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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23 1953\_,“‘39,37 O, 2 2 PRIMARY REG. OIST. NO.

ErYiA

State File No

<4269

200
Kegistrar's No, ... O O

1 PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institytlon: residence belore
a, COUNTY Rl a. STATE » . b, COUNTY adsnission?,
Missowred Oy 1@_4-8'
+ b. CITY (I outzside cotpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide corporste limits, write RURAL a. give township): 0 é )
R townsbip) | STAY {En this place) OR 'f' 7
TOWN " 2 Poums || TOWN ?y‘,gal- BenTon /
d. FULL NAME QOF (If not in hoapital or {natitution, give sireat address or locatiog) 'd. STREET {If rursl, give location)
HOSPITAL OR ADDRESS . '
INSTITOTION Hgop. t SE gl Chamois Mg,
3. l;‘E%th S%IE a. (l-irst) b. (Middle) ¢. (Last) s DATE tt) (Day) (Yean
{ Tyrpe or Print) SKAROH ‘(A (74 YA\\REQ_¥E,RQ DEATH /-5- S%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH | 9. AGE ({4 years}F UNDER 1 YLAR | ¥ DOER 4 NS,
/ - WIDOWED, DIVORCED (Spacidy) last birthday) |Moothe| Days | Hours | Mia,
‘ %) & -/~ 53 — I
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND' OF BUSINESS OR IN- §/11. @TRTHPLACE {Btate or forelgn country} 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY R . CC[UNTRY?
v - Mpssowns 2] Le.s. .

FATHER'S NAME

) W R G

15. WAS DECEASED EVER [N U.S.ARMED RORCES?
(Yos, o, o7 ynknown) | (If yes, give war or dates of service)
[ =

13a.

16. SOCIAL SECURITY
[ = NO,

13b. MOTHER'S MAIDEN NAME

Vivian (iu

e

14. NAME OF HUSBAND OR WIFE

[ =

[0

17. INFORMANT'S SHONATURER OR NAME

E v

Vakmaubcnq

ADDRESS

Q L\A-Nbi‘s X “AJ_,

. Enter only one cawse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH*()

&

MEDICAL CERTIFICATION

line for {a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

&

‘.,

INTERVAL

BETWEEN
ONSET ZND DEATH

Morbld conditions, if any, gicing DUE TO (b)
ar heast fatlure, asthenia,”| rise to the above couse (a) stating
ete. It means the dis- the underiying cauze laat.

i DUE TO (¢} -

the mode of dying, ruch

care, infury, or -
1. OTHER SIGNIFICANT CONDITIONS

tion which coused death.
Conditions contributing to the death but not
related to the disease o7 condition cauding death.

19a. DATE OF OP'IEIRO’;‘J. 19b."MAJOR FINDINGS OF OPERATION x 2. AUTOPSY?
-7 7# ves L] wo ]

21a. ACCIDENT {Apecilr} 21b. PLACEOF INJURY (eq..inorabout | 2fc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boms, farm, factory, street, ofice bide.,e10.)

HOMICIDE ! .
214, TIME (Month) tb}r) J(Yewr) (Hou) | 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

oF , WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2. I hereby gertify that I aitended the deceased from %.Lé_, 1985710 W—L,
alive Oﬂm 183°F | and that death accurved ot @730 & .., fr

1959 that T last saw the deceased

om thelbauses and on the dale stated above,

EflGNz RE" Qj Qda » (Degr;orllg)

b. ADDRESS

ey, o

23c. DATE SIGNED

721~ 7

zla/ ag ER Ml gJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
{Bpecily) ’ . .
wral 7-/6-S 9 EeTR Cemsteny Q hamors

TE REC'D BY LOCAL

/?:585 Eneumu @W)

25, FUMKRAL DHIECT‘O%D L1 TURE
"'g JZ‘-’-‘-Q-M fo

22-195%"
I

T (Licensed Embalmer's Statemsnt on Reverse Sifie)
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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 embaimed by me, or bBY e S

et WM yta:f__-ﬂﬂ“-—e*waw-&l! , Student Embalmer No.

working under my personal supervision. 2 E
BT 177 1Y% S Signed 8 m‘*ﬁﬂ.

Studmt Embalmer

Licensed balmer No 6 3 ?

P. O. Address_QA.AM'Lﬂel-a.m ..... ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply thﬁ
the above constitutes grounds for revocation of license,)

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




