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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

| SruEn-JoL 19 1958

! BIRTH RO.

-THE DIVISIO“ OF HEAI.TH- OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registrar's No

State File No.......

21682

3 6

REG. DIST. NO. ga‘ PRIMARY REG. DIST. NO. é g

1, PLACE OF_l;EATH

2. USUAL RESIDENCE (Where deceased lived.

1f ingtitution: residence befors

a. COUNTY QZ Z a. STATE W b. COUNTY Q ngnhbnu
b. CITY (i outetd liglita, writs RURAL and gi c. LENGTH OF c. CITY :
OR 17 ik #u iy’ u::n‘;hip} STAY (in this placsiff OR ¢ h w "mu%

TOWN W\-&,-ﬁ TOWN YR
d. FH%PN#MEOOF {If not iz hospital or Lnstitulion, give streol nddress of location} ..A%nggs (Lf rarat, give location) 2 5’ 5{:’ (%)
INSTITUTION o
3. NAME OF a. (First b. (Middle ¢ (Last)
DECRASED i { ) , 4 DATE  (Month)  (Dsy)  (Year)
{ Type or Print)} DEM-H Z /7-(-.-"&&—’
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE,OF BIRTH 97 AGE (ndears| 1| 1 TEAR | (7 UOER 2t HES,
WIDOWED DIVORCED ¢ ¥ ff last birthday) |Mg) thl, Days | Hours | Mhn.
Radl SVe Al | ey 4, / J | e T |
10a. USUAL OCCUPATION (Qlvekindof work { 10D, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE : 7 12, CITIZENQF
domdurin:mmolwnruuuh.':annu :at;’:d) " ZZ DUSTRY w 'hh 7&:1““ %c"“"”ﬁ f{ou’gﬁ‘{? WHAT

132, FATHER'S MNAME

13b. MBTHER'S MAIDEN

‘OR PIFE

\L/ NAME [/ 14, NAME OF HUSBAN
W ! W -~ ! : . .é & !
15. ,WAS DECE.GED EVER INAJ. S, ARMED FORCB’ 16. SOCJAL SECURITY 1.17. INFORMANT'S SIGNATURE OR N ADDRESS
(¥®e. 00, or unknown, (I you, glve war or dates of servien) NO. m;‘}
— 7% J W = A L m
INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onecause per
tne for {a), (b), and (c}

*This does nol mean
the mode of dying, such
as beas! fofluse, asthentin,
ele. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)
rise fo the above cause (o) stating
the underlying couse last. -

DUE,_TO {c) l

MEDICAL CERTIFICATION V
yd
i d

— [}

L4

=

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related Lo ihe disense or condition causing death.

231X

19a. DATE OF OPERA- 1 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
7 ves [ no [ ]

2ta. ACCIDENT {Bpecify) 21b. PLACEQOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, faetory, sizeet, offios blds.. ete.)

HOMICIDE o
2id. TIME {Montk} (Day) (Year) (Hour) 218, INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?

WHILEAT [} KOT WHILE
INJURY = | "work AT WORK P
>5 3
22, I hereby certify that I attended the 182" to , 182", that I last saw the deceaced
ive o m., froth the causes and on the date stated above.

ceased from ;‘&F-L
, and thal deall ocgurred al

L VLY,

DRESS

1S Ura, nry

Bc. DATE SIGNED

7-1/—55

B UR A 0CH M zlb DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (Btate}
7 P- S ST e .
DATE REC'D BY LOCAL $ SIGNATURE ATURE

REGSTUR

7-/8-$5"

25. FUNERAL ola:c;a's 1]

MU:::?W

LE




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY L e e et as » Student Embalmer No..........

working under my personal supervision..

Student......ooiiiaiiiiiii i e crrere
Signature of Student Embalper

Licensed Embalmer No..ﬁffd

P. O, Address 4‘?,%

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,

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




