FILED SEP 7 IQSI THE DIVISION OF HEALTH OF MISSOURI 26958

’ STANDARD CERTIFICATE OF DEATH Stat# File No.coormonmssmontromion s
'D I BIRTH NO. — REG. DIST. NO. /? 2 PRIMARY REG. DIST. NO. %2'/ gRtﬂl’:l‘rdf’lNﬂ ,..Lkmm..«-.
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If ioyti ;. rasklance befoie

a. COUNTY ’ STA_TE—M“L{- b. COUNTY L adinimlon.

b. CITY (It outaide corpurats Umits, wilta nunAL aod give

¢ LENGTH OF l| ¢ CITY a1 mndde rate limite, yrite BURAL ad wive townabipTT /
tawnship) 7]

Y {in this place}
§oallr 2y B 2 va'z 2
. FULL NAME OF (Il not piul or institution, glve sireet addrcﬂ: Ioeatlon} Ill ral, d‘u soation)
HOSPITAL OR é% ADDRESS
INSTITUTION

3. NAME OF B. (Fll’sl) b. {(Middle)} e, (Last) (\Ionth) {Dsy) (Year)

(Type or Prind) FR’A/\/I( | GOLDS MiT H | /T 22 /55

5. SEX 6. COLOR_OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9. AGE o yesn ﬂum 11 | o voem o'he,
N WIDOWED, DIVORCED ¢ o

/é /X7E / Laat b?rhy) nﬂu’ Days Ewrll Bin.
IOn USUAL OCCUPATION (Ohekindo? work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

12, CITIZEN O
most of working Life. even if retired) (City angd, State pr Forug- Ca“uy) / UNTRYY F WHAT

L2 A A ANCT JRRYW

l3|. Fu‘uzz s m\ufﬁ Wunsn NAME , 74 “ME oF H:snmu or -try
7 g

I5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFQ ANT® S ?ATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yes, rive war or dates of servios) .
4

18. CAUSE OF DEATH . MEDICAL CERTIFICATION L INTERVAL BETWEEN
. ||. Enter only onecauso per 1. DISEASE OR CONDITION . 7 . ONSELAND DEATH
line for {a}, (1), and (¢} DIRECTLY LEADING TO DEATH (&) I
“This does 1ol tean ANTECEDENT CAUSES
{he mode of dying, such | Aforbid eonditions, if any, giving DUE o o
o1 heart faillure, asthenia, | rise.to ‘the abooe cxuse (0} stating .
cde. It means the dip- | the underiping couse laxt. - -
case, Infury, of compica- .*DUE TO (c)
tion whick caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS =+ - Ty .
Conditlons contributing to the death but not . ! . . -
related to the dlsease or condition cousing death. .
19a. DATE COF OP'FI%AN. 19b. MAJOR FINDINGS OF QOPERATION .. / 2. AUTOPSY?
' 7/ | YES D NO [B‘
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ex..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fastory, nnn.uﬂmbldl 7N . .
HOMICIDE A . _ - -9 _
21d. TIME (Month) {Day) {(Yesr) ({(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' wnu.z.n NOT WHILE i
INJURY m. AT WORK.

22. ] hereby certify that T attended the deceased fromw Q7Jz_ 15874 that T last saiw the deceazed
alive cm%.ll-__ 19.53% and that death o ed at , Jrom tfe causes an.d on the date stated aboge.

(Degree or e) 1 23b. ADDRES 2., DATE SIGNED

r—-z::sF
F WCREMATORY (Sut )

%ou‘no ©ity, town. or conaty}
M_J

-+.:L>. 25- rzu;nu DIRECTOR’ ;s s:cunun’i 2;0“”2

‘s Ststemeut on Reverse Side}
AT WY




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, 6F by oo

y Student Embalimer No,

working under my personal supervision.

SLUOAL varnrannensresnsesseseassensnsnses . sm__-_mﬂ/ % 02/1

Student Embalmer it Brt %@ f/ j
P. 0. Ad .&é’% /

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

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




