THE DIVISION OF HEALTH OF MISSOURI -

.S, Mo.300 ROR 4
e | OIEDMAR-22 1958 STANDARD CERTIFICATE OF DEATH sue rene SOLB
. - ' BIRTH NO. REG. DIST. NO, / Q 2 PRIMARY REG. DIST. mwkwmmr:h’. 4‘ é
0 1. PLcSL‘a:u'En(r)F DEATH R 2. USUAL RESIDENCE (Where deceased Hved, If iastitutlon: reskisnce bedoie
IR -8 ‘ . STATE . Bunjarion.
s N T Ak N VS Missoori S Dotz A
b. c(')};Y (If catelde corpurato limita, writs RURALM‘:::-M o & I.;(E:i:"r‘hi;l. ,3:.; c. CgRY (If outside orparata limits, wrie BURAL s ghre township? ;\
o A ENE TT oo s || TN _NEANETT 33 %
d. FULL NAME OF (f not ta houpltal o institutlon. ve sirses addrose ot location) || - d- STREET. - (11 rural, give location) v
INSTITUTIO AL MO L. /5/05/? 4 !
3. NAME OF o, (Fitst) b. (Middie) c. (Lest) 4. DATE (Month)  (Day)  (Year)

(o i) L N/ MAN LEE C oo/ ois MORH 8, /A5t

5. SEX Js COLCR OR RACE | 7. wlARRIED. NEVER MARRIED.{' 8. DATE OF BIRTH | 9. AGE (Ia mn IF DR | YEIR | 7 ooncem uown.
Y,

AMALE | WrrE AR " (Dea._ 4, /S i il

10a. USUAL ﬁgﬂkzﬁlﬁiﬁaﬁxx 10b. KIND OF BUSINESS OR IN- ll BIRTHPLACE (City and Stete or Foreign Comntry) () 12, ClTIZ,th‘:'rOF WHAT

BINTEAANCE. Soy ey Eevomb ] ONNLEE M isso00R7 .S 4.

i[laa FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME or@m OR WIFE
Cesvo Cook” | Shccie NEBRpon po, A —
lrir WAS Dsﬁ;ﬁg) E\(tﬁﬂbﬂdaiﬁmm&? TRCE‘; 16. SOCIAL SECURITY ' 17. INFORMANT ' S S| GNATURE OR NAME ADDRESS
2 = L97-/9- 700\ 770 M&MM@_

P

- | 16. CAUSE OF DEATH MEDICAL CERTIFICATION Igunv‘:{mm
| Enter ably onscaussper | |. DISEASE OR CONDITION 0 . ; TH
N for (&), (b), and (o) | DVRECTLY LEADING TO DEATH: ;) Cotalal arrag b | RASY

the mode of dying, such | Aforbid condilions, if any,

o4 beart failure, asthenin, | rise to the above cause (a)

ote. It meams the dig- the underiging couse last.

case, Enjurg, or complica- DUE TO (c)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributin .
o gt sy dvath. - Gon3

Al der ot o ANTECEDENT CAUSES , ,
This does not mean ,,,DUEToa;) E)IQ.QHQQ M 4,, :ﬂu't 2[&(».

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : : . “ : © | 2. AUTOPSY?
- TION :
21aACCIDENT {Bpecity) 21b, PLACEOF INJURY tas., inorabout | 21c. (CITY TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
baome, fann, fagtory, street, office bldx., ssa. 7.7(_— b . Alf
HOMICIDE Keopnald Soy 1124w il RKEAW C ufu!(l./ru : d

2. TIME (Month) (Duy) (Year) (Houw | 2le. INJI%\L?Q:URRED 211. HOW DID [NJURY occum"
ey 3~ ¢-5¢ /e " e V7 Wi e Woriing Alor BEa ;\\ Bew
22 I hereby ccrlv,fy lhal I atiended the deceased from _‘3__ 1R, o _3___8_, 19.57; that 1 last saw the deceased

alive on 19&, and that death occurred al _.fiE m., from the causes and on the dale stated above.
2Z3c. DATE SIGNED

B, NATU7 %[WLM/LLMA, AN gmonme)cl 23b, Kp e ﬂ M(.f 2. OKTESIGNED

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

lgvl:‘LCREu&/‘ 24b. DATE 24c. NA_“ OF CEMETERY OF} CREMATORY 244. LOCATION (City, town, o1 county) (Btate)
)
PO ' O G /Cd 1e ENNETT, 0.
DATE REC'D BY 25 lﬂlall DIRECTOR'E SIGMATURE ADDRE NEIT—
76 - 7 @ Be pw i [N ERU SERWEE T




RECENVED DUNRLIN GOUNTY R

DEPARTMENT ..... Z.clondeccuiin
GOUNTY FILE NUMBER ..o

]

-

o

&

L

o

STATEMENT BY LICENSED EMBALMER

ey
Student .....

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byaiimen
working under my personal supervision.

Student Embalmer No.
""'Student Embalmer

Licensed Embatmer No.
the above constitutes grounds for revocation of license.)

P. 0. Ad

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

( 7.

G% 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




