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WRITE PLAINLY—USING UNFADING BLACK INK—:L‘IEA.I_KE A PERMANENT RECORD

-BIRTH NO.
e e —=
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DT 1958 s w254

- 38055

. .
PRIMARY REG. DIST, NOM Ragigirar's No Q‘ >

a. COUNTY ﬁ‘xﬁs

2. USUAL RESIDENCE (Wbere decsased Hved. 1If institution: residence bafors
—#E-‘/(ﬁndﬁhipm.
va s

a. STATE M 0 . b. COUNTY

b. CITY (If ontzide corpurate lmits, write RURAL and ¢. LENGTH OF

o P RAL UPTO

7‘!’ {ln }h“\

¢. CITY (If outelde corporats Limita, writa RURAL and give township)

oW RuRA UProA TUP

o o

d- FULL NAME OF (1f aot in bospita Jrlutllcﬁon give streot addrele or looatlor} STREET. 1t roral, give ieation) 10 70
INSTITUTION A -?M’ /'/ L{p—r /l/ )
3 NAME OF s. (First) b. (Middle) e, (Last) ‘ 4 DATE (Momth)  (Day)  (Year)
rmorm WIELIAM __MARSHALL Sypofp | vdw oer g /753
8. DATE OF BIRTH . (In years| 7 OWOER 1 YEAR | @ Wokm o Ko3,

6. COLDR OR RACE | 7. MARRIED, NEVER MARRIED,
’ WIDOWED, DI\I‘OR(_:B (Bpe

lﬂa USUAL OCCUPATION ((Ihn kind of work

10b. KIND OF BUSINESS OR [N-
of wor! snlf rotired) | DUSTRY

14£e £ Y8/ AV ¥ i e el
Ao’

37 Lowrs Ao

12, CITIZEN OF WHAT
UNTRY

K-

. Enter only one canse per

138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

WNALE AN T ﬂm@ MARY T. 5 .

gﬂwasg&&%o E\&E?-mdy‘ i.ffgmdf?.. ?:E'E; 6. 1AL szcunnar 17. INFORMANT"® 5 SIGn:TURE OR NAME ADDRESS
W | Tl poNVE THy BES3  FPusglo (oko.

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

line for {a), {b), and (¢ DIRECTLY LEADINGT('l L_‘EATH'(A)

MEDICAL CERTIFICATIO,

INTERVAL BETWEEN
ONSET AND DEATH

*This does nol mean
the mode of dying, such
as heart feflure, asthenia,
de. It means the dis-
eaze, injury, or compli

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (&)
rise ¢ the ahoe cause (a) stating

t'M underlying caute last.

/0?&,‘

[1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which cansed denth.
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(E’“7 Etnbalnier’s Statement on Reverse Side)

19a. DATE OF OP'FIFg}‘i 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
S0 [ ves [ wo -
21a. ACCIDENT (Boweify) 21b, PLACEOF INJURY {s.g..in crabocs | 21¢, (CITY. TOWN, OR TOW'NH-"P)J (CQUNTY) (STATE)
SUICIDE home. farm, fastcry, street, sfios bldg.. et}
HOMICIDE
21d. TIME " (Month) (Day) (Year) (Hour) ?1a, INJURY OCCURRED | 24, HOW DID INJURY OCCUR?
oF - WHILEAT [~ NOT WHILE
INJURY = . | “worKk AT WORK
2. I hereby certi y that I atiended the deceased from MAZ 19 lo V47 A & I&Q_ that T last zow the deceased
: aliva on 1.9.\:;, and that death occurred at _Z_L ., from the causes and on the date stated above. .
23a. GIGNATURE ti!.]@ ab, ADD? 2. DATE SIGNED _
%,em QMM/ ) L0 /053
ZW‘JRIS‘I’. CREMA: | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
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lo- il ~ :: 3 | GRANVD PASS GRR D PA.SS Vi’
DATE REC'D BY ISTRAR'S SIGNATUR ?2,7 25_FURERAL DIRECTOR"S SI GHATURE 491}755
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —— oo

Student Embelmer Mo,
working under my persona! supervision, '

Student vaeee.- Cevaramaeianes Signedik.mm.. Y Z \%ﬁ\/

Student Embalmer .
o o Licensed Embalmer 0...5 74 z é
P. 0. Addressy ~ ; ' LO

Note: The above MUST BE SIGNED BY THE LICENSED El\dBALNiER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fadt should be so stated above. ) \ e

Y . . L

S | \



