¥.5. No.300

10.48
g

R v,

S

==

Ves- 1320
‘VRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. BiRTH NO.
1. PLACE OF DEATH

‘HILED MAR 12
REG. DIST. no._-SLP

THE DIVISION OF HEALTH OF MISSOURI
1958 STANDARD CERTIFICATE OF DEATH

7658

State File No... b ssspmin pomsanm

RIMARY REG. DIST. NO. {QO Kegisirar's No 52?

..courmf_SH_T Lou 1S

2. USUAL RESIDENCE (Where deoctsed dived. If inatitution: resklence Lefore

a. STATE M ! SSou R , b. COUNTY ST FRHU.('.‘M;;“L

b. CITY (1t outeide eorml.- lmita, writs RURAL and give ¢. LENGTH OF

H F 7'0 townehip) | SI'AY fin ﬁb place)

c. CITY (If outslds corporate lirsita, write RURAL st give township)
ﬂ"

ToWN "FHRMWGT oN

d. FULL NAME OF (f not in bospital or Institctlon, give street t&!l- or loeation)

HOSPITAL OR ADDRESS ’2' e Jocatlon)
instirution 7 365 W/?/Tf /‘/HUEN DR /R
3. NAME OF a. (First) 4. DATE (Month) (Dsy) (Year)
,mm, ° L OWIS - TeFFErson-ToHNSoV  |'& Fip-99 5%
6. COLOR OR RACE | 7. MARRIED, g%wkm;}_ B. DATE OF BIRTH 8. AGE (lnn;n 1: ln:.u 1 Dg ; :'-;n "M?
M ‘IW hiTE | WipowED Mav30741550 W 9 | =
10a. USUAL gg‘cur::\llou ((‘ll:;:nddwuk 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE  (ci1 wad Stute or Fereign Countryy (7] 12 CITIZEN OF WHAT
ﬂ.ﬁ of m.. o retired) A/R f 1.6 ﬂt{ ao DUSTRY ST €ENFu; UE 0 Mo OO‘UER%
13a, FATHER® s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Wi ALLS -B- Johnson

Apn [AvdERSON

Dedd .-,

AME J:JAAJ.SO A

L3

218, ACCIDENT
SUICIDE . bome, larm, {actory. strest.

HOMICIDE

offies bldz.,ete.)

Ié. WAS DECEASE:J E\é::n md U.S.ARMdEP I;ORCES'; 16. SOCIAL sscua;;lg 17. INFORMANT 5 SIGNATURE -OR NAME ADDRESS
", 0o, OT {-T-1 g1 Jai, 1Y WaAr or { ] .
e | : nilaall WYV VWP Mm#awﬂm’ FVENS -73e8 WhEHven .
18. CAUSE OF DEATH T MEDICAL CERTIFICATION . 'gréa“m
. - 1. DISEASE OR CONDITION st
e e ves | DIRECTLY LEADING TODEATHY,y Carcinoma of the tongue 15 yrs-
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, {f any, ‘g:ing BUE TO (b)
a1 heart faflure, asthenia, | Tiss to the above cause () Hating
de. Jt meany the dla- the underlying couse loat. . . - -
care, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS AR . : )
Conditions contriduting to the death but not , . . .
related to the disease or condition cauting death. -
.19a. DATE OF op_jg%ﬁ 195, MAJOR FINDINGS OF OPERATION , = . \ i Lo ... | 2 auTorsy?
' : /4| w0 wE
" (Bpedty) 21b. PLACEOF INJURY {s.£.. lo o about (COUNTY)

2ie. (CITY, TOWN, OR TOWNSHIP) . (STATE)

2le. INJURY OCCURRED

21f. HOW DID INJURY OCCUR?

21g. TIME (Moath)  (Dey} - (Yesr) (Hoar)
mitey - WHILEAT "ﬂ’.‘:‘;‘,{.‘f
N2z T hereby cﬁrt g th I attended the deceaned fram L1858, to _2,,&29#5.6_, 16—, that T last saw the deceased
alive on , 19, ‘and thal death occurred af # Jrom the causes and on the date stated above.
23b. ADDRESS 23c. DATE SIGNED

23a. s;en.«W’/ W :me)ér

7602. So. Broadway _ 2/29/58

BURIAL, CREMA- %/ /\5_6

AME OF CEMETERY OR' CREMATORY

% LOCATION (Olty, town, o7 county)
ARMIVGTons

4

CEA

%‘ REMOVAL (Specity)
: RN -Uicw
REGISI'RAR S SIGNATURE

EMOVE L
I é@ ' A A

DATE REC'D BY LOCAL
KR-~A9

(Licensed

25-FUNERAL DIRECTOR' S SIGNATURE ~ ADDRESS

Mitlen Turenal Home-farmvglow- Mo

temett on Reverse Side)
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A STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by aceeerieaee.

Student Embalmer No.

working under my persona! supervision.

SCUdent seceencriasarescunsassncsannasnsnns

Student Exbalaer

P. 0. Addms_-“.-m-%/ K

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

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