“THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 13 z PRIMARY REG. DISY. N.M

793 1
State File No....
Regisirar's No...... \i ...........

FILED MAR 23 1955

BIRTH NO.

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

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse decosssd llved. If institution:~residenos before
a. COUNTY a. STATE b, COUNTY *~ admimlon).
Naggrsor /¥ o 2 e
b. C&TY {f outoide corpurate limits, write RURAL and give gTAE{ENhGLI: 'pl?F c. CITY (if outside sorporate imits, write RURAL and give township) 0 9'/ 0
township} t ce)
TOWN TOWN Fr)fyT/»JaL{ ¢
d. FULL NA E OF (If not in bospital or latitytion, give strest address or locstion) d. STREET (It rural, gpive lucation) v
HOSFI ADDRESS
INSTTTUTION }ig 2718 No -
3. SE'?:%ES%'E a. (First) b. (Middle} c. (Last) 3 DM-E (Month) _(Day)  (Year)
(Tvpeor Print) VAT Aa A NN /I€r C e s Maf. 4, 1958
] A 6. COLOR OR RACE | 7. wrnr‘z&g. Eﬁfgn rgsnms 8. DATE OF BIRTH 9, l:\.E;r-: s yean| = waex 1 Ean | vooen u s
. (Bpacity) : on Hours | Min
T or9/a | WA e AL Jewarq, /75 | Vg0 | |
10a. USUAL OCCUPATION (Give kindof work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Sute ot forstgn sountry) 12. CITIZEN OF WHAT
luring most of working life, svea If retired) DUSTRY i COUNTR
ovse Wi Lo Afovs ¢ Hoeone| T LLAMODIS : N
“laa. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIF
EJW‘_Agd PLQW JoSc.p/n.u.e éo FornTs (Narmaar A. ) € C R
15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT m
(Yea, oo, or tnknown) | (If yes, ive war or dates of service} NO.
) ‘Ao : 2o LYo rrosps A d:/er‘c.g 6/;/7‘3 te
18, CAUSE OF DEATH : MED] CERTIFICATION m-mmn.n TwESS
| Enter anly cnecause par | 1. DISEASE OR CONDITION ) ONSET
lino for (&), (b), ead () | DIRECTLY LEADINGTC DEATH® () ZONE Ho- PR oni A 2 uwye
ANTECEDENT CAUSES
*This+ doer not mean { -
the mode of dying, uch Mwudmdmm,ijmp,mDUETO(b) Cerebrel Hemorrk rgé % daye
as heart fafure, asthenda, | Tite to the abose couse (a) dating
dte. It meons the dis. | he woderiying cause lost. c Re -
cass, Injurs, or compliea- puETO (@0 (ZARDI G- t/nrc. vian Rewpt Dis |18 years.
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death dut not —_
related to the dizease or condition axusing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-y
- - ‘/[ 7[ X w0 0
21a. Accmsm' (Boecily) Z1b. PLACE OF INJURY (5. Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) "  (COUNTY) (STATE)
SUICID| e boms, farm, fustory, strest. offiee bldg..e%.) —
HOMICIDE )
21d. TIME (Month): (Day) (Yess) (Houwn | 21e. INJURY OCCURRED | 2W. HOW DID LNJURY OCCUR?
oF . — WHILEAT NOT WHILE —
INJURY WORK AT WORK
22 I hereby certify that T altended the deceased from _Twx ¢ © 1952 1o _Hmrch £0, 1955, that I last saio the deceased

alive on Z8reh

, 1955 gnd that death occurred ol % . m., from the causes and on the date stated above.

23, SIGNATURE 2/ (Depu or titl)) | Z3b. ADDRESS 3. DATE SIGNED
L %m Bcnmwy HiSrovai 3/ 55
Yo B URIAL. CREMA- | 24b. DATE 24c. MME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stale)
N {Bpedliy) e -

[ Mmarn, / ?55’ C'M/Ar-/-./// Comarory | Bly1n st Mo
DATE REC'D BY LOCAL F?lSTRAﬁ‘ SIGNATURE y/ /.7_,5 25. FYNERAL DI uw.- ‘
I@é;lé -‘jﬁr‘ A ? : oY)
T (Licensed mer's Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mvecneme.

Student Embalmer MKo.

......................................................... rans .

working under my personal supervision.

Student viienemrasennas teassesserrenesaaens Slg‘nGdMM- f.

Student Embalmer

5

/ -
G. (Failure to comply wit

Licensed Embalmer No % é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,
the above constitutes grounds for revocation of license.)

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




