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

!PILED 0CT-5¢ 1959

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

" State File Na35458_
PRIMARY REG. ;IST NO. 5-.7162, Regisirar's Neo XJ

% mld- ecorpurata Umits, writs R

mhin) STAY (in this place)

'BIRTH uo.________,___ REG. DIST. m._@L

1. PLACE OF PEATH & -l 2. USUAL RESIDENCE (Whare decesssd lived. If lLnatitution: wesldence before
a. COUNTY A Q/ . ) a. STATE 771 ; . b, COUNTY ad stmton).
b. CITY ¢. LENGTH OF || e. ng teide corporate limite, write RURAL and give towmbin) 3.5/

OR
TOWN

o

TOWN

18, CAUSE OF DEATH
. Enter only one tause per
line for (a), (b}, and (c)

. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® ()

“This does not mean ANTECEDENT CAUSES

. FULL NAMWK QF (If not ia h or institution, give streot address or Iocation) d. SYREET , give location)
HOSPITAL OR . ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middie) C. (Last)
DECEASED /y 4. DATE (Month)  (Day) {Yea:)
mmm L AWRA 1CHolS | v (Qeh 19 53
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r OER ¢ YEAR | I ODER 3 M,
g WIDOWED, DIVORCED (Bpecify Laat blﬂbdlﬂ Montha | Days Bgm-.I Min.
(22 o, - /2LE TANE7,
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fo: 2. CITIZEN OF WHAT
done durisg moat of working Life, sven If retired) DUSTRY g / COUNTRY?
Fam, MJ~ Zb-n..qmu Mw_) UrS
k[laa. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
N N = .
IS. WAS DECEASED EVER IN U,S, ARMED FORCES? 16. SOCIAL SECURITY | i7. INFORMANT'S S| GNATURE OQNAHE ADDRESS
{Yes, o, orunknowa) | (If yes. xlve war or dates of service) NO. m 23 g ;EZ m
iCAL CERTIFICATI v ¥ INTERVAL BETWEEN

] AND DEATH
/ ';SE‘)"'I—\-.‘_'

Morbid conditions, if eny, gicing DUE TO (b)
rise to the above cause (a) ctating
" the underlying cause laaf.

the mode of dying, such
as heart fallure, asthends, |,
etc. It means the dis-

ease, infury, or complica- DUE TO (c)

d;\,ému&m oL /me_.jzr_’#

11, OTHER SIGNIFICANT CONDITIONS *

Conditions contribuling to the death but not
related to the discaze or condition causing death.

tion which coured decth.

23a. SIGNA {De or titlo)
JM 2 .50

19a. DATE'OF OPERA- | 190, MAJOR FINDINGS OF OPERATION B H et - 20. AUTOPSY?
TION
.. . 2.3/ X ves (] wo OJ
21a. ACCIDENT {Bpecity) 21b. PLACEQOF INJURY (e inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, tarm. fastory, strest.office bidg  sw.) . *” . Vo .
HOMICIDE .
21d. TIME {Month) (Day) {Year) {(Houor} 2le. !NJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF - WHILEAT[—] NOTWHILE
INJURY o | “work AT WORK . Ce S ‘
2. I hereby ‘certif-that I attended the deceased fro _L?_ ISB_ to . mﬂ, that I last saw the deceaced
alive on , 1943, and that death occurred atﬁ[.'_A.. m.,, from the and on the date stated above.
"

2 RESS DATE SIGNED

. ) 7763

24z, NAME OF CEMEI'ERY QR ZREMATORY |

> s
24d (Stats) -

24a, B’Er ERN} 6‘ “I'.ALEREMA- 24b. DATE
{Bpecify)
vk als ad. 2 “
DATE REC'D BY L%%ﬁék. REGISTRAR'S SIGNATURE

/o ~ad ~5°.3 A .

2T
b R

(Licensed Embalmer’s Stdmmu en Reverse Side)

('bCATION (glty_. qu,u:wun:y) . (5tate)
Jiondone BFEL. .. o
ADDRESS i

(4 ’7;%

v




. e MRS, eV A ¥
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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 embalmed by me, or by

i Studant Embeimer No.

working under my personal supervision,

Student L..iesccoacienanae ersrccsessnsan ‘es
Student Embalmer :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA NG, /(Failure to comply with
the sbove constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so stated sbave. . o 1




