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THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 19 1958

! BIRTH RO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, _ g & ey nes. pisy. w. 75 Z chi:trcr':Na._._._i AS—

Stote File No 2164 9

1. PLACE OF DEATH

a. COUNTY 03//85

2. USUAL RESIDENCE
. STATE
: M £y

(Whers decstsed lived. I Insthaticn: reaidesos befois

S ) [

b. CITY (f outalde corpurate Himit, write RURAL and glve ¢c. LENGTH OF d_hmm Hmite of
township) | STAY (In this place) ted fown?
TOWN E“ £fafn ® g I 3«_ ffg k=)
d. FEOL‘I_;.P#AME OF (If act in hoepital or lastisution, give strect address of loeatlon) . fﬁr.f'ffrs y at ml. ive locution) 0 33&’—08
msn‘runon .
3. NAME OF s (First)‘ b. (Middie) c. (Last) . | 4 DATE  (Month) (Day) (Yea)
(Trear i) 0 SE@ /. Lrale DEATH 7 -4 —7953
5. SEX / 6. COLOR OR'RACE | 7. xlARRIEg. Nll-:\\;fggcgsn(m:—:o 8. DATE OF BINMH 9. AGE (lnnnn o | D.m” ¥ xn u .
e N . . ours | Min.
antd While 2 We [-(3-/877 ’ |

10a. USUAL OCCUPATION (Qtve kind of work
done d mont of working 13, {f retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

(City aad Scase oz Forsign Cnlllryl

12, CITIZEN OF WHAT
COUNTRY?

(Yes, 00, or unknowa) | (If yes, xive war or dates of

a —

15. WAS DECEASED EVER IN U.5. ARMED FORC ? l

i1

18, CAUSE OF DEATH
. Enter only onecausoper
Iine for (a), (b}, and (c)

1. DISEASE OR CONDITION’

« T2 dors not mean | ANTECEDENT CAUSES

the mode of dying, such
a2 heart faffure, asthenis,
etc. It means the dis-
care, injury, or complica-

the underlying couse lad.

Morbid conditions, if any, gieing DUE TO (b)
riee to the above couse {a) wﬂ:

_ ouse Witfe ome Lallas Cornty Missoest “US B
130, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND' OR WIFE
b_sJo e 1 Aaw 0

Miths Rewuts Jessre D. ég}é
16. SOCIAL SECUR&TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

/7

- ICAL CERTlFchTIO a 5 :l'gﬁm. BETWEEN
. ; N\“ ONSET AND DEATH
DIRECTLY LEADING TO DEATH'(,) Q\-ow\_‘H V (vaa, 2 EQ' g P S

DUE TO (¢}

'A v-\--cu: o SZ‘ d vaS:-S
4. 20/

tion which coused death.

15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseare or condition cousing death

19a. DATE OF OP_IE_IROIN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ w0 XJ

21a. ACCIDEHT . {Bpecity) 21b. PLACE OF INJURY (st tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, tarm, faetory. nrul.oﬂubld.l.m.)

HOMICIDE - . .. .
21d. TIME {Montb) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE
IRJURY = | WORK AT WORK .

22. I hereby cert 186s that I last saw the deceased

y that I atiended the-deceased from Iaﬁ, o “1-1\\ . ,
alive on 19& and that death occurred al l_h.‘_ m., from the causes and on the dale slaled above.

W'%WWM

TR "Gk -\ o

23c. DATE S5IGNED

- BURJAL, CREMA- | 24b. DATE

RFMOV?L (Bpeclty) Z /y_/;., "

24c. NAME OF CEMETERY OR CREMATORY *

1 Aapion Mome Cometors| L.

| DATE REC'D BY LOCAL ! REGISTRAR'S SIGNATURE

7. /b 30%C

Latees

%5. FUNERAL DARECTOR'S

?0

d Embal 'l" on Reverse Side)

A
2

Mo M8
24d. LOCATION (Cl(lt]. town, or county) {State)
Y5 sampt
S1 GMATURE < ADDRESS
AP e ale Mo




N AlenSFera 3il % oot

- STATEMENT BY L-ICENSED EMBALMER
i_'-g\’.’)v‘.‘?i. S vhaer He /‘

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

DY M, OF DY ottt eiaditian e risat b , Student Embalmer No...........

working under my personal supervision..

Student.......oruiiiiirerrema e tiiiesiseraan e rannan
Signature of Student Ecbalwer

; Y L
& i&..,_, L.

v
Note: The above&ﬂUST BE}SIGNED BY-,THE LICENS@D EMBALMER in his OWN HAND RIFING. (F
‘to comply with the above constitutes grounds for revodation of licensg).s ¥ *~> =< = L
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.



