No .. 300
10.48

PLED JUN 8 1958

BIRTH NO. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST.

State File No.... 162’?2
030 Lrirrene LK

1. PLACE OF D 7
°’COUNWfC/(JdA/

2. USUAL RESIDENCE cwnm Jdetoused llved, II institution: residence before

a. STATE/q,J-J-akR, b. COUNIf k‘rdﬁ/’dmhion)-

b. CITY (1f outslde corporate Umita, write RURAL and ive | . LENGTH OF

STAY (in this place)

T&%N _I N DEPENOEAQE tometie)

. FULL NAME OF (If not In hompltal or institution. glve streot n.d.drnﬁr location)

Mfﬂ:m:me £

¢. CITY d.hlluidqwqwﬂ.h.lnﬂmil.log

-my%fmw-hd
187",

(If rural, give location)

10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN-
u-rinsmwtol worklng lie, avea Uf rétired) DUSTR’

Aeciayvie &a [eJenvice (k

HOSFITAL OR ADDRE‘-S
INSTITUTION , (24 __I/VQE PLYYPEYCE \51 AY ///é (’ LRESENT
3. ﬁqs'?:héﬁ scl’z;iq:» s, (First) . (Mlddle) o, (Lasty | 4, nspz (Montk)  (Day) (Year)
(Twpe or Print} Ro \"4 N vean S - Q& J¥
8. SEX O 6 cOLOROR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (I years| If UNDER | YEAR | IF (WDER 3¢ RS,
- . WED, DIVORCED (Bpacif Last birthday) |Months| Duys | Hours | Min.
/£ 60 ' , |

H. BIRTHPLACE

Azaf&nr /7o 12

{City aad State or Foraige Country) 0 12, C‘-H%Ew?FWHAT

l:-ln ATHER'S NAME
,de%é Le7r SON 4
15. WAS DEC D EVER IN U, 5. ARMED FORCES?

{Yes, 0o, nknown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY

13 MOTHER'S MALD
??4 EVENGER

14. NAME OF HUSBAND'OR WiFE

£

. INFORM

i’ S SIGN TURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only oneceuse per
line for (a}, (b), end (c)

476-0/- 184/
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditiona, if any, DUE TO (b)
e o the noone ean fa} ﬂ,’:ﬁ
the underiying couse last.

the mode of difing, such
as heart faflure, asthenia,

ee. It means the dia- 4
DUE TO (c)

eose, infury, or complica-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the death but not -
related to the diszease or condition causing death.

WRITE PI.AINI_.Y—-—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

15a. DATE OF OP'FI%AP; 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
7/ =< 0 / ves [ ] no ]
21a. ACCIDENT (Bpeciiy) 21b. PLACECF INJURY (e.g..inoraboms | 2Tc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, fastory, street, office bldg. . ate.) . -
HOMICIDE .__ L et o . ) .
2id. TIME {Mogth) (Day) (Yeur) (Hoor) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOTWHILE .
-INJURY = | woRK AT WORK
2. T hereby cerlify that I attended the deceased from LO/23/48 1o 1o _May 26m ;054 14 1 tost saw the deceased
aliveon _ M2y 26, 1994 ond that death ocourved at 8+ 8:30A, , from the eauses aud on the date stated above.
23a. SI 1 (Degres or titls) ab ADDRESS Z3c. DATE SIGNED
M.D. 924 Profess1onal Bldg. 5/26/54

BURIAL, CREMA-

T%j‘mév

DATE, REC'D BY LOCAL
REG.

ETERYrOR CREMATORY

4

ATICN (Oity. toz‘, or, omn;‘) {5tate)




T YT 4 STATEMENT B¥ LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

%@WL’/],/ ................. , Student Embalmer No.-%g%

by me, or by

¥

working under my personal supervision..

s ol . oo s wian 2 T Bl
P. O. Address.%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWD{'HANDWRITING. (F
to comply with the above constitutes grounds for revocation of li¢&nse), ' ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7*.this body is not embalmed, fact should be so stated above,




