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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiISY. NO. ; b PRIMARY REG. DIST. m3ol\l) Registror's No, C? 8

FIED OCT 26 1959

35363

State File No...

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

*This does not meen ANTECEDENT CAUSES

the mode of dying, such
as heart foiltire, asthenia,
etc. Jt means the dis-
ease, injurt, or complica-

rise to Lhe abore couse (a) ating
the underlying cause last.

BUE TO (o)

1. PLACE OF DEATH 2. USUAL RESIPENCE (Where deceased lved., If instliution: residence befors
a. COUNTY M a. STATE b. COUNTYCK mioslon,
( m//o lcsoom /A/T‘“/V“
b. CITY at outslds s ﬂmi writa RURAL a0d i ¢. LENGTH OF c. CITY (1 outaide po Llimits, write RURAL and
o corpursts Lmits, w'v:.mp) & TH OF ot give tow, do?\$7
TOWN e O L LI R0
d. FULL NAME OF (If oot in hospital or institgtion, give strest address or lochtian)} d. STREET {1f rursl, give koestion)
HOSPITAL OR ADDRESS // /
INSTITUTIGN lo & 9[ ea j.
( Type or Print) a @R 73’1/@ e /Paa( e bR /0 —
5. SEX / 6. COLOR @R RACE | 7. MARRIED NEVER MARRIED, 8. DA ]RTH 9, AGE (In yenrs| = eER 1 mt P UNOER 34 HES.
WED. QIVORCED (Bpadily) / last binhd-l:) Montha l Hours § Min.
Lrole 4/ p) I
10a. USUAL OCCUPATION (G¥vekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign aunntnr) 12, CITIZEN OF WHAT
_ done most of working life, even if retired) DUSTRY COUNTRY?
K ovs e eese, 2 () S5, (LK.
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR iIFE :
‘ . M%K'gza /) LR /TE L L 4 @ co% S ad)
ISFWAS DECEASED EVER IN U.S. ARMEL FORCES? | 16. SOCI SECURITY | 1. 1 ATYRE OR ADDRESS
.0, or unkopwn} | (If yes, K1ve war or dates of sorvice) NO. w
a — M
18. CAUSE OF DEATH 5 OR CONDITI '"TE ¥y m o
I. DISEASE ITION
- Bater only onecasoper | Ly, PETLY LEADING TO DEATH® ¢y ,f‘, atedad

Morbid conditions, if any, giving PUE TO (b) _%WLL‘\M&/_MM

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bui not
related to the disease or condition ceusing dealh.

tion twhich caused decth.

19a. DATE OF OP%%?‘ 18b. MAJOR FINDINGS OF OPERATION

20. AUTOPSYT

?b. Anﬂﬁs N

. : RS 4L ves L] wo [

21a. ACCIDENT {Bpediy) 21b. PLACEOF IRJURY (oa..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)

SUICIDE home, farm, fagtory, strast, offios bldg.. et}

HOMICIDE -
21d. TIME (Meontd) (Dar) (Yesr?) {(Hour) 21e. INJURY OCCURRED ¢ 211. HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK _

2. [ hereby certify that I atlended the deceased froﬁ%ﬂ:&é,é; 19570 to (LT /G 1953 that T last sow the deceased

alive on Zeep, &, 1952, and that deatk occurred ot £ 0. /., from the causes and on the date stated above.
2. SIGNATU ’ {Dwegres or title) 8. DATE SIGNED; :

R < i A DS

24s. BUR AL, CREMA-
TION, REMOVAL: (Bpecity)

—

53T
GISTRAR'S FIGNATL '
L Jred W,

fATE REC'D BY LOCAL

0-23-55%

- (Licensed E.mh‘!mu’o Statenent o Reverse Side)

. NAME OF CEMETERY O, CRGRATORY 4.

{5tate)

24d. LOCATION (Clty, towp, or m}tk)
' o

CYTOR'S SiGNATURE ‘ADDREAS

Cr vk (2pepon Ho




"MAY 3 1954"

-,

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by _mé, or by e

Student Embalmer No.

working under my personal supervision.

Student cociiennrennnranne Prssasienannanres Signed... ¥
Student Embalmer

P. 0. Addre(s 4F #22.507. .c. % —

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

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




