o. 300
1048

Leat]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, t_aﬂ_vnmmv REG. DISY. m)ﬁbb—6

FILED SEP 12 1955

BIRTH NQ.

Regitirar's No. a" l 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed Hved. Ii [nstitation: residence belore
a. COUNTY = e .a. STATE b, COUN dnimelon?.
Rawdollph_ ™issouvy - T‘I?amdoli-,h
b. CITY (If outside corporats limits, writ RURAL and give ¢. LENGTH OF c. CITY d. 1n Residence within Lmits of
townshipl| STAY {in this place) a city of {ncorporated town?
TowN obeviy 5 YW ohe.xly Bl B = P
d. FH(l).‘IS-PFAME OF (It pot in hospltal or ilsutuuou give sirsot address of location) . ASJ[%EF_‘SS {If rursl, give tlon) D %’b K,
th [
wsrirorion W it e K e Hos nital 821 So H
al])“EACngS%FD a. (First) . b. (Mlddle) ¢, (Last) 4, DATE {Month) (Day) (YW)
(e Py Ly yle ™ mecou eane_Aug 28 195
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH , — 9, AGE (In yesrs| rfunocr 1 YEAR | ¥ Gwoee i mas,
. WIDOWED, DIVORCED (Specif J last birthdar) mm.' Hours | Min.
Femdlel Winite hov. 1b¥/89%| 6o I 7142l "]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITI
dnm%ﬁmm ohrork[n. Lifa, -:-nnil :udr::l) h DUSTRY (City and Stats or Foreiga c"“"” ’\ COUN%%I:'?OFWHAT
. "l (8]

13b. MOTHER'S MAIDEN

No data

13a. FATHER'S NAME

W\

NAME

14. NAME OF HUSBAND’'OR WiFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, ba, ,vtnnu) (1f yom, xive war or dates of service) - NO.

“||. Enter only onecauseper

18. CAUSE OF .DEATH. . MEDICAL

1. DISEASE OR CONDITION -~ -

Havtlew ¢
7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

A ¢ 1y, evliu.

10 r : INTERWAL BETWEEN

RTIFICA

line for {a}, {b), and {c) DIRECTLY LEAPING'TO_DEATH'@)

*This doer not mean ANTECEDENT CAUSES

”’7/“?

Morbid conditions, if any, giving DUE TO (b)
rise to the above caude (a) um!mg
_Me underlying cause laat.

the mode of dying, such
aa begrt fatlure, asthenia,
‘ete. It means the dis-

cate, injury, or complica- BUE 70 ()

'ONSEFANBDEA
"Va, a A E P;q
v

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
=

! Conditions contributing to the death but not ——t e .-
reloted o the digease or condition causing death,
19a. DATE OF OPFI%}Q 19b. MAJOR FINDINGS OF OPERATION L. . - . 20. AUTOPSY?
— - - e g
(W Oa i =y ves (1 no %
2la, ACCIDENT (Boecifly) 21b. PLACE OF INJURY (e.x..inorabemt | 21c. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE) I \
SUICIDE bome, [srm, factory. screet. ofice bldg., eve.)
HOMICIDE -
21d. TfME {Mogth) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED VW DID INJURY OCCUR?’
WHILE AT NOT WHILE
'NJUR“' WOFK AT WORK / // -

, that I last saw the deceased
on the date staled above.

|23c. TE St ED/
Y/

WRITE PLAINLY—USING IiNF;\ﬁ[NG i’iLACK INK-—I\IAI(E A PERMANENT RECORD

221 hereby cerfify that ﬂ ecccsed }'rom
alive on , and that death gecurted a

248, BURIAL, CREMA‘ Z4b DATE M 24, NAVE OF CEMETERY
ON, REMOVAL (8pedity)
uv L al R-38-145%

cL

OR CREMATORY | 24a. LOCAT/DA (CTty, town, or connty) Gioto)

Yrabecly, o

REC'D BY LOCAL ISTRAR'S SIGNATU

5’3.4)/5‘

DIRECTOR" S SIGNATURE 1 ADDRESS

S,

“Neo




T

g6l L0 AON
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