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No. 300 . THE DIVISION OF HEALTH OF MISSOURI i 1_ 1 577
0. . ; .
o l FILED MAR <4 1855 - STANDARD CERTIFICATE OF DEATH | State File N "
[l
'BIRTH NO. e REG. DIST. MO. _3_]_8_ PRIMARY REG. DIST. m.-I_O__Q_B._. Registrar's No 2‘)‘31
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decsssed lived. 1f ingtitution: residence before
a. COUNTY a. STATE M ’ 4 b. COUNTY adialssion).
tISOLR! o} JEVN
b. CITY (I vutalde corpurste limits, write RURAL and giva ¢. LENGTH OF || «¢. CITY (1f outside corporate ilmits, write RURAL and give townahip)
OR townahic}| STAY (in thia place) OR é J '7
TOWN Sy Loer/s D.LA, TOWN fYeesresr Grores
d. FULL NAME OF (If not in hospital or institution. give atreet add or locatlon) d. STREET (¢If rural, give location)
HOSPITAL OR . ADDRESS .
INSTITUTION Dt con €SS _[los Pr74L bsts L mem_&p&r
B;E%béis%% a. (First) b..(Mld:ﬂe) c. (Last) 4 Dgll;E (Month) (Duy) (Year)
(Typeor Print)_ Ale/6 63T % rerom CapsIANN, DEATH /Asd
5. SEX 6, COLOR OR RACE | 7. MARRIED NE!MARR}EB 8. DATE OF BIRTH _ 11.\.(55:31:-;- 17 ;‘m?: lﬂ F UNDER u uES, -
t ¥, o Hours | Min.
Mﬂl&:‘ /V#/rc: . Wﬂ/? 3/ /?f/ "#7/ , I |
10a. USUAL OCCUPATION (Ghekind of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
doudurin‘mmol'orun‘l.lfl(:.dmﬂ ndndm*) v DUSTRY (Buasd ox forelen o d Izbgll}}%'ﬁuf'foFWHAT
y% | feormve SrLous Ne W USP.
hllaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. - . *
g LRepepicn Gousotans | Lowse (Zrmes Emecy DerrmeR/ VG Logy WA/
g i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® SIGNATURE OR NAME ADQRESS
k (Yen, 80, or unknown) | {If yes, wive war or dutes of service) - »
| e —_— JY9=/0- v
. 18. CAUSE OF DEATH MEDICAL. CERTI!FI] 10N INTERVAL BETWEEN
‘ 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter anly snecsumper | By iop STy LEADING TO DEATH? (5

line for (8), (b), and (¢)

*This does mot meen | ANTECEDENT CAUSES @W M@p
g DUE TO (B) —4 v,

the mode of dying, such | Adortid conditions, if any, gini
as heart fallure, asthenio, rise to the above canse (o) atat
-ete. It means the dir- uuufzder!vina caure last,
case, injury, or complics- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ;
Conditions contributing to the death but not

¥
WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

related to the direare or condition causing death. - R
192, DATE OF OP'FIF(!JAIG 19b. MAJOR FINDINGS OF OPERATION . - - ! 20. AUT[??T
. ) NO
21a. ACCIDENT | (Bpecify) 21b. PLACEOF INJURY (s.g..norabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
hotoe, farm, fastory, strest, offios bidy..et0.)
HOMICIDE
21d. Tg;_lE (Moath) (Day) (Year) (Hour) 21e. INJURY OO:URRED 214. HOW BID INJURY OCCUR?
WHILEAT[] NOT WHILE -
_ INJURY = | “work AT WORK : : 3 3 &/ X
2. I hereby certify that T attended the deceased from' , to , 18 , that I last sai the deceased
alive on end that death oceurred a _J_ , Jrom the cauzes and on !he date stated above.
l @GNATURE ( /é' %6’ ; Cz;;/mla) ?. ADDRESS , . j/ 23c. DAJE SIGNED
- — é O 0 * - Z
24a. BURIAL GREM 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Oity, town, or county) {Etate)
Bogrdl BRe s Lo i S7 £ew5 Co., . Ao
DATE REC'D BY LOCAL IST| 25. FUNERAL DIRECTOR’ S $1GMATURE ADDRESS
MAR 6 1959 ) rrecBCkE Foni Heme eos7er Seores,

o VA



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, 0f by e icrrcssvemecne

Student Embalmer Mo. .o s e eaee e, ,

working under my persona! supervision,

e Signed=", a"("‘-"-y‘ /n/?? ..........................................
Student Embalmer \ é /‘
Licenzed Embalmer No>. jl ........................................

Student ....

P. O. Address - g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




