THE DIVISION OF HEALYTH OF MISSOURI
T:::o Hub JUL 18 \965 STANDARD CERTIFICATE OF DEATH State File No.... 0 "2242 .....
' BIRTH NO. REG. DIST. NO. Afiz PRIMARY REG. DIST. o, £O0OD . Reas‘::mr’rNa.__2‘?9.41..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed liveg? It astitution: realdsnce befars
o a. GOUNTY a. STATE . . b. COUNTY aikininiont,
. M Ss0wr . __

b. CITY d ta limita, write mm.u. ad ¢, LENGTH OF ¢. CITY . a . o
g (oo soroua i  raie| STAY g cocel| R b g i e

- Z TOWN ”’u /f pri Yo pa No (7]

d. FULL NAME OF (if not in boapital or i tution, give streot address or lockiion) STREET (I{ rural, give location) 50
HOSPITAL OR / L *ADDRESS [ O /
INSTITUTION 5o/ . i;, /Cms o3 2, Le /0 -

4. DATE (Moath) (Day) (Year)

3. NAME OF - (Firsh B. (MI4dio o, i)
DECEASED - ' OF
{ Tvpe o7 Print) Ledolhtnn peatH 7 VAN 37, o

5. SEX D | & COLOR OR RACE w NEVER MARRIED, j| 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | ¥ UNDER 32 WS,
ED, BIVORC pecify) Lust birthday: Monu:-l Days | Houra | Min,

oake | 7z /R-2A2-59 | "5 " |

102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) . 12, CITI

done ¢ mostof worklul.l!- -:-nl:.f :::::;) DUSTRY . (City and State cr Foreign o“""’ﬂ I COUQ‘%‘E“?FWHAT

o “Feeo |_de b
(.Y FATHER 5 NAME ?‘ 13b. THER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
y . WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL ECURKI’OY ATURE OR NAME ADDRESS

i (‘ﬂc.no%wn) (1f yea, xlve Wm- of gervice) 'f

18. CAUSE OF DEATH EAsE CONDIT!
. Enter only onscauseper |-15-DIS OR CONDITION
lizte for {a}, (b}, and (¢ | CIRECTLY LEADING TO DEATH® (5)

%@&'—M

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CER FICATION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | * Morbid comditiona, if ang, giring PUE TO (b)
as heart faflure, asthenia, | Tise to the above cause (c) sating

de. It meens the diy- | the underlying eause losts

ease, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

, Comditions contributing o the death but 0t ZL,‘Q s ; 4—‘_(“_(,:: Ay ‘z-(“‘, Ie’ }1\

related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7| 20. AUTOBSY? "
TION . . . .
wo L]
2ta. ACCIDENT . (Bpeelfy) 21b. PLACEOF INJURY te.e..dnorabeut | 21z, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ) . home, farm, fastory, atrest. office bldg. et0.)
. HOMICIDE * .
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
iNJURY. WORK AT WORK
2. I hereby certify that I atlended the deceased from 19 , lo , 18 , that I last saw the deceased
[/ aliveon . ____ 19 , and that death occurred al ... m., from the causes and on the date stated above. -
IGNATURE vid M. Gibson (Degres ot titl} ?} 23b. ADDR ?3c TE SIGNED
Voot D, pd‘o[ogd) S doqu [C-c. o3+
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (cit.y. town, ot county) v (sme)

WRITE PLAINLY-~USING UNFADING BLAGK INE—MAERKE A PERMANENT RECORD

H PRGN g
{B;
, 1-193S
DATE REC'D BY LOCAL, REGI?ﬁARS SIGNATURE FUNERAL DIRECTOR S SIGNATURE ARDDRESS
REG.
Pef-58 47 /Q;
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'STATEMENT BY LICENSED EMBALMER

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

by me, or by\. .............................................. e e ae s enae ey , Student Embalmer No............

worki}x’g under my personal supervision..

Student ... . il
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply thh the above constitutes grounds for revocation of license}.
R embalmed by a STUDENT he also shall sign in his OWN handzvrltlng. . .
lr this~ body is not embalmed, fact should be so stated above. )
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