME OF CEMETERY OR CREMWRY V¥ 240,

ON (

f town,ror county)

s,

FEB 11 19%% ~
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{Licensed Embalmer's Statemnent on Reverse Side}
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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 embalmed by me, or by ..
........ Student Embalmer Mo,
working under my personal supervision.
11 271-1-1; % SR Catdesencsacsueenanann .
Student Embalmer .
. ‘v *

P. O. Addresiz.;

Note: The above MUST BE SIGNED ESY THE LICENSED EMBALMER in his ' OWN HANDWRI (Fanluxe to comply wit
the above constitutes grounds for revocation of license,)

'If this body is not embalmcd. fact shéuld be so stated above.




