. e ) T N y R e L VT
Cosoo 1 Ture : ’ THE DIVISION OF HEALTH OF MISSOURI ‘ ' 199,?9
o2 l HUED JUL 131954  STANDARD CERTIFICATE OF DEATH o it o IO
" -
gRtw w0, ReG. 01sT. w0, _ A/ _ primsay wec. 0131, w0. 0 T DY registears No I'J'.S
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbhare decessed lived. 1f lnstitution: residence before
a. COUNTY 3'3 T a. STATE - h ouhn' edinistont.
Ly ] AWNa L \0 gu LU a0 .
b. C‘;TY (1 outelde eorpunh Uimits, write RUR.AL . :hlp) CSTAI:IETKE’JEZ “I?f.\ c. CI.OTE’ - a4 ?ggm within mm':-:l
oW {A viomu, L@ [e) Toe VA W\ g <P %D
. FULL NAME OF = . . ax -
L IAME ( (1 not in hoapital or Lastitution, glve sireot address or loeation) . A%T&%TSS (I rural, ghvs toeation) / oJ [
INSTITUTION i /
3.6IE%ME.OEFD a. (First) b. (Middle) . c. (Last) 4 DS}'E (Month) (Day) (Year)
(Twpe o1 Prins) \havle s Ae o\ Hole e oA b 79 jEsY
| 5. SEX 6. COLOR OR RACE | 7. \'#IAD%%\IIEB EHCE)ECESRRIED' ~{ 8. DATE OF BIRTH 9.I.A.GE (In yesrs| If UNDER 1 YEAR | I ONDER M HES.
| . {Bpecit t b ) [ Mg Days | Hourm | Min.
‘ UA N Aneatex \Man v e & 3~ lb- 1436 _ ;E v ¥ |
10a. USUAL OCCUPATION L - . - 1.
i doned. mu!oltmuongﬂ(.l(:,hc::ni?::ur:;k) 10b. KIND OF BUSINESD%ETlRNY ! BI\R{HPLACE (City and Stste or Foreige Cnunlry)o ‘Ztgbn%%f::quWHAT
| O\n0 47 Ex7 Coewvvaomn, il \\ N (ZIA
| 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE hd
- ‘ Iy
(3 _\c\ av\ies }?{‘Q,Tb\‘\&\' - E uniwe & . ___ -
5. WAS DECEASED EVER IN U.5 ARMED FORCES? } 16. TAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You_ o, or unkuown) | (If yes, xlve war or dates of service) NO.
Yo € hay \e S Maleher \ilan-liip

.| 18. CAUSE OF.DEATH . ME CAL CERTlFlCATl lglggl\_'ﬂ. BETWEEN
 Enter only énecanse per | 1. DISEASE OR CONDITION . AND DEATH
Iime for (), (b}, and () | DIRECTLY LEADING TO D_E‘“'H'(a) WOW/L-

*This docs wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, gleing DUE TO (b)
as keart fallure, asthenia, | rise to the above camae (a) dating
de. It meana the dig. | Uh¢ underlying cause lnst.

. « &
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD W2 gd

ease, injury, or complica- . DUE TO (¢)
tion which eavred death, | 11. OTHER SIGNIFICANT CONDITIONS
- L Conditions contributing to the death but not
related to the disease or condition cousing death,
19a, PATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. . - 20. AUTOPSY?
TION - it
ves [ wo X
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (o.z..n orabout | 21c. (ITY, TOWN CR TOWN 1Py (COUNTY) ; | (STATE)
SWiGHE farm, atreet, omnud; to.} 0-5’
e OMIMDE m ‘
21d. TCI:EE (Month) (Day) (Year) (Hw) . IN_JU' OOCURRED 211, H DID INJURY OCCUR?
‘ WHILEAT NOT WHILE
THJURY - /, LT~9Y /.Z ‘47) " work - AT WORK
2. I hereby certify tha.! I auended the deceased from , 18 , that I last saw the deceased
-~ alive on : , and tha! death occurred at E="m., from Lhe causes and on the dale stated above. ’
23. SIGNATURE 2 M ar uue)j 2
Ha BURIAL ATE // 24c. NAME OF ¥ DR CREMATO| 24d. LOCATION (City, town, or county) )
{Bpacliy) . ’
G ol 4/59. 1 Q0a X (.s_umés (e Wlzu e -
DATE REC'D BY LOCAL ISTRARS su;m\Q . 25. FUNERAL, DIRECTOR' 8 S GNATURE ADDRESS
REG. 246 CNoewnt MLl s
LZ7vo-s% A N M lan, 12
(Licensed Embalmer’s Statemenr on R Side) - N




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalme No.-.\i J:

P. O. Address

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
" to comply with.the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




