THE DIVISION OF HEALTH OF MISSOURI
1958  STANDARD CERTIFICATE- OF DEATH

State File No
—

REC. DIST. NO. D .3 rriumy reG. DIST. No. ia_a_i. Regs‘mar';Na..../...%:...B

5. No.300
v, 10.48

FILED FEB 6

BIRTH NO.

1. PLACE OF EATH % 2. USUAL RESlDENCE (Wh-ru decossed {ived. kntlm residance befors
&. COUNTY a. ST, b, COU ndorbmion).
b, CITY (It outeidt Limits, write RURAL and gi ¢. LENGTH OF c. CITY

ALY 0t ouekts fevurata Umite, wrte wownship)| STAY fia this place! OR g w"r,’,o“}‘."kﬁ'i:,’
TOWN O.Lire o TOWN Y 5 0
d. FULL NA OF (If wot in hoapital or institution, give t nddrmﬂ location) »- STREET a (If rorwl, d'n locationy i ’
HOSPITAY OR / ADDRESS ’é, l(y
INsTITUTION 3/ o AL/ Y fC ;] o}
3. NAME OF a. {First b. fMiddle c. {Last)
DECEASED ) ¢ ) L { DSTE fonth)  (Day)  (Year)
{ T¥pe or Print) EOR & W. 005 DEATH day £ f‘/ /f;é’
5. SEX O €. COLOR ACE | 7. MARRIE NiE‘\;’oEsclgéﬁR[ED 8. DATE OF BIRTH S.I.A.GE 1L )n hl; m&ﬂ lnful I UNDER H Wis.
De - — ) ¥, on ays | Hours | Mia.
el 15,186 4| "G | |

an USUAL QCCUPATION [Give kind of work
done d% most of workicg life, sven if retired)

11. BIRTHPLACE

[Jb. gmo OF BUSINESS OR I, (m, ! f"“ ot Foreign &,,.,,,7 12, c'ﬁ'iz'gﬁ?': WHAT

14. NAME or(hussmn'on ¥IFE

13a. Famani AME

13b. Morzn 5 mweg a g

I5. WAS DECEEED EVER IN U.S. ARMED FO'RCES"
wh

16. SOCIAL SECURITY
NO.

(Yes.no, or u (If yen, xive war or dates of service)

MR

e 1

3 sng:wﬁ; RQM

ADDRESS

. Enter only one caus: per

18, CAUSE OF DEATH

tne for (a), (b), and (c)

*This does not mean
the mode of dying, such
aa heard fallure, asthenia,

MEDICAL CERTJFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

INTERVAL BETWEEN
- ONSET AND DEATH

ANTECEDENT CAUSES
Morbld conditions, if any, giring DUE TOQ (b)

Coronary Thrombosis

Arteriosciernosis

rise to the above canse (a) stating

cie. It means the iy the underiying cause laat,

ease, infury, or complice-
tion which caused deoth.

DUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but zot
related 1o the dizease or condition causing death.

Cardig—vasculayr renal
algssase,

WRITE PLAI“NLY—USIING UNFADING BLACK INK—MAKE A PERMANENT RECORD _—

19a. DATE OF QPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ,./ 28 | 0
YES KO K]
21a. ACCIDENT Bpecily) 21b. PLACEOF INJURY (s.x..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, faotory, sireet, office bldg., #10.)
HOMICIDE N
21d. TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY . WORK AT WORK
22, I hereby cerlify that attended fhe deceased from _dzn .19 | IQQ_b_ lo .l_ll;._._,_ 1906 | that T last saw the deceased
, alive on M 195 b, and that-death occurreﬂt,f_‘_z_o_ m., from the causes and on the date sialed above.
f 2%, SIG 1yer A.23b. ADDRESS 7 23c. DATE SIGNED
| Jackson, lo. 1/27/56
-1
! i, OW\.LGREMA. 24s, NydE,OF CEMEI'ERY OR CREMATORY 244, LOCATIOp, (Oity, town, or county) > (Btate)
i T ) 4 .
Yo L 28 155% 1ua»LnQ#¢%6¢qu 727 e
DATE REC'D BY LOCAL | HEGISTRAR'S SIENASURE ‘{-‘f 0 25 FUNERAL DIRECTOR' 3 81GRATURE ADDRESS
~ REG - .
2~ ~3Z%

(Licetsed Embaltmer’s _Summm on Reverse Side)




———————————— — — ——
e — —= —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ............................................ e , Student Embalmer No..c..c........

working under my personal supervision..

Student.....cooovoorr oo ciiiisi s innaanaan
Signature of Student Embalwer

Licensed Embalmer No.7 . 7.0 %...
P. O, 'Address gf-‘b‘—'é—é‘w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of licenae).

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

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




