lo. 300
10.48

PERMANENT RECORD o

NE—MAEKE A

Gp el
UUNFADING

L)

’
N

et SEELH o
ITE PLAINLY-—-TSI

Aax
WR

FILED MAY 19 1955

THE DIVISION OF HEALTH OF MISSOURI

- .
STANDARD CERTIFICATE OF DEATH State File No... 14189
BIRTH NO. REG. DIST. NO. 3]3__ PRIMARY REG. DIST. m.\m Registrar's 96‘7
. PLACE OF DEATH 2 USUAL R ENCE (Whers deccased lived. [ I rmidenos befors
8. COUNTY . a. STATE b. COUNTY adivision)
b. CITY LENGTH OF cry [ 74 e
. {1l outeide cf Umi RURAL and gi . c.
oR o Tpurats te 1 ve o [ o ﬁ ﬁ#‘ / 7 5{ = rﬂ wllhhulln.lh ot
TOWN ' ?{L/ Tun &1% Ch
d. FULL NAME OF (If noy imhospital o | . xive sirect add F'l STREET ﬂ‘. { , give location)
HOSPITAL OR '~ ADDRESS f%“ o , q
INSTITUTION ﬁ,, al <
3. NAME OF f (Middle) (Last) 4. DATE (Mpnth) (Day)
DECEASED eﬁ OF e 7 (Year)
{Twpe or Print) 'Z.JW/?‘FA@F VKSTER 0 DEATH - 25 =958
5. [} 5-COLO,0 RACE | 7. MARRIED., NEVER MARRIED, E OF amm 9. AGE (Iu years] IF UNDER 1 YIaR | v UNDER 5 was,
W ' . DIVQRCED (Bpactf 37 Laat bmmtm B_'!Eh D.:'f'- Hours | Min,
12
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. 8] 12. CIT
domdmmmu{wuhumn.cmumhrd) . DUSTRY State WS cp“'"jO COUNI%E{PY"?OFWHAT
14. NAME, OF HUSBAN R WIFE

ﬁ%‘“ K e

13B¢THE2 2 MAID

1%, WAS DECEASED EVER IN U.S.ARMED FORCES?

(You, W:\)‘ l {If yea, muaor dates of service)

| 16. SOCIAL SECURI

F’/O

ORMANT'S SIGNATURE OR

1
2) e
ADDRESS

Y

B13rennn,

18, CAUSE OF DEATH
. Enter anly oheoatise per
line for (8), (b), sud {¢)

*This does not meen
the mode of dying, such
o# heart fallure, asthenia,
ete, It means the dis-
caae, infury, of complica-

I. DISEASE OR CONDITION

DIRECTLY LERDING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B)

ME CAL CERTIFFCATION

INTERVAL
R ONSET AND

)
\

rite to the above catse (a) siating

the underlying coude lasd,

DUE TO {c}

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dbut nol
related to the dizense or condition causing death.

19a. DATE OF DPERoﬁﬁ 190, AJOR EINDIN OPERATION " / 20. AUTOPSY?
&Y/ L1 e Oatfendmd _on /4%) (/X v w0
21a. ACCIDENT {Epacity} 21b. FLACE OF INJURY (a.g. .inonbam 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE home, farm, tastory. strest. ofoe blds., wto.) .
HOMICIDE . .
zid. TIME (Month) (Day) (Yesar) (Hour} | Zle, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
TNJURY = | woRK AT WORK |

2. 1 hereby certify that 1 attended the deceased from

_ﬁi;iz,_ti,gﬁf

to_#= 25 19 E&that I last saw the deceased

alive on > -, 19 and ihal death occurred at ., Jrom the causes and on the dale staled above.
2. Si {Degros or titla) (Pzab ADDRESS | Z3. DATE SIGNED
' /:"/ déw Sorivaa! | 4 -2 755

RIAL,
RENOVAL} (Bpedity)

REMA-

24b. DATE

4/ag/s

2

TION (City, togmyor county) )
\ % &

DATE REC'D BY LOCAL

4/39/55

REGISTRAR" S S;TU
I,

2. riz% %‘M?-Vs.gawu ﬂ«l A;Blu;s's ‘@ ,




~ STATEMENT BY LICENSED EMBALMER
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