THE DIVISION OF HEALTH OF MISSOURI

No.300 Elt EF
> | FILED FEB 21 1855  STANDARD CERTIFICATE OF DEATH St Bt Mo DBOQ
BIRTH NO. REG. DIST, NO?-_iL PRIMARY REG. ODIST. NO% Registrar's Na...,,.,sJ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. ! Ingtitution: residence before
a. COUNT a. STA . . b. COU denislon),
Raxmclol lfh el "Missouri Rﬂ'nr_lblk__h__
b. CITY (If outcide corpurate Limits, RURAL and give c. LENGTH oF || . cITY . 4 1s Residence withis fomite of
OR * tawnship) [ STAY (in this place) OR . a cﬂy uwud town?
o Y gwmtavy il e oW RymTeyvalle. -
d. FULL NAME OF (If not ia hoapital or institution, glve street address or locatlon) STREET (If raral, give loeation)
HOSPITAL OR, . ¢ » . ADDRESS O M
isstTuTioN Win Klev Migyaiveg Home
3. gEA}:nEE Eg:!:: a. (First) b. (Miadle} . {Last) 4, DSTE (Month) (Day) (Year)
awea i) Ve Ipaa ™Moy Salowriawn DEATH Foly g% [gs53—
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIR 9. AGE (In years| IF UNDER 1 TEAR | IF UNOER u mes,
. 1DOWED, DIVORCED (Spacity) 3— fast birthday) |Months| Days | Hours | Min.
2 | Whte | Inavvied - AFeb 105 188%1 b 6 29

108. USUAL OCCUPATION (G tiadotmork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (Gi\, 4ug State cr Foreign Coustr) 12, SITIZEN OF WHAT

done during most of workiag life, even if retired) . RY
Sales lad y Rﬂq.\.{)ghﬂx Stivel. 2 Mo
13a. FATHER S NAM 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE

Seywmove Phibba |Jewnmnie D

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S)GNATURE OR NAME ADDRESS
{Yes, 0o, or unknowa) | (Ef yes, rivea war or dates of service) N(_)_., )
g 44}-072-22 45" [Mya |, iile:0.ul 0

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BYTWEEN
 Enteronly osacauseper | T, DISEASE OR CONDITION : _ ONSET AND DEATH

line for (a), (bY, and (c) DIRECTLY LEADING TO DEATH‘(a)
*This does mot mean ANTECEDENT CAUSES f % - H)ﬁee 4'421—9‘751-4%-—- / M@I&_
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) /

as heart failure, asthendn, | rise to the aboce Mlﬂf (a) stating
e, It means the dis- the under{yivfg cou)se ast.

- .

case, infury, or complica- : DUE TO (e} .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . W 7L

. . Conditions contributing fo the death but 108 — S ‘PD?& /o Fer—

related to the dizease or condition cousing death. /0 IPR. 7
19a. DATE OF OP_IIE.'[%AN- 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
2 — o P - 2 : LS5O / ves L1 wo E]

21a, ACCIDENT ~ - ~ (Bpecify) 21b. PLACE OF INJURY (e.x..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

* SUICIDE . boms, farm, [actery, strest, office bldg..eto.}

HOMICIDE : o
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY QOCCUR?
WHILE AT [*] NOT WHILE|

INJURY “ , m. WORK AT WORK
2. I hereby cerh;‘y that 1 auended the deceased from < 19# _LZ 19') , that I last satw the deceased
. . ' alive on . Iﬂé:g’and that death beeurre at m,, from the causes and on the date stated above.
23a. SIGNATUR (Dregree or titlg DRESS ! 2%. DATE SIGNED
. 'S 2,/1& %0 2 i“ 5 =
%a Bgéih;gvthChEMA- 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county) {State}

(Tpedily)
yxial 2~ j\- 55 OQK\CW\.A Mobev\u. Yo

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE Y LOCAL | REGISTRAR'S S]GNA:KT ., FUNER DIRECTOR™ S SIGNATURE \ ADDRESS
4 9.‘ Z ‘
f ~/ éf" 77) 011 _M{M %JJ

(Licensed Emba[m*l Statement on Reverse Side)




1958

MAY S

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY MNE, OF By L i eeaiaiciamaiaaaaaeas , Student Embalmer No,............

working under my personal supervision..

Student..ooooei it e Signed m[%i %ﬂ‘

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




