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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

: .
D 1 0 ora  STANDARD CERTIFICATE OF DEATH sur rie e OS5
'BIRTH KO. q | REG. DI3T. NO. PRIMARY REG. DIST. NO. .I.Z[ Kegisirar's ~....Z_.Zg;_}5_.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detsaasd lived, If lLastltutlon: reskience’befors
a. COUNTY , ’ a. STATE . b. COUNTY admimion).
£RR Y MISSD ¢ 8 7 Lehy
b. CITY (1 outeide corpurate imits, write RURAL snd sive ¢, LENGTH OF . CITY (If ouwdde carparsts limits, writse BUBAL wsd give townehiz
OR ‘ a township)| STAY (in this place}
TOWN  Presey vikb & TOWN e rry riri s e
d. FULL NAME OF (1f not in bospital or laatitatiea dnll.rnf. ddrass or locatk d. STREET - (it tunl, g location) o 7
HOSPITAL OR ADDRESS
INSTITUTION Mg g,q., co, MEmMmS &L‘.‘,

SDNEACNE'}EKS%FI-J a. {First) b. (Mliddle) ¢. {Last} . 14 DATE (Month) (Dsy) (Year)
{Tpe o7 Print) FRanrcis ArMvMTHery HL&snv DEATH DEc P sPsa.
5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C) 8, DATE QF BIRTI-I 9. AGE Un yeaan| o teotn 1 TR | F BOEN & Ri3.

. WIDOWED, DIVORCED (Bpedity) laus birthday) Moﬂh, Days | Boum | M,
_MALE W NITE | Mbyct Mrreihd | JEc @ /P53 |
10a. USUAL OCCUPATION (Qirekind of vork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (cicy aut Suace ar Forsisn Gommte) ()] 2. SITIZENOF WHAT
ftd‘{yr:bt.f My - LA
138. FATHER'S NAME . 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
FRANVCI S [JOA EsN | PoTH brvgrfflr& |
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yoa, 0o, or ynknown) l 41} r-.:ln:nr of dutes of asrvics) NO . .
18. CAUSE OF DEATH ICAL CERTIF TION . INTERVAL BETWEEN
- ||. Enter only oneconseper DISEASE OR CONDITION p Wﬁﬁ/’ . ONSSE' AND DEATH
line for (8), (b}, and (&) DIRECTLY LEADING TO DEATH (a) . . _mu
—_— 3
*This dors =0t mean | ANTECEDENT CAUSES W
tbe mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
o8 heort follure, asthenda, | rise fo the above conse (a) stating . 0 ﬂ :
edc. It means the Jiy. | ¢ underlying cause lagl, - N
case, infury, or P DUE TO (c)
tion which coused deaﬂ 11, OTHER SIGNIFICANT CONDITIONS
Cynditions contribuling to the death but not
related to the disease or condition cousing dcaf.h
19a. DATE OF OP_'I::E)AN- 19b. MAJOR FINDINGS OF OPERATION | . , . ) m AUTOPSY? '
. -~
77 FE" ves (1w
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (a4 inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STAYE)
SUICIDE bome, farm, tactory. strest.offioe bldy..ste) x
HOMICIDE _ ~ o e .
219, TIME (Month) (Day) (Year) (Hoar) 2le. INJURY QCCURRED | 2if, HOW DID INJURY OCCUR?
’ WHILEAT[™] NOT WHILE
-INJURY - = | “woRk AT WORK

2. 1 hereby cﬁﬂ !ha!% altended the deceazed from M_ 1 9ﬂ lo __M ID_L that T last saw the dccccsed

alive on 19_52 gud thal death oceurred at Mm Srom the causes and on the date siated above.

or title){ A 23b. ADDRES 23c. DATE SIGNED
/”% 700 y1/] &t 52

24b. DATE 24:. NA\!E OF CEMETERY OR CBEMATORY LOCATION (Oity, town, or um.n!y) {State)
As to /P12l YV AArE SpR/ v iEeE At

ISTRAR'S SIGNATURE J So 25 FUMERAL DI RECTOR 5 81 GNATU"E ADDRESS
o) %e.
e S . . *

d Embaln tement on Reverse Side)

(L




STATEMENI'" BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. eeeeeerimers ey .,  Studont Embalmer Xo.

working under my persona! supervision.

StUdEnt cusveennrssccensas tesnsaeasarsas .es Signcd__.._é P M

Studlnt Embalmer L - B .".

Licensed Embalmg No_ /2 &5

N | _ P. 0. Add W.ﬂy

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN !-MNDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




