0.300,,

o

»
-

. WRITE PLAINLY—USING UNFADING i’iLACK égK——MAKE A PERMANENT RECORD~=twrci,

o
E
-]
sy

FILED JUL 7 - 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1BIRTN NO. 4[ 792 Ooc‘%.- FfREG "DIST. NO. 5& Z PRIMARY REG. DISY. NO. _\S_-ﬂ Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decoased lived. 1f institution: residence before
a. COUNTY .STI 1_& u [ S a. STATE MIS.SOU’ZI b. COUNTY adinimion).
" on T B g L BTt e S Lol S R
d. FULL NAME OF uf ot in borpkual or imul.’ut.iop. give stroat adcross of locatBn) || ot ASI;rDRREEEgS Gf ranl, give location} ﬂ} /
INSTITUTION ST‘ Mﬂgys }épsﬂ[ rei J@_” 0/‘//0 /

3. NAME OF
DECEASED

a. (First)

¢. {Last)

4. DATE

i DE?&I;'HJ_

jddie) (Month)

RT

8. DATE OF BIRTH

“ (P
IF UNDER T YEAR

(Day) (Year)

6. COLOR OR RACE | 7. MR)%%‘:%B rgf\\;'ERcaEnsRRlEg 9':.?5;,3:1:,?" M UNDER 1 Has.
(B on oure Min.
Ml wiire 2 Myreres| T 3 ] l
10a. ,EEBALSE_‘EE,Pf,LON ¢£s:tm of wock mb KIND o:—‘ BUSINESS OR IN- 1. BIRTHPLACE  (Z | seune oo Foreign Goontev) ‘acébﬁ%ﬁ'% OF WHAT
oh WFAN— e E Stitovis o, Mp. -
13a. FATHER'S NAME J . [13b. MOTHER'S MAIDEN NAME 14, 4AMME OF HUSBAND OR WIFE '
HerMpl &. Geyrerr | JLMA Bgss —SIVELC
15. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECUR:'B’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or, own) | (If yes. Kive war gr dates of service) .
Ao A Ne HeEMpY GapeerT, J606L Of 1Y

18. CAUSE OF DEATH

INTERVAL BETWEEN

MERMCAL CERTIFICATlON TERvAL
| Entej only onscauseper | I DISEASE OR CONDITION - DDEATH
e o), @, and © DIRECTLY LEADING TO DEATH® (3 M A peal e - i
: p— 2
\r) does nat mean | ANTECEDENT CAUSES W«J-?/ WZ’L‘N b
th of dying, such | Aorbid conditions, if any, giﬂng BUE TO (b) &
alture, asthenia, rise to the above cause {a) slating
) meens the diy. | the underlying couse
cade, ADiry, or compli DUE 7O (c)
r (]
t‘ 4 cawsed dcnt.h 1. OTHER SIGNIFICANT CONDITIONS - :
~ Conditions contribuling to the death dut not -
related to the direqse or condition causing death. 4
19a. DATE OF OPERI}; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
MV-’ /J 7670 ves L] %o [
Z!AIACCIDéNT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
suiceE homae, farm, faotory, nreat, office bldg., ete.)
HOMICIDE W
21d. TIME (Mooth) (Day) (Year) (Hour) 219. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | WORK AT WORK
z. I hereby certif; g that I :I rged the deceased from _:%13_, IBJT to ‘{"'“/ 19"’7 , that I last saw the deceased
alive on , 18, J3 , and that death oc ed al M ., Jrom the cauaca cmd on the date stated above.
222, SIGNA RE m or th.lg 23b, ADDRESS 23c. DATE SIGNED
-ZL4£~/::P” t3w A & /s~
%‘G.NBILRJERMI(?\}-A'LCREMA- 7 24c. NAME OF CEMETERY COR CREMATORY 244, LOCATION (City, town, ar county) ° (Btate)
[} Bpecily)
£ /AL JYfsS \Zsew Ev. CEMETERY n%//an/. 11550 U -1
DATE REC'D BY LOCAL STRAR S SIGNAT 25. FUNERAL DIRECTOR'S S1 cnafuRE ADDRESS
EG .
\GLRY/ TS 37/0M. CRAND
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Imer’s Statement on Reverse Side)
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A STATEMENT BY LICENSED EMBALMER

I hereby certi

by me, or by

working under my personal supervision,

Student

Signed. .,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H NDWRi’fIN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
I7 this body is not embalmed, fact should be so stated above.
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