THE DIVISION OF HEALTH OF MISSOURI

.300 . )

a8 FILED JUN 28 1958 STANDARD CERTIFICATE OF DEATH 33 State File No%@%{}g_
! BIRTH NO. REG. DIST. . l ZQ PRIMARY REG. DIST. ..-L_.a egisivar's No..... ....é.... R

3 2\ BI.R:'LA::E OF DEATH =S Z. USUAL m—:;:m::lce (Whers dcou: lived. uNm.umum residence belors

a. COUNTY a. L] R b, COUNTY: wnbwion).

b. CITY (If outcide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY {if sutalds caiporate Limits, write RURAL acd givs township)
STAY (n this place) QR

OR nahip)
TOWK! | o TOWN ‘7
d. FULL NAME OF (If not in hospétal or inatitution, give streot addross or | n) d. STREET (I rural, aive location) r
ADDRESS P2}

HOSPITAL
'NS"T”T"?@UAZKQc:bﬁ!g:m:tu:nﬂ ﬁ"”ag £s“§; #F /
3 NAME OF a. (First) b. {Middle) ¢. (Last)
DECEASED 4 93;1"- (Month)  (Day)  (Yean
( Type or Print) . DEATH ) 19SS
5, SEX 6.JCOLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE Uffysan| r v | TEAR | 7 wom 6 HEs.
O . WiDOWED, DIVORCED (Hpecit Lsst birthday) |Months) Days | Hours | Min
N | N aanis L 3 1 K94 G/ /9 I
10a. USUAL OCCUPATION (Give kindof work | 100. KIND OF BUSINESS OR IN-{]/11. BIRTHPLACE (Btate or forslen souatry) 12. CITIZEN OF WHAT
during moat of working life. even if retired} DUSTRY 0 COUNTRY?
4’ A a( ac b Co. Yo, .
135. FATHER'S Nm; 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL URITY » SIGNATURE OR NAME ADDRESS
{Ywe, 00, 0runknown) | (I yes, wive war or dates of service) NO.

18. BAUSE OF DEATH DICAI.. CERT TION
. Enter only onecauseper | J. DISEASE OR CONDITION

Jime for (a), (b), and () | PVRECTLY LEADING TO DEATH-m

*This dots ot mean | ANTECEDENT CAUSES 3 { : ﬁ
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} »

as heart fallure, asthendia, | rite to the above cause (o) H-ﬂ!i'ﬂﬂ . _ R £

ete. It means the diy. | the vnderiping causé lod. . e e
ease, injury, or complica- DUE TO (¢}

tion which cowsed death, | 1. OTHER SIGNIFICANT CONDITIONS + 7 g = /07 - ey ' .
" Conditions contributing to the death but ot ?l 7] 3/0 ,()er Mn{
related to the disease or condition causing death. g . * -

IN'I'ER\ML BETWEEN
ONSET AND DEATH

-19a. DATE OF.OP_FIFgN 15b. MAJOR FINDINGS OF OPERATION - A S Ty e Do L0t e LB, AUTOPSY T
1 . . S5O X ves L) no
21a, ACCIDENT {Specily) 21b. PLACEOF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE home, farm, fagtory, sirest, offios bldg., w10} e T R FE S
HOMICIDE )
2)d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
“OF ° . ‘ : WHILEAT[—] NOTWHRE
INJURY A WORK AT WORK - Tets e e S

2. T hereby ceciify that I attended the.deceased jromw t%ﬂtﬂi. 19_56,‘7},&; T last sow the deceased
elitd ong..{aﬂg&g IS.‘.L-S_—cmd thai death occugred at m., ffom the causes dand on the dale staled above,
I 2z, Nmﬂﬂnz. { . ﬂr u:E;;J zaw )

WRITE . PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

grAa. BEER k{é\‘}.&cnmg 724b, DATE 24c. NAME OF cEMETERY‘bﬁ CREMA
. ¢ ) l. 0 R
- 6/23[/5S U Erids Co .
DATE REC’D BY L%CE%L REGISTRAR'S SIGNATURE 47% DIRECTOR'S S| GNATUR ADDRESS
& 23-195 5~
N

{Licensed Imer's Eu:emmi on Reverae Side)




¢ P

o maed €

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

R —

_ . , Student Embaimer No.
working under my persona! supervision.

Student R P e At . Signed ¢ ” _23{.{._‘.21412:91/:&...“
tuden almar

' ‘Licensed Emtmer No. LB 2 R ...

P. O. Addmsgm,m

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

I this body is not embalmed, fact should be s0 stated above.




