300

WRITE PLAINLY—USING UNFADING BLACK. ,il}lK——MAKE A PERMANENT RECORD

e

et
&

'

FILED JUL 7- 1959

vd
BIRTH NO.

THE DIVISION OF HEALTH OF MISSIURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3/?

20598

State File No..owivisias

PRIMARY REG. DIST. WM Kegisirar's No /5/.5‘0

1. PLACE OF DEATH

a. COUNTY {1—- AOV’S

b. CITY (If outaide eorpursts Umita, write RURAL and give

c¢. LENGTH OF

2 USUAL RESIDENCE (Whare
a. STATE +
—_ MIisSsSouR} -

c. CITY (If outalde porparsta limite, writs RURAL and give township)

d lived.
b. COUNTY

Il mid befo«

wditzaiont.

township)| STAY iln this e[ OR N

o KIRKwooD ot la|  TOW ST _Adowis e

d. FH(')'%P#A“!‘_EOOF {1f not in bospital or institution, ive strest address or loeation) d.ASE"IgéEEESTs (1f rutal, give doestion) “ /

insTriutioN O Z AR NURSIN G Home [ /Y17 SVQQR_BAM ' BAN TRacks
3.DNEACME OFD B. (F? b. (Middie) ¢, (Last) 4. DATE (Mouth} (Day) (Year) o

(Type or Print) ATIE (omER i TyNE YO 1940
5. SEX / 6. COLOR OR RACE { 7. #laorguso. EEVER MARRIED,/) | 8. DATE OF BIRTH 9 :fE dn ren] ¢ oo s | ¢ s s
3 —_— [-1. SuUrs
€ W E _0¢r g, 1880 "7 | |

10a, USUAL OCCUPATION (b kad ot work | 10b. KIND OF BUSINESS OR IN | 1% BIRTHPLACE (city wad Btate o Fenainn Commtry) (] 1 STTIZENOF WHAT

HousSE WiFE AT Home SAPPING Tan . Mo . U.s.A.

[13-. FATHER'S NAME

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? 18. SOCIAL RITY

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBANL OR WIFE

n INFO S S| @mrMsﬂ
Je¢oa 4. Lln Buess”
ICAL CERTIFICATION ) INTERVAL BETWEEN

{Licensed

R RAR'S SIGNA' “ p ( l

(You, o, or gpknown) | {If yes, give war or dates of servios! |
¢ Yo r/E
18. CAUSE OF DEATH M
, Enter only cnecaize 1. DISEASE OR COMDITION - L - ONMSET AND
Yoo for (n; (b, md‘(’; DIRECTLY LEADING TO DEATH? () Cm / }4‘_ \ j
*Thls does not meen ANTECEDENT CAUSES ﬁ
the mode of dying, such | Mordid conditions, #f any, ﬂ" DUE 7O (b) d
of heart follure, esthenia, | it to the ebove cazse (o) dating
de. It mions the digc | e TREcTIFIng cause losk. p '
cant, injurn, or complico- DUE TO (c) e,
tion which canaed death. | 11. OTHER SIGNIFICANT CONDITIONS -, o
Conditions contriduting to the death buf a0l Pt A
related 2o the disease or condilion causing death. *
¥a. DATE OF OP%%A'; 18b. MAJOR FIKDINGS OF GPERATION . - | B. AUTOPSY?
' Y2272 vis (] wo A
2'a. ACCIDENT (Bpecity} 2b. PLACEOF INJURY (s.s.. lncrabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hoene, farm. fastory, sireet. office blds_ e} . -
HOMICIDE , : .
Ttd. TIME lenth) (Duy} (Yoar) (How) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY I B b -] I i aieg ) . .. L
. B - TP a3
22. 1 hereby certifyi that I allended the deceased from IBJ:L to Aﬂ% 192 {7, that 1 last eaw the deceated
alive on , 19 _ and that deal rred at m., from thd causes and on the date slated ghove.
2. SIGNATURE W (i or uueD 2. ADDRESS L ¥ L ¢ Y Vv /s - AP . DATE SIGNED
, _ /é’-—‘Z—J L 4 & Mo G-~
’T'l“' BHP ul &&mu 24b. DATE 24c. NAME OI‘-' CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towp, ox gonnty) (Btate)
(Bgaaity) . . Lo PR )
~Y1-4&| Cal CemeTeRy S7. . Leves Ma.

25 TUNERAL %:uon;;wgat F-VNE_ABDRISJ HomE
Scsternert oo Reverse Side) ﬁ‘gaxrff GRorES, %%



e

o +

/ STATEMENT BY LICENSED EMBALMER

I hereby oe:_'tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Student Eabainer No.

working under my personal supervision,

SEUAONE wererrenserirensinessanernnasenens sm} U:_.fb.@/&\

Student Embaimer Embalmen No \ 3 er

Licensed
P. O. Add:m.&.ﬁ”‘"\ g I,

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

ndﬁwhuntmmmuu'mm\;

.

“




