WRITE PLAINLY-—=TUSING UNFADING BMCK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

iy JUN 9 1858

- BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / ‘{2 PRIMARY REG. DIST. NO. _u-Reai:frar':Na _2559. S~

18261

State File No.u

18. CAUSE OF DEATH
. Enter only onecntis per
Iine for (a), (b), and (¢}

I PISEASE OR CONDITION
FRECTLY LEADING TO DEATH* (g,

*This does not mean ANTECEDENT CAUSES

the mode of diing, such
an heast faliure, asthenia, -
ete. It meons the dis-
case, infury, or compileg
tion which caused death.

rize to the above catse (a)
" the underiying cauae lagt

DUE TO (¢}
11, OTHER SIGKIFICANT CONDITIONS

Conditions contributing to the death but niot
related Lo (he disease or condition causing death.

1. PLACE OF DEATH 2 USUAL RE ENCE Whers deveased lived. ; Sdenoe befo.s
ﬁ a. COUNTY . ” 8. STATE b. coun‘nzAFArg ad cisslon’ .
b. ColTY {If outsida eorpurate limits, write RURAL and ‘-l::-hi [ I?ENGEI; 'OF‘ t. cgg (I oytide wmnh timits, write RUBAL and give townahip
TOWN rr D DAVS TOWN p():n .5 440
d. FH&SLP?'II'A:?_EOOF (If sot in hospltal or justitution, give strest add or location) dAsJI;}REEE;S (5f rursl, give loeation) /
iNsTITUTION @STED Paraie Hosk o/E .
3. NAME OF 8. (First) b. (Middle) T~ o (Last Y Dm-: (MSomib) (Day)  (Year)
DECEASED
(weorPrine)  DESSIE My S/MPSoN _oeAm MAY 24, /253
5. SEX § | & COLOR OR RACE | 7. wmmvlgg Neren-mégi. 0. 8. DATE OF BIRTH 5. AGE Uz yan| i wom 1 s e oo oy
Lt + o oury Min.
LEMALE | WairE WS e Q0T 22, /PE) | BT | 7]
10a. USUAL ggemglou (Gl kiadof work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 0 0y sioiy or ,,,“'_ Cowntry) 12, : SITIZEN OF WHAT
| foME, M1 L]0 al] .
ftlan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
JAmes ALETCHER. - EdczagErH _LIHEELER.| e Yy
1;. WAS DE&EASE? EVER IN U.S. ARMED FOF:EVEE.: ’ 16. SOCIAL szcunﬁrg 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
.8, 70, mowha| {If yem, ¥lve war or daies of s .
v gl -~ 380/ SpacnvectaRd. - K6 Mo

ME CERTIFICATION
Z!;n-e. haa |l hems QI’J?!M

INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditions, if any, ,{'3"‘” DUE TO (b) _g.i_z_a..r_uu-

19a. DATE OF OP_F.%A'J 150. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves (1 wo )

(Bpecily}

-

DATE REC'D BY L%EGAL REGISITRAR'S SIGNATURE

5’

2ta. ACCIDENT Zlb.mOFINJURY (0.g.. inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hotm, farce, factory, tteut, ofice blde..et4.) _ ) A
HOMICIDE _ ) C :
21d. TIME (Moath) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[=] HOT LD
INJURY T WORK .. }
2. I hereby certify that I attended the deceased from . L1033, 10 2 , 1958 | thot T last saw the deceased
alive on Moy 4 19 , and that death occurred at l_'lﬂ_ﬂsm ., from the causes aud on the date stated above,
Za SIGNATURE '3 EfoUL l (Dezteo or tjgle) «h23b: ADDRESS 2. DATE SIGNED
V- }
/977 L K ) Q4RSS lhsy B L. 9’)\/ 24
?11.. . .Ifl CR.EHA- b. DATE ] AME OF CEMETERY OR CREMATORY m mTlON (Ulty.mwn.u'eounty) ( utc)
DR | 5~ 26453, PLOEN (PEnerery # & LLN, Ao

'l—Sa_ntmm on Reverse Side)

ADDRESS
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lhetehyeértifyﬂmthebodywhmmei:mrﬂmhmd_dcnfﬁhmﬁﬁmmmhhdb;morby
Student Enbeloer l._.

working under my persoma! supervision. . |
StUTBAL cecsasnccssssssasssacsssscssnsannse MM/ ;
Student Enbaimer . - . & -
’ Licensed Embabmer N
. P. O. : ’ Aﬁ

Note: mmm'.wm’ﬁmummhumw (Pailure to comply
the above constitutes grounds for revocation of Bosnse) -

I this body b not embalmed, fact should be so. stated shove.

2t




