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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <o

WRITE

ALEDNOV 15 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. é//éé%fhs REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 100‘5 Kegistrar’s No..... ,’9234

Stote File-No..,

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I1f inatisution: residecce before
a. COUNTY 8. STATE \ . b. COUNTY sdinision).
- e S lliney = Madiyon
b, CITY (If outside corpurate timits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Restdence within Nmits of
. townsbip) | STAY, {in this place) OR \V\ . -;13- %humrpﬁnhd town?
LUTIN TR TS 1 TOWN el S oM =
d. FULL NAME OF (1f not in hospital or inptitution, give streot nddress or logatidn) o- STREET (If rural, give location) ) &- P
HOSPITAL OR ) i . 4 K ADDRESS | W I /
INSTITUTION Q% Y, 5 wi 3 dvens Hospn 934 ﬂ od &S -
3. NAME OF a. (Fi b. (Middl) ¢. (Last)
DECEASED ( 'L \-. ( ) 4. DATE {Month) {Day) (Year)
{ Type or Print) wkie - WMN L end DEATH 1o - 2| L9 S
5. SEX 6. COLOR (R RACE | 7. NM-RFI-I-ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | © UNDER 24 WRS.
1 \ - TOOWED, DIMQRCED (Specit _ last birthday) | Montha l Days | Hours | Min.
L a Wwhile Q-9 s | |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZEN
doneduring most of 'nrkin‘l.'lfc,.:'cn‘}i :-Irr:’d) - H DUSTRY (City and State or Foreign szntry) & COUNTRYTOFWHAT
oM v - None - Capr B vardeaw, |"’\. A3 owry wSs ’
|3a. FATHER' S r‘mz \ 13pb. MOTHER'S MAIDQ NAME \ ﬂ 14. NAME OF HUSBAND'OR WIFE '
! wsau L) t\nmd wdv ey e.uu\u New o
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SCCIAL S@RITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (I yes, sive war ar datea of service} NO. ,2
e —_— Non & E%hnsl S—Dd 5. '(_-'I :.L Wkt

18. CAUSE OF DEATH -
. Enter only onecause per 1. DISEASE OR CONDITICN

DIRECTLY LEADING TO DEATH"q) b pt Ky

DICAL CERTHRICATION

INTERVAL BETWEEN
ONSET AMD DEATH =~ ™

9]
Sep&lq

line for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid condilions, if any, giting

rite {0 the nbove cause () siating
the underlying cause last.

*This does nol mean
the made of duinp, such
a# keart faflure, asthenia,
ele. It means the dis-

ease, injury, or complico- DUE TO (e}

DUE TO (5) e :EEJTTI """'3 Ea;éw,}“' VM; }'#4. |

§

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the disease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ’ 52 ?2 ' ’76
wo [J
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offics bldg..ato}
HOMICIDE .
21d. TIME (Month}) (Day) (Year) (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
; WHILEAT [ NOTWHILE |
INJURY . WORK AT WORK :

2. I hereby certify that I attended the deceased from 1B = 5955 to_10- 21 = 195737 that I last saw the deceased
alive on 19_ and that death occurred at ., from the couses and on the date stated above.
W . (Degreacr tme)ﬁ'rzab ADbRESS . 23:. DATE SIGNED
LI LGB ﬁ / srvv . LT (ChLldrers 0 -2343
zs. BURIAL, CREMA- . DATE 24z, I\A?E ZIMETERY OR CREMATORY ¥, town, of count {State)
(Specliy} .
MaVAa] || 10-22-55 o 7
DATE RECD BY LOCAL | REISTRAR'S SIGNATUR 5. FUNERAL DIRECTOR' S SIGNATURE DRESS
00T 24 1988 ), #+-Lahey, Madison, Illinois

—7,1}-6 (Licensed Embalmet’s Statement on Reverse Side)




L=

STATEMENT BY LICENSED EMBALMER

A AT VORI B IO S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by MeE, OF BY ot ie ittt ittastoraeemarrtrarasanenmieatttacasaanasnnnmanas famnnees , Student Embalmer No......

working under my personal supervision..

Student.........ooiiieiienieeairrir et aeaaaaaanas Signed...{
Signature of Student Exbalwer ]

- ~
P, O, Address %4—“:

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

T4 this body is not embalmed, fact should be so stated above. -



