No. 300
10.48

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

|
-~

1
(4

FILED MAR

THE DIVISION OF HEALTH OF MISSOURI

19 1958 STANDARD CERTIFICATE or— DEATH o~ ‘3 ?’15

State File No.....v.. T

5 S% Lfﬁ COoL ‘% RACE

BIRTH NO. REG. DIST. NO. J&ﬁ PRIMARY REG. DIST. m._@gk,ﬁ,m,', Na .-39

I. PLACE QF DEA . . 2. USUAL RESIDENCE (Where deconsed lived. 1If tlon: residence before
a. COUNTY a. STATE b. COUNTY ndinkwion).

b. CITY (It ou torporate Jiml 'riu TURAL atid give ¢. LENGTH OF c. CITY . d.I» Residence within Hmbia of

A i OR Y :

TOWN township) [ STAY (o this place} TN ﬁ ‘f,’:.’ Inwmgr;ledggivtn}l

d. FULL NAME OF (If pot ig “ or institutJo, cive streot -ddrwl ar lecation) o STREET { . give 6 % T
HOSPITAL OR ADDRESS o ]

instrution [ / 4 {t3 .
8. {First) b. (Middle) c. (Last) 4. DATE (Month) {Day)

DECEASED . R - L OF ¥, (Year)
e i) JAME S L EROY WAN DY WE | osxm - 8- (956
7. MARRIED, NEVER MAHRIE _ DATE OF BIRTH I UNDER | YEAR | ©F UNDER H HRS.

WiDOWED,

9. AGE (In yaans
I{ORCED (Spe ’

LT ITI2R

Hours l Min.

{Yos, o, or unknown)
——

10a. USUAL OCCUPIaTION {Give kind of work

\ (/YA A/
Fi5. WAS DECEASED EVER N U.5, ARMED F,

(If yeu, kive war or dates

PLACE

{City 7 Stata of Forsiga &untry]na %b%ﬁ?é\\'”ﬂ'r
'Y L]
. D‘OR ¥l iE

2/

13b. M0 R'S MALDEN NAME

16. SOCIAL SECURITY

707-0§-0570

CES?

service)

o —

18, CAUSE OF DEATH
. Enter only cne cause per
line for (a), {b), and (¢)

*This does not mean
the mode of duing, such
as heart follure, asthenia,
ele. It means the dis-
case, Infury, or complica-

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSFS

Morbld conditions, if any, piring DUE TO (B)
rise to the above cause (o) slating
the undeslying cause lasl,

t( v g
2D Yyl

_hq_ﬁa_e&ﬂ&mﬁ______._
Aeterioschepnst &

DUE TO {c)

tion which coused death.

_II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but niot -
related to the disease or condition causing death.

192, DATE OF OP'II::IFE}“I“I 19h. MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
| F31y ves [ wo
21a, ACCIDENT (Bpeciiy) 21b, FLACE OF INJURY {e.g.. Inorabout | 21, (CITY, TOWN, OR TOWNSHIPF) {COUNTY) (STATE)
SUICIDE homae,farm, fagtory. street, office bidx., eva.)
HOMICIDE A
21d. TIME {Month) (Day} (Year) (Hour} 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?Y
or WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

alive on

- g hereby certify that I attended the deceased j'romJ.d._B..___

3}5_{'_ to _OORR 19_(5_ that I last sato the deceased

, and that death occurred al _%_m m., from the couses and on the date sloled above.

23s. SIGNATURE

(Desrea or titte) 44 230, ADDRESS 2. DATE SIGNED
&\Q\

3‘1((«:

2.

24a, BURIAL, CREMA-
TION REMOVAL )

DATE REC'D BY LOCAL

E /2 -SL

b. DATE

;Fm ;2@ ]




e —— e — e e
e e e e b X e —————————————

STATEMENT BY LICENSED EMBALMER
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