THE DIVISION OF HEALTH OF MISSOURI '
14429

Mg. 300 T \ ' ; :
1048 H[Eﬂ MAY 9 1958 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. _ REG. DIST. NO. ész PRIMARY REG. DIST. m_ﬂL.s 7 . Registrar's Nc......aZJ.._.................
i. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residencs befors
a. COUNTY 7’ a. STATE % b. COUNTY liatwion)
D / W—- Ma Vi
b. CITY (1f gl ts limite, gofla RURAL and g ¢. LENGTH OF || ¢. CITY ) Residence within legtll ot
‘ OR I e m(o:n'nhip) STﬁYt place) [+ -~ e e Lo ot
- %L b _¥Y 7%?"7
a. FULL_NAME OF (If rpt i3 ; . STREET (11 raral, ghve locatton} * v L
HOSPITAL OR . *' ADDRESS / % ]
INSTITUTION. v g ’ ;
3. NAME OF 7 <. (Lost
DECEASED (Last) | 4. DATE (Month) (Day)
{Type or Print) DEATH
8. AGE (o years rmnr':u I UMDER M AR
7 birthday) Monﬂn’ Days B.mu-, Min,
’ )
UAL OCCUPATION (Give kiad of work . KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... T = A 12, CITIZEN
qwmmmoc-mmm.,.mu..m, p . p DUSTR phey {City and State 9?.1-:;: (funuy) / coU ?FWHAT
I o el el g N ALy S L X,
!lSa FATHER'S NAME 13b, MOTHER'S M4IDEN NAME 14, Nad¥ oF uus : wIFE
%&M, Acpet, __‘.(/_I Lectltig (A Prife ALt
15. WAS JECEASED EVER IN U.S. ARMED FORCEST | 16. SOCQ. SECURITY | 17. INFORMANT' 5 5lE ATURE OR NAME DDRE
{Yea. no, oru.nknown) | (l'.lr— xive war or dates of service) NO. ﬂ p ' [
I I/ . 1 { ki fe = il

lina foy (a), (b), snd (¢) < =

13 CAUSE OF DEATH ',-"- ' 7y MEDICAE CERTIF 'cm'g"/; - P - | INTERVAL peTMER
1. DISEASE OR CONDITION - v At
- fnter only crocaue per | T op ST Y LEADING TO DEATH* () ";MV’ "-r”—"-‘i;../ e )

,-..—._

*This does not mean /d .'--:-.-'..

the mode of dying, such fumgdmmbﬁm' it ?.g’ .ﬁﬁ’” DUE TO (b) /,

a1 heart fatlure, asthenia, e aboce cauae () stating S e ..,::.,”_ -
oo | PR M k,é:% L
easd, Infury, or complica- DUE TO ()

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - “r_‘g.b
" Conditions contributing to the death but not ) f&’,sl-m SN R, -
related to the diseare or condition couring death. C - :

ANTECEDENT CAUSES -

19a. DATE OF OP'IEIROAN- 15b. MAJOR FINDINGS OF OPERATION o . - | 2..AUTOPSY?
N - 5 - 4 "/ >0 ves [ wo O
ACCIDENT -~ . | (Bosats) 21b. PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE © .-, S hota, farm, fastory, strest, offios bidg.,me.) .
HOMICIDE -
%, 2td. TIME (Mopth} (Day) (Yeas) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY , = | ok "f%’-"r'é‘s{;f[___l ‘ 2ty
— S,-— 2
ify attended the deceased from ‘L o 194.6_. that ‘T last saw the deceased
. , and that death m., frofh the causes and on the date siated above.
; .. ¥ 23b. ADW 2%. DATES!
s /Cﬁg), 5] é—-—’ 5"

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD EG-;

24a. CEMETERY OR CREMATOR TION (City, town; or county) (Btale)
KEHOG Epnatr ore. .’ g - ) iaging i “PPL)
N - _—_ ’ s / p’ v . " . .
DATE,; REC, B’YL%CE%L REG S SIGNAT , FUN % CTOR'S §1GNATURE ‘ g _
5/7/585 :

J
Aicensed ‘s Smement on Reverss Slde)




s e N STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L < L+ 5 S

working under my personal supervision..

Student .....ooooii e
Signature of Student Embalmer

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.

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




