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

THE DIVISION OF HEALTH OF MISSOUR!

= L
FEDDEG 1g jg5: . STANDARD CERTIFICATE OF DEATH.  u.riche. 14527
{ BIRTH ND. b D REG. DIST. 31 8 PRIMARY REG. DIST. 100 3 RemmuuNa _111.1{58...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lived, L m Defore
a. COUNTY . a. STATE . b. oaum-v ad.mimion),
BT Loy Missouvyl ‘5./.10045
b. CITY (I gutnide corpurata limits, write RURAL and give ¢. LENGTH OF <, CITY (1 outelde corporate limits, write BURAL and gife townahip}
OR . townahip) | STAY (I this place) %E‘ /
Tow"r-* e e Ldoo T°WN G‘/endﬂb/&
. FULL NAME OF (If oot in hoepital or instication, give strest sddress or location) d. STREET (U rara!, gve loation)
HOSPITAL O — . ADDRESS 3 g
INSTITUTION ; SovTh rfo/ e C oU t~7)

3. NAME oF a. (fjm) b. (Middle c (La:t) 4 DATE U (Momtny  (Day)  (Yean)
(Typeor Print) | pap vy A vy ia. llrs DEATH /2 &5 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o 8. DATE OF BIRTH 9. AGE (o yearn| 7 tmoim 3 TUAR | ¥ OMR W ws.

WIDOWED, DIVORCED (Epsclfy) Isst birthdary) | Months , Days | Hours | M.
Femafe | whife Sindle lo- 2 -]95 3 _ |
10s. USUAL OCCUPATION (Gvekindofwack | 10b. KIND OF BustmD%ET IN: |11 BIRTHPLACE  (Gi0y v Seata or r— Ol 2 . SITIZEN OF WHAT
—_— — s/ Lovis M, aspvry £ S
1[13.. FATHER'S NAME 13b., MOTHER' 'S MAIDEN NAME 14. NAME OF HUSBAND OR WITE
GCeepy qe Wa 11is | Md,rla)l Cugg L —
i5. WAS DECEASHD EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
€Y. 0o, crunknowa) l (If yes. elve war or daten of sarvice) NO. - g
?Mm;;dsgg Soo S. Kin ) ¢ >
18. CAUSE OF DEATH MEDICAL CERTIF ION o
| Enter only onecamsoper | I. DISEASE OR CONDITION Mm’ OMSET AND DEATH
lina tar (), (b}, and {c} DIRECTLY LEADING TO DEATH'“) ~
This dots not mean | ANTECEDENT CAUSES /
ihe mode of dying, such | Adforbid conditiona, £f ’""ﬂ" DUE TO (b
o8 Aeart fallure, asthenia, | Tise G0 the above cause (o) Hating
ete, It meons the dis- the underlying couze lost. :
cass, injury, or complica- DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS L
Conditions contributing to the death dut not
related to the discase or condition cousing death.
19a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
, ves (1. w0 OJ
21a. ACCIDENT (Boeciiy) 21b. PLACEOF INJURY (ss.. lnoraboas | 21g, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, tastory, screet, offies bldg.. sie.) . o
HOMICIDE ) : .
219. TIME (Mooth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: WHILE AT OT WHILE|
INJURY . WORK uAT '";“ 5. 7 [ o-"
2. I hereby eevtify that I atiended the deceased from 20-2F 1958 1o _LE-__'_, 19463, that I last sow the deceased
aliveon 2 —~ & 195 3 and that death occurred af m., from the cauzes and on the date stated above.
2a. SIGNATURE {Degros or titlgy) | Z3b. ADDRESS ) 1
@ / D. | 500 Se.
%I. ng‘; g#uw 24c ME OF CEMETERY OR CREMATORY
ﬁé mova ci,ﬂ-/ GFO Ve maery
DATE REC'D BY LOCAL | RES ” 25- FUNERAL DIRECTOR'S ucn'ruu
QEC7 195% CR. L wp




o — —

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Ho,.

Licensed Embalmetﬁn
P, 0. Addres .....iﬁ?..é‘%./...}ﬁ?dl_.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 6WN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

vorking under my personal supervision.

Student cuevaceancosccssreransnsnsnsancnans N
Student Embalmer

Tf this body is not embalmed, fact should be so0. stated above.




