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

WRITE

U JUL 5 - 1958
sunen w0 T T7- 53~

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH State File No

REE. DIST. NO. _#& PRIMARY REG. DIST. NO. _o2gD mm'm;-';n‘.;.,,.ssé:?:?.........

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossad lived. 1f jnstitution: residence before
a. COUNTY a. STATE - * b. COUNTY adinimion),
(xceene Missowrt ) éreene.-__
b. CITY (If cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. C|T‘1’ : . s Resldence withim lmits of
OR townahiip) thia place’ S ‘ A - §n, of (ncogpotated iown?
Town \Ow\v\gcxe.\ “us TOWN pvw\qhe ol =Py,
d. FULL NAME OF (11 not in EXIoital or institution, give streot address or locatine) Fe. STREET (If rarl, give loes [ 7
HOSPITAL OR _\, " ADDRESS / /3 “;b F P
INSTITUTION weae \'\OS ot 7 ciFic
SD'QE‘AC%EE'%FD a. (First) ~ ) h {Middle) ¢. (Last) 4, Dé}'g (Manth) (Day) (Year)
{ Type or Print) arboxo - ay - ‘me\seq DEATH 3“\!\6"25'/955
EEC T JE Eolon SR A | 1 (EIES WREAHIRIED, o 8 BV o e S|
. (Bpecil. U] onf ours | Ming,
Yewdd| Wike [nevew \max-nef June 27- 85 . ' l‘iJ |

10a, USUAL QCCUPATION (Cive kind of work

done dixu r of wor life, even if retired)

105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (c;, st Seate o Foraign Couatrnl @ 2, CITIZENQFWHAT
5\om\q¥ d Ynissouel| . S A

13b. MOTHER'S MAIDEN NAME v 14. I(AME OF HUSBAND OR WIFE

ele.
£ase,

. Enter only onsause per
line for {a), (4}, and (&)

*This does not menn
the mode of dying, stuch
as heart fallure, asthenia,

It means the dis-
injury, or complica-

tions which. caused death.

13a. FATHER'S
3 ayne S evm me\s ey . Y\av\cu\c awlive\\ —
15. WAS DECEASED EVER IN U.5. ARMED FORGES? | 16. SOCIAY SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes,no, or unknowan) | {If yea. wive war or dates of servics) NOQ., G R s
o nowe ;Sa.w\es e.mn mmstq‘ pv\nqhelal Mo
18. CAUSE OF DEATH MED L CERTIGICARION INTERFAL BETWEEN

1. DISEASE OR CONDITION )ss'u DEATH
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES J

Mosbid conditions, if any, giving DUE TO (b)
rise {o the abore cause {a) atazmg
the underlying cause last.

DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS 9
Conditions contributing to the death bul ot

related Lo the direase or condition cauring death.

19a. DATE OF OP_IE::IF‘!)AN- 19b. MAJOR FINDINGS OF OPERATION ) i 20. AUTOPSY?.
Teo aLJ/ ves [ wo (i
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHKIPY {COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, offce bldg., sto.) X
HOMICIDE
2td. TIME {Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
lN_?JRY . | wHILEATI) NoTwLE

WORK ARWORK .

7

z I hereby certifh that I

EMOYAL ¢
U G

attended the deceased from

44‘4_25 19‘:—5 that I last saw the deceased
am., ffom the causes and on the date slated above.

L-2b

23c. DATE SIGNED

- ¢ -27-5S

24c. NAME OF CEMETERY SRE Md._LﬂCATION (Clty, town, or munty) (State)

',éwﬁl G‘feeh\ﬁ\'t)\r\ ﬁb?\“qttﬁ\d W];J‘Souf\'_

DATE REC'D BY LOCAL | R

b2 7%

AR'S SIGHATUR .

7. FU DIW&'S‘I GMATURE 7 abpRESS \o{
/ M 5‘0"“3" .SSOMT\ .




. STATEMENT BY LIdENSED EMBALMER

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

— ——

t-veee..p Student Embalmer No......¢--

‘——-ﬁ —_— e —re—— ——
Student.. oo eeieaa s s e sna e Signed...coeerieiriiiiiiiianaaaaas semmeacesmataneeaeearannn
Signature of Student Embalmer

—

. . P. O. Address ____________ ...

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

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

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




