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YHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.... 23632

BIRTH NO. rec. oist. no. o FAB  priuary vec. oist. wo. HIXIE  kesisivars No ¥~
1. PLACE OF DEAT i 2. USUAL RESIDENCE (Wbere deccased lived. If intitytion: reskdence befors
a. COUNTY 5 . a. STATE . / b COUNTY Mwhsm.
b. CITY (If egtetd, te Uimits, weffa RUBAL and giva | ¢. LENGTH OF || ¢ CITY (If ounebie 6 s limita, wytye RURAJ azd five towtsebic) .
OR — townahip)| STAY (in this place) OR
TOWN "Zu;/ TOWN e 2A o 4

D
(Yu oo, or unknown)

Y

d. FULL NAME OF qar nydapital or Instlution, give strest add location) || . STREET (1 rural, give location)

HOSPITAL OR ™ pta or fonitutian. grw sirct addrm o location ADDRESS / -3
INSTITUTION yzi . -
3DNE¢:5&ES%% £ (First) (Middle) | 4. DATE (Mgnth)  {(Dsy) (Yﬂl’)

( T¥pe or Print) ,U,)” DEATH —Z0 —'S?
/ 6.1 c0|.on OR RACE | 7. MARR]ED gIEVER %BRS]EDQ 8. DATE OF B 9, :EE Io ren ¥ woa YEAR » iR 1 K.
WED {Bpecily, onths | Days ours | Min.
ml/// 1 7 4 / | 94 £/l !5' l |
Y ; 10b. KIND OF BUSINESS OR IN-'| 11, ammeLAcE.am. forelen 12, CITIZENOF
Hoplur 4 ; DUSTRY orforeien o8 COUNTRY T WHAT

> §1 (NATURE OR /N AM

AME OF HUSBAND OR WIFE -

alive on

18. Z:USE OF DEATH CERT FIC.ATION INTERVAL BETWEEN
. Enter onlyonecausoper | - DISEASE OR CONDITION . W /%'M&.ﬂ& ONSE_I')ND DEATH ~
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH @ Ky
*This does not mean | ANTECEDENT CAUSES ' % }Q:W'J e —
the mods of dying, such | Mordid conditions, if any, gieing DVE TO (b)
s heart fallure, esthenda, rize to the cbose couse fu) dating . ..
ete. It meons the dia- the underlying carias lagt .
care, fnjury, or complica- _ I:fUE TO {¢}
tion whieh coused death, | 1. OTHER SIGNIFICANT CONDITIONS & - - !
Conditions contribuling to the death but not
related (o the diseaae or condition enuaing death.

19a, DATE OF OP_F‘F‘I:S‘ 1 196, MAJOR FINDINGS OF OPERATION - * L . .20. AUTOPSY?

e 334 X im0 0]
21a. ACCIDENT (Bpecity) 21b PLACEOFINJURY (s.s-toorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE botoe, Iarm, (actory, strest. offion bldy.. se.) . . . :
HOMICIDE .
2td. TIME tMouth) (Day) (Yewr) (Hoor) 2le. [NJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: WHILEAT [} NOT WHILE,
INJURY . - = | worK “AT WORK . - - -
i L/20 23 L/2a0 ST g :
2. ] hereby certify that I altended the deceased from 18 s Lo , 19 , that T last saw the deceased
/29 1959 and that death

rred at Q_BLBA., from K% causes and on the date staled above.

2, SIGNATURE ___ N
ME S~ 2 rdn

’ (Desreaec(titv
m - - ,

'
LY

' 23b. ADDR

o | | 23%. mg/s;au,gzs

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~ g)

lea BURIAL. CREMA-
RS

/Zr-g;f 53

24c. NAME OF CEM Y OR CREMATORY

24d. LOCATION zm.w _ {(Btate)

'DATE RECD BY LOCAL SIGNATURE

C=-2V-5%

E//Fptlz\olu“ﬂOEZS %EZZ Zi ADDRESS

{L:

en Reverse Side)




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 —uciceeceecea

Student Embalmer No.

working under my personal supervision.

StUdent soresrecrens Cieersans Ceseresiriares S:gned.%m f.-. ol

Student Enbaluar Licensed Embai wﬂﬁ? 7 7

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes gl"ﬂu.‘-'lds for revocation of license,)

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

.




