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WRITE PLAINLY—.USiNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

4ILED SEP 7 1958

THE DIVISION OF HEALTH OF MISSOU

' BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST, No. _ /7 22 PRIMARY REG. DIST, no._-LQ.QJ-n. Registrar's Na_;-;?.g.i.......

State Filc No

26480

[T1. PLACE OF DEATH
a. COUNTY
J-a clsore .

a.STATEma'

2. USUAL RESIDENCE (Where decsssed lived.

1f ingtisation:

rasidence before
nd:nisminal,

b. COUNTY P 7{‘-{5'

M w

o

4 — Fo-/PEC

102, USUAL OCCUPATION (Give kiad of work
done during most of working lifs, even if retired)

11. BIRTHPLACE

Sl td s

10b, KIND OF BUSINESS OR IN-
DUSTRY

(City =nd State ¢z Foreign Country)

hgo. P

Months l Days

b. CITY (lf ouuide corpurate liate, writa RURAL snd sive <. AI?ENGTH £F . CITY s Reidente witin letteof
wownahip) (in thie place) - 7 & city or Incorporated town?
TOWN Kasesas ny Yeo. EW ; Town [foefui/e. ¥ g R .
d. Flsl‘[(l;.S-Pv'!aﬂ.EO%F (If not in hospial or institutlon, give strect sddrem or locailon) AsarDRR'EEESrS {If tonal, give location} 0 o Fd %3
INSHTUTION 74e (L 5/d reses Jrevey  flosp. 1\ K #/ Lox 2 A /
3. NAME OF a. (First) b. (Middle) 7 ¢. (Last} - =T -
DECEASED (Finst 4, DOA'II:'E {Month)  (Day) (Y‘m)
(Typeor Prini) (L)1 [[/ S Eu 2ene, SA/@,%?S. DEATH -22- 5%
5, SEX "o | 6. COLOR OR RACE '} 7. MARRIEDY NEVER MARRIED, | B. DATE OF BIRTH =~ ** 9. AGE (o years| If UNDER 1 YEAR | IF UNOER b1 6E3.
WIDOWED, DIVORCED (Bpevity} Last birthdyy?

Hours I Mia.

12. CITIZEN OF WHAT
COUNTRY?
b & 54

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WiFE

18. CAUSE OF DEATH MEDI
. Enter only onecatise per

Hne for {a), (b), and (c)

L CERTIFICATION

I, DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH" 4y

ANTECEDENT CAUSES

Morbid conditions, if anyg, giving DUE TO (b) -
rize to the abore cause (a) siating
the underlying cause last.

*Thiz dots nat mean
the mode of dying, such
aa heart falltire, asthenia,
de.  Jt medns the dis-

care, injury, or complica- DUE TO () ~

Ve M bty

) 'fh'rl_auf,; L

willis S Kaggc Helew 150 ellin Sare
I5. WAS DECEASED EVER IN 4.5, ARMED FORCES? | 16, SOCIAL SECURINTOY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 0o, o uaknows) | (If yes, wive war ot daies of service) - X . L
no—.::_ nows! ¥ ve war or dates of service - /Jefe}f , S"K‘:-??f /?ac/rz/r //0 44'&-
e

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditionz contributing to the death but not
related to the disease or condition cuusing death. . -

tion which caused death,

545

DATE OF OP'IE'%’“ 15b. MAJOR FINDINGS OF OPERATION ’ . 2. AUTOPSY?
1
. - YES E wo L)
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..tn orabeat | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, mreet, office bids.. ate.)
HOMICIDE - - i
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
WHILEAT NOT WHILE
INJURY . | “Work L AT womk

22. I hereby certify that I atlended the deceased from 62753 , 18 o - 22 1953 that I last saw the decéaseq
aliveon ___F- 2% 1955 and thai death occurred at 3% _pm., from the causes and on the date stated adove.

Z. SIGNATURE Wayne , H (Degres or title) 0| 23b. ADDRESS

>

E © | 24, NAME OF

7 23-53  —

%“!2 5’3:’11'8\}‘&@

23¢c. DATE SIGNED

2.

DATE REC'D BY LDRC.AL REGISTRAR'S SIGNATURE ’

e % PR

ADDRESS

J"‘"M




vy ) LA
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo o o TS+ T « 3 e

working under my personal supervision..

Student.. ... coui it eraeann
Signature of Student Embalmer

P, O. AddreSS‘/(C%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. 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 thi's body is not embalmed, fact should be so stated above.

L3




