THE DIVISION OF HEALTH OF MISSOURI . .
°-300 ' FILED APR 28 1958  STANDARD CERTIFICATE OF DEATH State File No 10971

! BIRTH NO. REG. DIST. NGQ‘OZ PRIMARY REG, DIST. NO.L/JZRW:‘:""’: No._..ﬂg.g__,,.,,..m_

1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where decossed lived, ! institation: residence befors
a. COUNTY a. STATE * . b, COUNTY v " adunission),
&AA,A/q er Missoury Bosti aner

b. C|TY (If ontelde corporsta limita, wdl.- RURAL and cive c. LENGTH OF c. CITY . & Is Resldence within limits of
towphlip)| STAY Jin this place) OR * a city or incorporated town?
TOWN [?L)Y"‘“— p ﬂ Lire TOWN Y ‘g Ko 9
d. FULL NAME OF (If not lo hoapital or institutlon. give strect address or leestion) STREET (X rarsl, give location)

HOSPITAL OR ADDRESS Q O
INSTITUTION o e LyAaL ~nWear BessviLLe

3. First) b. (Middle ¢. {Last}
DECEASED L ( ) 4 Dg}'E (Month)  (Day)  (Year)

(veorprin) oL gy s/ Eose 21,4 re DEATH 3 —~19. 55
5. SEX / 6. COLOR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeara| I¥ UNDER | YEAR | IF UNDER u HRS.
F WIDOWED. DKVORCED {Bpecify Laat blﬂhdnr) Months | Days | Hours I Min.

et o s L o L i O oS

OUNTRY?
HuJdae (Wire Neo 7y e .y: J.S. 4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBA.N OR WIFE

Sohn LOChurch. /VAA/CV__L_Ldso_AM e e

I5. WAS DECEASED EVER M U.5. ARMED FORCES? | 16. SOCIAL SECURIFY | 17. INFORMANT S S|GNATURESOR NAME ADDRESS
{Yes, no, orypknown) } (1 yes, pive waror datea of service) MO NO. Y

[ ©

MEDICAL CgT] FICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
(2) a' MMM(, d - a"*—“

0.48

b= ]
-
—

Enter only onscauseper | [. DISEASE OR CONDITION
line for (a), (b). snd () | DJRECTLY LEADING TO DEATH®

*This does mat mean ANTECEDENT CALSES *

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B}
an heart fatlure, asthenia, | rise to the above cause (a) stating

ete. It means the dis- the underlying cause last.

ease, infury, or complica DUE TO (¢) -
tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related Lo the dizease or condition causing death,

19a. DATE OF OP'IE'IROAIG 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
a1y ves (] wo [
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Instory, street, office bidx.. #t0.)
| HOMICIDE )
' 21d. TIME (Mooth) Day) (Year) (Houn |} 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
' WHILEAT (] NOTWHILE
INJURY .. WORK AT WORK
2. I hereby certify that ﬂen ¢ deceased from 19_1“_ o &__L 19_1' that I last saw the deceased
alive on , and that deatl occurred al _3_._@_ ", Jrom the causes and on the dale staled above.

23c DATE SIGNED

egree of mlcq 23b. ADDEESS a E
24a. BURIAL, CREMA-

24b. DATE . 24c. NAME OF CEMETERY OR CREMATH 24¢. LOCATION (Oity, town, or ootmt.y) {Etnte)
TION, REMOVAL (Spedify)

vrid L 3-223-5% | Hurricave ForK Lodtongery €°. Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 5- { 125 FUMERAL DIRECTOR'S: SIGNATURE ADDRESS
BEG. . /)

23a. SIGNATURE

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




g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ...l U , Student Embalmer No,...........

working under my personal supervision..

Student ... ..o iii i
Signature of Student Embslmer

1censedE balmer Negglo
P. O. Addreks Mﬂl‘ﬁq

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

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

I* this bedy is not embalmed, fact should be so stated above. .




