THE DIVISION OF HEALTH OF MISSOURI
33560

3, 390
e BLED NOV 14 1955 STANDARD CERTIFICATE OF DEATH State File No..
BLRTH NO. REG. DIST. ND. Z Qé PRIMARY REG. DIST. uo&_ﬂ_lé_ Regisirar's N"-—-4‘v0212 ,,,,,,,,, .
@ 1. PLACE OF EATH 4 2. USUAL RESIDENCE (Wbere decoased lived. 1f instltution: residence before
a. COUNTY __a. STATE n1 . . , b. COUNTY‘!_ l adininelon),
b. CITY . LENGTH OF . CITY o
OR corourste tiite. "h' AL e emabivy| STAY s this otace) “ “oR d &&"‘"‘;‘mﬁ‘:‘u}}“&:{f
TOW-Yo= " TOWN _ B G .
. FULL NAM P STRE ' =
* Thoge ‘T“— N * ADORESS - it re i ot 7623) D
INSTITUT N Do s Ad i, 219 Cadt tombat—
L]

- '(ldle)

3.&%%55%% c. (Last) 4. DATE (Month)  (Day) {Year)
(Tweor Print) YYA§ P 14, el Hauems v Bat . 30 .. 1958

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yaars| o UwoER o YEAR | F UNDER 2 wms.

q s ! . i WIDQWED. DIVORjSD {Bpa last birtbday) Monl.hll Days | Hours ] Min.

10a. USUAL OCCUPATION (Cirve kind ot work | 10b. KIND OF BUSINESS OR IN-
uring moat of working life, wven if retired) . DUSTRY

{City and State or Foreiga Ceunny‘ly 12'CSITI%%§?0FWHAT

D - a_.
13b. THER'S MAIDEN NAME 14. NAME OF HUSBAND'OR IF{

132, FATHER'S NAM

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMAMT" ¢

{Yoe. go, or unknown} | (I yem, ive war or dates of service)

16. SOCIAL SECURITY
NO.

Doras

18. CAUSE OF DEATH MEDICAL CERTIFI
Enter only onecanseper | - DISEASE OR CONDITION

e for (&), (b, and (o | DIRECTLY LEADING TODEATH*(y _ Cerebrovasgcular hgmgzrbagg

*This does nol mean ANTECEDENT CAUS_ES

the mode of dying, such | Aorbld condiliona, if any, giring DUE TO (b}
os heast fallure, asthenia, | 1ise io the above cause (a) stating

ete. It means the dis. | the underlying cause laat. - 3 3 I K
case, injury, or complica- DUE TO (c)
tivn which coused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing to the death but nol Arteriosclerotic Heart disease HM

related to the dizease or condition causing death.

19a. DATE OF OP_F{ROAP; 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
’ ves ] vo A
2ia. ACCIDENT {Bpecily) -| 21b.PLACE OF INJURY leg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE \ bome, larm, tactory, sireat, office blds..e3e.) .
HOMICIDE . ~
21d. TIME {Moath) {(Day) (Year) (Hour 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
b WHILEAT HOT WHILE
INJURY WORK AT WORK

2. I hereby certify -thgl I altended the deceased from 5-14= 9. 22 , lo ﬂ_, 19 EE , that I last saw the deceased
olivy on 10=30- 1.65,_, and thal death occurred at 10 ; 5:‘ Jrom the causes and on the date slated above.

- SIGNATURE ’ argitlel -] 23b. ADDRESS Z3. DATE SIGNED
: 2 (‘f”w xA e 129 W. Lexington,Indep., Mo, | :L0-31-§NgE

PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

54 ] 3
E 24a. BURTAL, CREMA- | 24b, DATE 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or count, {(State)
= || T{ON. REMOVAL (Bpeetty) : 55 ! ! \79
z : .3~ 9 |
DATE REC'D BY LOCAL GISTRPR'S SIGNATU ~3s (f FUMERAL DIRECTOR’S SIGNATU ADDRESS
REG. p
/ot RS . -

o~ {Licensed EmBalmerl Summm on Reverse Side)

P




e e —

STATEMENT BY LICENSED EMBALMER

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

by me, or BY - ..ot e aeassisnneeseraemresaaaaaet

working under my parsonal supervision..

Student...ooerciiiairairirr et it iaaiaaraaaas Signe@,m ........

Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes groun’ds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




