THE DIVISION OF HEALTH OF MISSOURI

No. 300 CHERD S - 3 o 4
o0 FIEDAUG 9- 1958 sTANDARD CERTIFICATE OF DEATH vt e o 2 B3O
BIRTH KO. 3?3 7';-’é 4 REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar’s No.......... 592.&. :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitutlon: residence before
a. COUNTY a. STATE b. COUNTY sdunisaion),
Mrsroarzs St -
b. CITY {(If outelde corpurate Umits, wtite RURAL and give J c. LENGTH OF c. CITY ‘nulda sorporate Limits, write RURAL and give tewnabip)
OR towtship) | STAY (in this place) R
TOWN TOWN -
d. FH%P?‘#AT.EO%F {If not in hospitsf or Instisution, give street address or loeation) dA%rDRREEESE ’ (H tural, give loastls
H — . . .
INSTITUTION of & cedjs it Mo % 2/ +Ai 7297 Hmmans
3:’)‘5’}:%55%'-0 a. {First) ) (Middle) c. (Last) 4. DS.EE (Man—s_.h) ' (Dayg) (Yf)
( Type or Print) I8y ¥:19% A= vr 4 DEATH d -/ —v ¥
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In yesrs| & UNDER : YEAR | F UNDER u nys.
7 WIDOWED, DIVORCED (Bpacit; - - Last birthday) Manﬂul Days Hlmn, Min,
i e _ J-/-5 F . s
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn mntr,) O 12, CITIZEN OF WHAT
done during most of working life, even if resired) COUNTRY?

Y ; La“ti tllsséga[ W54,
13;. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Taew heus De Sy
5. WAS DECEASED EVER IN U.5. ARMED FORCES? , 16. SOCIAL SECURITY | 17, INF9RMANT' S SIGNATURE OR NAME ; ADDRESS
{Yos. 0o, or unknown) | (If yes, xive war or dates of serrice) NO.

Enter only onacarse per

. 1 .. -
Jine for (), (b). and (o) | DVRECTLY LEADING TO DEATH* q) %ém _
ANTECEDENT CAUSES 2 =" ) . /- "/
*This does niot mean o @ p / '
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) i s gl 14 ——t 5‘ s 3 14

at heart failure, asthenia, | Tise to the above cauze (a) staling

' : cala hevitd, 71?/%41 W -
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION ¥ AL"BETWEEN
1. DISEASE OR CONDITION O AND DEATH

de. Ii means the dia- the underiying cause lost.
ease, infury, or complica- . DUE TO (g)
tion which eayaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION o : . . 2. AUTOPSY?
TION ; ’

21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (s.2.,inoraboat | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
algﬁ!glEDE 9 . ' hotae, farm, factory, sireet, offioe bldg., eta.) : . o

21d. TIME (Month) (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE . .
INJURY ~ - = | “work AT WORK : . L ’74[2

22. 1 hereby certify that I attended the deceased from F-r 19)"? o 2 -7 I.S; f){!hat 1 last saio the deceased
aliveon 8"~ __ 195Y¥  and tha! death occurred al 1 ol , from the causes and on the date stated above.

232, SIGNATURE . (Degres or titlc) 1y 23b. ADDRESS 'Z‘Sc DATE SIGNED

?HITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD (&)

24d.

. /fré ‘;S ' - L .
Z ig LE 1 m oroounty) T%

242, BURIAL. CREMA. 24c, NAME OF CEMETERY OR CREMATORY
DATE REC'D BY LOCAL | REEISTRAR'S S|GNATU — . 125. FUNERAL DIRECTOR'S S51GNATURE DRESS
EG

24b. DAT
e | A gl Board
|y 11954 ' B . yd

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wﬁosc name is recorded on the reverse side of this certificate was embalmed by me, or by — —comneeee.

Student Embalmer Mo.

working under my personal supervision.

SEUdONY sevesccossaassorsussmnasssacnoveanss Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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

I this body is not embalmed, fact should be o stated above. L

&




