0. 300
.48

FILED DE

BIRTH KO.

C 13 1958

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH stare rite o3 41O .

-

REG. DIST. NO. _loL_mmmv REG. DIST. IO-é_S_ZfRegi:fmr':No._.......é....l.. .............. .

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whbare decossed lived.

a. COUNTY /Q&LAM-,&A—/ a. STATE ‘? ' b, COUNTY Z idmhlnn}.

1f ingthtation: residence befors

LENGTH OF c. CITY

b. CITY (1f ootetde sypurste limifs, write RURAL snd rive c. 4. Is Resldence Limits of
OR townahi Y (in this place) OR = chy rated w-'n"
TOWN D ANAS TOWN =B el
d. FECISIS-PNA!:’_EOOF (If pot in boapital or instizution, giv] sirect address or loeation) . AsDrgfiEESS (I rural. give location) ﬁ\_? 7“"3
INSTITUTION
3. NAME OF a. {First b. (Middie) ¢. {Last) [J
DIaME oF ) 4. DSIE (Month) © (Day) (Yean)
{ Type or Print) GD. DEATH Ca. o2, /PS5
5. SEX €. COLOR OR RACE | 7. MARRIEBTNEVER ARRIED, 8. DATE OF BIRTH 9. AGE (Io years] tF UNXDCR 1 YEAR' | & UNDER 2 WEX.
WIDOWED., DIV D (8pe . Last day) Mnnml Days | Hours | Min.
o Il L) - o2 |
108. USUAL OCCUPATION (Give kind of work * Jﬂb KIND OF BUSIN OR IN- | 11. BIRTHPLACE » 12, CITIZEN
oo m‘ol'w““m...:n"u;"" STRY / {City and State oz Foreiga Cnunry)/ CDUNTRY?FWHAT
e A&M} (Peannl | 2UIE,

13s. nz:u's NAME /

(Yes, o, or unknown)

I5. WAS DECEASED EVER' IN U.S. ARMED FORCES? { 16. SOCIAL sEcuRirB'

AIf yoe, xive war or dates of service) W

17. INFORMANT"

|3b. MOTHER' S MAIDEN NAM 14. NAME OF HUSBAND’

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c}

*This does not mean
the mode of dyfing, such
a# hearl falliere, asthenia,
ele. It means the dis-
cade, injury, or complica-
tion whith caured death.

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b}
rize to the abore couse (o) dating
the underlying cause last,

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves [J NOB

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

24a. BURIAL,. CREMA- | 24b. DATE
TI EMOVAL
/2 -5

r)

21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (es..inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (5!'ATE)7
SUICIDE boma, farm, fastory, streat, office bldg.. sve.)
HOMICIDE
21d. TIME (Month) (Day) (Year)} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' WHILE AT NOT WHILE
INJURY = | woRK AT WORK
2. I hereby cerujy that I atiended the deceased from Lj-___ 19_51_ lo L_’;__.L 1963 | that 1 last saiv the deceased
aliveon {2 =4 , 194 3 , and that death occurred at 248, m. , from the causes and on the date siated above.
23a. SIGNATURE {Degres or tlta\ 23b. ADD 3. DATE SIGNED
D 2, 22 rare
24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (5tata)

5o Wpnone Crrfe W YL,

DATE REC'D BY LOCAL

l)2-7-53""

REGISTZR'S SIGNATURE E ¥ ;q 4 -5

25. FUNERAL

IRECTOR®
]

([.lansed Embalmer’s Staternent on Reverse Side)

R

s




"

l|

STATEMENT BY LICENSED EMBALMER

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

P . Student Embalmer No...........

LY, L3 VPR S1gned.% ;tg% __________
Signature of Student Ecbalmer

Licensed Embalmer No7. W< =7

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

Py e



