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! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI v
STANDARD CERTIFICATE OF DEATH State Fite NI ?445

REG. DIST. NO. / ZQ PRIMARY REG. DIST. KOM Registrar's No. / 7?

1. PLACE OF REATH
a. COUNTY

2. USUAL RESIDENCE {Where detsssed lived. If institution: residence befors
8. E . b. COUNTY adgizaion).

b. CCI).II;Y (It sutslds corpurate lmite, write

d. FULL NAME OF (If aot in hospltal or inatizution, cive street addroes or locafipn)

RURAL and give
townshin)

¢. LENGTH OF c. CITY (if outsdds oorporate limits, write RURAL snd give townahip)
AY (jp this place)

(1 rural, dve location)

3. NAME OF &, (First)
DECEASED

{ T¥pe or Prind) 'y

HOSPITAL O . ’
WeunoNZ ) g A4 &r.e 2 IV O L,

4. DATE {Mounth) ¢ (Dey) (Year}

A e, 14 /9SS

.b. (M1ddle)

5. SEX 6) 6. COLOR OR RACE RIED, NEVER MARRIED, 9. AGE (Io years| I Unoer 1 1 * UNDER & WIS
. WED, DIVSJRCED (Spacif Tast day) Month-l Days Hmml Min,
. S 15126
. USUAL OCCUPATION (Giwekindot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn countrz} : 12, CITIZEN OF WHAT
ne d most of 1fe. even if retired) DUSTRY . O COUNFRY?
’Mw : :
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE
I15. WAOECEASED EVER{JN U.S. ARMEQFORCES? 5 SIGNATURE OR{NAME ? ADDRESS
(Yes.no, or unknowsa) | (If yeb, xive war or datdd of service) -
) P g P O T T W o ®,
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enteranly onecansoper | I. DISEASE OR CONDITION ONSET AHD DEATH
\ina for {a), (b), and (c) DIRECTLY LEADING TO DEATH (a) “—?4'.
This does mot mean | ANTECEDENT CAUSES ‘
the mode of dying, ueh | Morbid conditiens, if any, giving DUE TO (b)
as heart faflure, asthenta, | -7ise to the above cause (a} atating K - o .. e -
de. It meons the dis- the underlying cause last.
case, infury, or complica- DUE TO (c) .- .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - P %
Conditions contribuling to the death but 20! 2.
related to the disease or condition causing death. i .
19a. DATE OF OPFPOAIG 18b. MAJOR FINDINGS OF OPERATION ’ N : N ' - 20, AUTOPSY?
. @ . ves [ wo [
21a. ACCIDENT  ©  (Bpedty) 21b. PLACEOF INJURY (e.s.tnorabout |"21c. (CITY, TOWN, OR TOWNSHIP) & Jedinmn (STATE) |
SUICIDE R bo: , fsctory, airset, office bldg.. sta.) .
HOMICIDE rHo.
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

OF _ '
INJUW- 8, } q S“’ g Bm. wﬂ%:ltTD Nﬂ:&gtxj W
2. T hereby certify thal I-attended the deceaséd from _Lo_lj.- ’Hf = | i__’iﬁ o 1 O=~T . 1958% , that I last satw the deceased

WRITE PLA!NLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

1 '
aliveon (0= 1% - 19&, and that death oceurred at 7. m., from the causes and on the date stated above.

23c. DATE SIGNED

{Degroa or til Pza

Z4b. DATE

REG.

REG!STRAR'S SIGNATURE

. NAME OF CEMETERY OR CREMATORY

e, 7HO, r0/r 4,?[& ;
24d. LOCATION (Oity, town, or county) (Btate) .
Qlad Cevine :
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STATEMENT BY LICENSED EMBALMER

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

e ceteeeneaemt e re e a oo , Student Embalmer ¥o.

working under my persona! supervision.
Licensed ¥mbalmer No,‘f,ZZZ)

P. O. Addresmmfm.

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

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

StUdBRE sucnansvsascnnonaes sessereessacneas Signe
Student Embalmer




