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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A BPERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. __J 22 PRIMARY REG. DIST. Wo.L O 02— Registrar's No...2.‘2(.]6......-..

HILED JUL 18 1958,

State File No.

22325

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN-
DUSTRY

: BIRTH MO,

L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f inatitution: residencs before
a. COUNTY a. STATE . - b. COUNTY ad:nizsion),
b. CITY (1 ogffide corpurate limits, write RURAL xad give ¢. LENGTH OF c. CITY . d. & Restdence within Hmits of

TO'E:'N ‘QZ, awnship) 2’:\.%!2&[- place) TOWN . d:y uﬁnmrpgr:ml r.owu
d. F][_i%é.P]N_I{\h;-E OF (If not in hoapital or ivéut.ion. &iva stroot adidress or location) ])-) ASDTE?REES (If rural, give loggtion) 33_§ 0
INSTITGTION P &

3E|;JEI?:!\£ESOEFD 8. (First) 7 b. I c. (Last) 4. DS;I:"E (Month) (Day) {Year)

{ Type or Print) R R A A %/J f;—% DEATH é 92/ /7\f\5b

5. SEX t] 6 (iﬁf.ﬂﬁ OR RACE | 7. MARRIED NEVER MARRIED, » | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TEAR | I UNDER 31 pns.

i DOWED, DIVORCED (Eptclfl’) . laat birthday) [Mootha| Days | Hourm | 3Min.
fEmate | white |Meie Loy~ /T HE - |

11. BJRTHPLACE gty sad State c- Foreign Couniev) 12&85“?'#?0]:\”““1-

one dering most of wor lifa, sven if retired)
ﬂy_ﬁmi_féhmm+ nsas City, K lissoor;
13a. FATHER'S NAME 13b. MOTHER'S MALDEN . 14 NAME OF HUSBAND OR WIFE
V72 2  |Carwering M&——#
R U ISR OS] |15 SoGIL SECUREY | INFORMANTT S STCNATURE OR Naue ROORESS
ﬁt) NoaE @MM% /7/%%%0&/(’/%,

18. CAUSE OF DEATH
. Enter only one cause per
line tor (a), (b), and (e}

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above couse (a) slating
the underlying couse last.

*This doey not mean
the mode of dying, such
a2 heart fatlure, asthenia,
ete. It means the dis- .
ease, injury, or complica- DUE TO (&) ~
tion whick coused death, | }. OTHER SIGNIFICANT CONDITIONS A
iates o he Boease or condision. exusing. Grath ST

MEDJICAL CERTIFCATION

#paaa-_éqi&'m@um’_

MONs e FAL QP r Q,

INTERVAL BETWEEN
ONSET AND DEATH

)

531

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 20, AUTOPSY?
TION ' .
ves X w0 [J
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (s.c..joorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE toms, farm, faotary, strest, offics bldg.,evs.)
HOMICIDE -
21d. TIME (Montd)  (Day) (Ym) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY . = | “work AT WORK

1~ Mlive on £-ZL/

22. I hereby certify !hat I attended the deceased from _.f:_eZA_.__ 19555 1o L= RS | 1955 535 that 1 last saw the deceased

2. SIGNATURE  [ay wy (Degrfymem

24a, BURIALZCREMA- | 28b. DATE
T)gn. REMQVAL (Specify)
[

DATE REC'D BY LOCAL

25. ;UN;RAL JOIRECTOR"S SIGNATPRE

é—.‘:‘-y.rrG Pees P abaldl &

19:55 and ihat death occurred at m., from the causes and on the duate stated above.
b. ADDR %{/ | 23¢. DATE SIGNED
25:. NAYE OF CEMEJERY OR-EREMATORY | 24d. LOCATION (City, town, or county) (State)
YA lm‘l Faorat HHs Camrctety\sGmsas Oty Mlssovei
REGISTRAR S SIGNATURE '

(Ticensed Embalmer's Statement on Reverse Sadr)




/Zé}/

N TRV ~ . ;
STATEMENT BY LICENSED EMBALMER
o e d o
. F ' ‘
J hereby certify, that, the body whose name is recorded on the reverse side of this certificate was emb

by me, or by;. ..... e eaee s N e , Student Embalmer No...........

7 - a

working under my personal supervision..

Student . .oioiie i e aaa s
Signeture of Student Embalmer ';/

Licensed Embalmer No. .%J.‘.

. e € ‘ P. O. Address.}f{é..‘?j

-
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.
‘“If f.hi_s; body is not embalmed, fact should be so stated above.



