No. 300
1048

.

.1

o
-

.

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

P

- BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 28 1859
REG. DIST, No.&__

STANDARD CERTIFICATE OF DEATH
FRIMARY REG. DIST, NO-.‘.’L‘:’_‘___.O Registrar's Na, ...Q 7

State Fiic No..;l,za&i ....... -

oy

" || Enter only onecause per

1. PLACE OF DEAT 2. USUAL RESlDENCE {Where decoassd lived. institution: rﬂldenne befare
a. COUNTY h o , &. STATE . coum"vup admmion)
b. CITY (1t outeide corpurats imidh, write RURAL .k,d give g LENGTH OF || c. CITY + Residence withih timits o,_

— township) | STAY (in this place) a ¢ity o incorpofated town?
TOWN [ \\AMQ& ¥ TGN Ames e A
d. Fgé)—'gp?AT_E OF (If not in hoapital or institution. give street nddrees or tooation) Asl:-)FDRREEESrS (If rural, give location) & f / O
iN?ﬂTUTION L L a

3 NAME OF a. (First) ] b. (Middle) o e 4 OATE  (Mat) (Day) Yeur)
roeorry) 0B b le € Xiyaaa DEATH HPR 1958

5, SEX 6. COLOR OR RACE | 7. \t"[ADRO%S'Eg' BIE\\;'SEC%‘SRRIED, 8. DATE OFIBIRTH 9, l,f.GE U!:hve)lrl - IF UNDER 1 MRS.

. v . (Bpecify) t birthday, onths DA§‘! Houm | Min,
e MMWNR 21, -1€7¢ - { l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE
dunedu mnltofworhnz Llfn.'::n:;.f :'e‘;_:;) DGSTRY } (Cny nnd’StIntscr Foreign Caunr.rv) I 12, CIT;}%E’:’?F WHAT
ived NouselAlive e W TL .5.1.
13&. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR ®IFE
—— N
Chms Avmiiend  [(Ovkelia Upne WelTey Kiv4nn
15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO T S si1 GNATURE OR NME ADDRESS
(Yea, bo. or unknown) | (If yeut elvewar or dates of service) NO. \ T—
P W ' Y‘lﬂ'” (SON S Bme.s {Y-
18, CAUSE OF DEATH _ V'ED!C €E 'CATION .
I. DISEASE OR CONDITION - 3 . -~ i £

DIRECTLY LEADING TO DF_ATH‘(

Iine for {a), {b), and (c)

*This dors not mean ANTECEDENT CAUSES

the mode of dping, such
as heart failure, asthenia,

c. - It meana .the dis-
case, infury, or complica-

rise Lo the ubove cause (a) stating
the underlying cause last.

DUE TO {c)

e ’ T ” [
Morbid conditions, if any, giving DUE TO (bM-’ d ' € "’ - ‘ﬁ

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related Lo the disease or condition ceusing decth.

tion which caused death.

a0

7

fl

t9a, DATE OF OP'II::[%)AN. 156. MAJOR FINDINGS OF OPERATION , . . 20 AUTOPSYT
; . .

S A, % 6[ <X ves [ o
2fa. ACCIDENT " (Bpacify) © 21b. PLACEOF INJURY (e.c..inorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) °  (COUNTY) STATE)
R SUICIDE home, farm, factory.sirest, office bldg..et0.) .

HOMICIDE . ,
2id. TIME (Month} (Day) (Year) (Hour) 2te. INJURY QCCURRED 21f. HOW DID INJURY QOCCUR?
WHILE AT NOT WHILE
- INJURY = | “WoRK AT WORK

VA 2 P
M IQLLJ that I last saw the deceased

D grea ar mle)

“hereby cerfify Ithﬂ‘ I atgended tﬁﬁ deceased from q_?‘ '18
live on e 19 and that death oceurfed atl

m. )’(om the causes and on the date staled above

o LIER

24d. LOCATﬁg,(cuy. town, or county) L4 (suua)

DATE REC'D BY LOCAL

y-17-195§°

25. FUNERAL DIRECTOR'S

L GNATURE

7 fYJeS,

(Licensed Embalmnl Statement on Reverse Side)

Pl A




paji4 9eq

§661 L § HdY

IO . by " e o " RN

' STATEMENT,_@_Y.L[CENSED EMBALMER

v,

,'-:working under my personal supervision..
o~

Student.....ooii i it
Signature of Student Embalmer

"‘ -y \.Notex The above MUST BE SIGNED BY: THE LICENSED EMBALMER in his OWN I-IANDWR NG. {Fa
to comply with the above constitutes grounds for revocation of llcense)
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



