THE DIVISION OF HEALTH OF MISSOUR!
42314

5. Ne.300 o
STANDARD CERTIFICATE OF DEATH State File N
v. 10.48 - 54 1 Ne - .
' BIRTH &LLD JAN 5 19 REG. DIST. NO. éé PRIMARY REG. DIST. m.ﬁic_fmmmﬁ No..—l%&._..._.
1. PLACE OF DEATH ‘ ‘ 7 2. USUAL RESIDENCE (Where decsased lived. If instltytion: reskdenos befors
8. COUNTY G d5s a. STATE Ma b. COUNTY &55 adumisaton),

=
-
—

<

) b. CITY (i on rpurate limits, write RURAL and giva ¢. LENGTH OF c. CITY cir outaide corporst~ limits, write RURAL and ghve townebis®
OR townahip) | STAY (o this place) OR :
TOWN vom T oEXEL Mo O /99,
: d. FULL NA F ia hosgltal or lnsti N treat sddress thon, d. STREET - raml, locatd
! HOSPITAL OR " =y it oestion) ADDRESS “ o =
INSTITUTION "

3 NAME OF o (Fimst) b, (Middie) e 4. DATE  (Mouth) (Day) (Year)

man w“tme mmﬁﬁe}(ei_ 2o ,-{2 .2.4"5;;

™y aumAL cm:m— 24b. DATE 24. NAME OF CEMETERY OR CREMATORY Lﬂ(.'ATlON (Oliy, town, or county) dsme)

aeras | DEe- 2563 M o LES MESTERLING. ZLZ ;

.
L DJJECTOR'S SIGNA
e ‘

r:
&
=

o
|
;4 |
g | (Tvmeer P Lpa Aorron ArrdAf e Dre 26 7753
8. SEX / 6. COLOR OR RACE | 2. MARF%E% BIE\‘ESCNE'BR(SR]ED 8. DATE OF BIRTH 9. 1:\"GE (In yean 1\: v::.l PYEAN | oF GuOIR M wRs.
: 8 on Hours | Mia. -
Fandtc'| Wyire |Wipew:p Seor 304883 | "o P12 T
10a. USUALDCCUPATION n(!(ll::h’?dwul; 10b. KIND OF BUSINESS on IN 1L BIRTHPLACE  (ciry yud State or {,m._ Conntry) / 12, clrjr’!%r\l'?rwum
g Vo= 7Ll Le (s
< 1 R'S NAME NAME 14. NAME OF NUSBAND OF wIFE = ' |
- a : G L] '
— —
' WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, 1AL RITY | 7. INFORMANT ' § §
¥ By o l b 3 AR : - A ! 5 SIGNATURE OR NAME ADDRESS
§ / Fo DNE .Y, of =7 2.
| |l 8. cause oF DEATH MEDICAL CERTIFICATI ], '31&1“‘}\% BT
& .|l Entercnl 1. DISEASE OR CONDITION Fe)
Z u:‘m(‘;"(’;‘)‘ﬁ‘;’; DIRECTLY LEADING TO DEATH® 4 O OROAMNARY ODecevs/s : ) 54_‘
i « 780 docs not mean | ANTECEDENT CAUSES _— Scile . |
Q|| the mode of eming, such | Morbia conditions, I]aﬂg'gzingDUETO(b) Cs ko ARY ARTe R /o Kosr s
. 3 o8 heart foliure, asthenta, | rise to the above cause (o) doling [ \
E |l de. It vacans the et | the underiving couse last.
o case, Infury, or complica- DUE TO {c)
5 || thon whics caused deash. | 11. OTHER SIGNIFICANT CONDITIONS | BN -
. = Conditions contritasting to the death bus ot
- 2 related to the disease or condition cousing death.
. E 491. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) . 20. AUTOPSY1
TION
g 2ol vs [ w0
o) 21a. Aocm (Bpecity) 21b. PLACEOF INJURY {eg.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE bame, farm, factory, strest, offics bldg..ete.} . . . :
] HOMICIDE ] - : ) -
g 214, TIME (Mooth) (Day) (Yse) @Hown) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? : |
| IN.?J:RY i - m-m.nrl:l NOT WHILE |
AT woRK | / |
L]
E 2. I hereby m'tgfy?wl the deceased from /R /‘2 9[ 19 Jj o /2 / 2 67 IPLS that I last saw the dcccaaedl
3 alive on 25 19.J_3 and that death ochrrcd al/ié_s_,a m., from !h/a cmuu( and on the date stated above.
Y

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA ..' ,' 25+ FUN p
,/g—¢ g‘z KUerz Y A ,.4./,«:45__.“«4.. He




JAN 2 17 1
CAss C{}MT?
A » HEALTH pp
- \Q'b omw
¥ =

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by

v

P. Q. Addres
G. (Failure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be so. stated sbove.




