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

ALED JAN 91 1958

STANDARD CERTIFICATE OF DEATH
2906

State File No..,

<okE.

PRIMARY REG. DIST. no._ﬁlp_. Registrar's Ne, _....é................... A

BIRTH NO. . REG. DIST. MO,
1. PLACE OF DEAT 2. USUAL RESIDENGE (Where detotssd lived. 00 Lotors
a. COUNTY N3 l 'F;S 8. STATE MO b. courmr T.dmhlrm)
b. CI‘P{ (1 outeide co lmita, writs RURAL sod give & l‘\l;"!-:NGTH £F ¢ CITY 4. Is Realdence Lisatty of
)] {in this place)) . ity ]
oM AMes o1 onn < '-lﬁ meS e e D“::”
d. FHOL%P?TAANLEO%F (If aot in h:)lplhl or Instd give MIN dd ) AsDrDRREETSS (If rural, ghve location) é,]‘ v 0
iINSTITUTION So'blﬁ?S ome OSP [
3. NAME OF a. (First) b. (Middle) MH- e (Last) 4 DATE onth)  (Dey) (Yesr)
(MeorPrint} AVrn o \QT'I Y\qte d DEATH d b’ I% ¢
l l 6. COLOR OR RACE | 7. wiAD%%E[D). IgiEyoEchgBRRIED,/ 8. DATE OF BIRTH 9. AGE (I:‘w)an !\:l' un‘::. 1 YEAR | F UNDER @ AL,
[§ . (Bpaoify, t ¥, B Days | Hours | Min,
Ae.mnrl whn-a MBYrr-ieq MAn 2", 1877 ﬁf | |

10a. USUAL QCCUPATION (Giwe kind of work
dope during most of 'ﬂh‘ Lite, wven If retlred}

RéTired Movselyiye

10b. KIND OF BUSINESSD?.IE;T]I?Y-
thr

15, BIRTHPLACE

<t+. L

(City and State or Foreiga Oounl.rylo

euiIs, YOy

712, CITIZEN OF WHAT
COUNTRY?

O o5 A~

138, FATHER'S NAME 13b.

Ohes. Sl. ledoee

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? |
{Yes. 00, orunkoown) | {If yes. slve war or dates of service)

I7 INFORMANT' S SIGNATURE 0 NAME

MOTHER'S MAID NAME 1 AME OF HUSBAMD OR W|F
0SS ho C.Ma gi.o.ld

(MiAry

16 SOCIAL SECLIRITY

ADDRESS
‘“rr“ I,

18. CAUSE CF DEATH
. Enter cnly oneonuse per
Iine for {8}, (b), and {(c)

1. DISEASE OR CONDITION

“This doer nol mean ANTECEDENT CAUSES

‘the mode of dying, such

‘lEch TION
DIRECTLY LEADING TO DEATH‘(a)
Morbid conditions, if any, giving DUE.TO (bﬁ I ?E ’ E; ‘ e A < \

& l JONS ANDEA

, , rize Lo the abore caude (o) stutma
zhm;: f:?:g:' aﬁ‘m:e:::'  the underlying caue laa! . /
eate, injury, or complica- DUE TO ()
tion which caused death. ) 1. OTHER SIGNIFICANT CONDITICNS
Conditions contrituling to the death but not .
related Lo the disease or condition causing death,
19a. DATE OF OPTEIF(I)AIAG 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Hd2X | wl
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g..inoraboue | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, faglary, street, offies bldy.. sts.}
HOMICIDE
214. TIME tMooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT 0T WHILE
INJURY WORK mxrwonx D } 7 n /
2. I hereby ¢ , 19@ &3 that 1 last saw the deceased
Alive o the causes and on the date staled above.
u . DATES
. : g, 7o 2
24a Bgmm. CREMA- ( b, DATE 24c. NAME OF CEMETERY/CR CREMA Y 244, LoCATlo ll'.y. mwn. or ty} (Stats)
e [Jad. 27-5d MASoAN: -
Ui A an. oy onl{e (e melen 770 -

LOATE REC'D BY LOCAL

-06-19 S%REG.

REGISTRAR'S SIGNATURE
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25 FUNERAL m*c*ron S?ll snnun: : aDDH?SS

S

(Licensed Embafmer’s Snwmm onn Reverse Side)




"y . .

N 1 T SN kE Y b
P \ P STATEMENT BY LICENSED EMBALMER
: " ? ) * ' - b '\-

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

by me, or by ............-......--........-...............W .......... . . Student Embalmer No...... e

,"working under my personal supervision..

N

L

v
]

WU "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDW#ITING.
to comply with the above constitutes grounds for revocationof licenae),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T4 this body is not embalmed, fact should be so stated above,




