THE DIVISION OF REALIR OF MIUUR 39558

S. No.300
| C' -+ .
e e nov 17 1959 ~* STANDARD CERTIFICATE OF DEATH Stote File Mo
9,, ' BIRTH NO. REG. DIST, WO. __Z_L@_ PRIMARY REG. DIST. uo..B_maﬂ_ Regisirar's No / é 3
2 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decesssd lived. If Institations resklence bafo.s
a. COUNTY il N ’ a. STATE b. COUNTY sdsimton.
0 D \-d.e.\.l.at. MlSSou,\'\ Ln-:.I.L&C-
b. CITY (1 cuwide corpurats limits, write RURAL snd give ¢. LENGTH OF ¢, CITY (If outslde corporsta Umits, write RURAL and ghve township)
township)| STAY tin thie place)
Lebhansem e oW Lelawmow 2 0
d. FULL NAME OF i ok in hoeplial of Tasiltution. sire sirest addross ot loemtien) || d. STREET - (1f rural, give kocation) o =
HOSPITAL OR ADDRESS {
INSTITUTION “_QLLn.c.g, MBe wsiera ™ MLl Cree it RY
3. tI;IEI‘\:ME c;:r-' s. (First) b. (Middle) . (Lnst) 4 03;5 (Month)  (Day) (Year)
{ T¥pe or Print) Mysy-TLe ucth\a.s'tv_\- DEATH 1\ b 1453
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tn n-u I DOER ¢ TEAR | o wvwoEn b nes.
‘ W WIDOWED. DIVORCED r.amuz)z 3 1" , 8 .7 9, 7-( Hnnl.h, Dars I!lmn, Min.
Widsw -
. U USUAL gg‘cgp..a\:m (G cod of mork 10b. KIND OF BUSINESS OR N | 1. BIRTHPLACE  ((i4y 1ad State or Foraige Gowstny} ¢ | 12 cg:;r’}.lz_ﬁuor WHAT
Moeuw Sew, ¢ Ha,'-'{e,l_. Bree in /‘(0 Iy -4
13a. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

Matt Wailkev - | FPawwie SR to Stk

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIXL sncunhw - INFORMA SIGNATURE OR NAME ADDRESS

(Yea. 00, orunkoown} | (If res, xive war or dates of servies)
Ne CAne LMristant an pubcoiy Ma

18, CAUSE OF DEATH MEDICAI. CERTIFI ON INTERVAL BETWEEN
.||. Enter only cnecausoper § 1. DISEASE OR CONDITICN . wn
Iine far {a), (b}, and (¢} DIRECTLY LEADING TO DEATH (2) -

*Thir dors not meon ANTECEDENT CAUSES

the mode of dying, such | Adorbid eonditions, if any, giving DUE TO (0}
ar heart foilure, csthenta, | rise bo the above cause (o) stating
de. It means {he dis. | e undalying cauae dost.. -

ease, infury, or plica- DUE TO {, ]

tion whick caused deazh. | T1. OTHER SIGNIFICANT CONDITIONS ﬁmd_é_z
Conditions contributing to the death but not " . .

related to (Ae disease or condition causing di

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

i%a. DATE OF OPERA. | 195. MAJOR FINDINGS,OF OPERATION - N 1 20, AUTOPSY?
' . /S 7OX ves L] wo
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY {s.g- Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} - {COUNTY) . (STATE)
SUICIDE home, farm, factory, strest, ofies bldg. sve) . -
HOMICIDE _
21a. TIME (Momth) (Day) (Year) (Hoor) 21e. INJURY OCCURRED { zIf. HOW DID INJURY OCCUR?
. mm.nr NOT WHILE
INJURY -9 ATm" .
20 . ‘a 3
2. I hereby w }_gumded ‘the deceased from 19 , lo ; that I last saw the deceased
alidIn 19)_3 and that daath occurred al m., from the causes and on the dale stated above.
S fNA'runE ] of title) S g 52 2‘0 M&%
Tlu.o' B'lilERMIg‘I’.A.LCRENA- 24b 24;. NAME OF CEMETERY OR CREMATORY . 244, mTlON {Ofty, town, oI county) {Biate)
{Bpaaity} -~ ' .
Hond o | 11/€/ 57z habtve Lebovor . Mo

. DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE e 2. FUNERAL DIRECTOR' S 81 GNATURE ADDRESS
| y-9-195 55 | oo L %ﬁﬁ%@
( ] on Reverse Side)




Lol yad .. --__H0.v.1_é_1953-—- -
Laclede County Health Unit
§37.0 HOow weoenn . /N 14 2

' ) Rov 151953

Ente Plled ..o e e

STATEMENT BY LICENSED EMBALMER

e

I hereby cértify that the body whose name i§ recorded on the reverse si'dc of this certificate was embalmed by me, or by.

Studont Embalmer No.

working under my persona! supervision.

STUAENY vureressseasoserorsoansans Signcd,éé @t M’M

Student Embalmer

. | Licensed Embalmer No...~2=2=0 K~

P. O. Adm_ﬁéﬁm.mqm.m;

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

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




