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AILED APR 2- 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aes. p1st. wo. 2 5SS ey res. oist. W-Mﬂceiumr‘thh 24

9936

State File No

- BIRTH NO.
1. PLACE OF DEAT 2. USUAL RESIDE_NCE (Whers dyonased lived. If tlon: reaidenos before
a. COUNTY a, STATE . - b. COUNTY admismion).
S issavr) 4;10/0
b, CITY (If outcide corpurate Uimits, write RURAL and give c. LENGTH OF €. CITY. (I outsite oorporste limity, wiite BURAL snd cive township)
OR townahip)| STAY (ln this place} M ?"
TOWN foShe 9 YewasS TOWN Foshd 5 £
d. FH!..SLPEJ&N;.-EO%F {If oot in hoapital or Institation, give street sddremm oz loeation) d.ASDT[!;iR%‘TS (U rural, glve location} '
WSHTION Gp 2 A Lowecals P02 A Lweott
36‘68\&%9%% 8. (First) ] b. (Middle) c. {Last) | 4 DSTE (Month) (Day) (Yenr)
(T¥pe or Print) C.hx: { M. L o KL DEATH 4 2, 1954
6, COLOR OR RACE . MARRIED, NEVER MARRIED, 8, DATE &F BIRTH 9. AGE {In na.n F OMCR | TIAR | ¥ DoER & mEs,
. WIDOWED;, DIVORCED (ammﬂt-— ) |Monita) Duss | Howr |t
white Junve 1 /873 |
IOn USUAL OCCUPATION (Chekindof work | 10b. KKIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tute or foreien omtry) ~ 12, CITIZEN OF WHAT
moat of working lifs, evan If retired) DUSTRY 0 COUNTRY?
L .2

l

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAM

Ledsicn £ .eLfﬁéLﬂ——M—L

Bad Ellis | Kedeccw /D Go .
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no0,grnkeown) | (If yes, xive war or dates of sstvice} / NO. ) .
Q ONE Mes. Swno £ .
18. CAUSE OF DEATH MEDIC CERTIF1 TI1O . ]gﬁwﬁm
. Enter only onacatsa per ], DISEASE OR CONDITION MSET
im for (2, (by, and oy | DIRECTLY LEADING TO DEATH® () P
©This does met macan | ANTECEDENT CAUSES W ,Q
the mode of dying, such | AMorbld conditions, if ang, gieing DUE TO (b) ‘p‘a‘ [A
o8 hearifailure, asthenta, | Tise o the above causs () slating fh X
eté. It means the dis- the underlying couse last. - ——-e .- - -
case, infury, or complica- i DUE TO (c)
tion which eaused death, | 11. OTHER SIGNIFICANT ‘CONDITIONS T oeed K R
Conditions contribuling {o the death but nol
related Lo the disease or condition consing death.
-19a. DATE OF OPTE%AE 18b. MAJOR FINDINGS OF OPERATION - - 0. -* .. |'20. AUTOPSY?
— | T 309X | wlw
21a, ACCIDENT (Bpocify) 21b. PLACEOF INJURY (e.x.. inorsbout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, fastory, streat. ofos bldg., sta.} Co : LT Lt
HOMICIDE e ——
214, TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. | wHILEAT—] NOT WHILE —
INJURY —_— w | Ywork el : e ..
22, I hereby certify that I aliended the deceased from M_, 1952 to 3= ar IQJ'_,Q, that I last saw the deceased
alive on JL"L_ 19&. and that death occurred at ./ /B m., from the causes and on the date staled above.
23a. SIGN. TUBE {Degree or titlu) 23b. ADDRESS Z3c DATE SIGNED
RN A T e 27 7 N e N
24a. BUR lkLM‘CREMA- 24b. DATE 4c. NAME UF CEMEI'ERY OR CREMATORY s ZM LCCATI&N tOity. wwn,orcounty) . (Btate)
(Bpecily) _ .
i Maee\ o2 1958 M+, Ziaa w?;c.kf'y Couvnt, ., Mo.

DATE REC'D BY LOCAL

3-2,_5; REG.

REGISTRAR'S SIGNATURE

c. M“

ATUHE Annnil’.'.s

o, Mo

i?l. DI RECTUR 1

(Ticensed Embalmar

*s Statement o R




R

0%

wr

o

-

nt

[t

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. e
Student Embaimar Mo,
Student ..... sesenas vetessesaacesabonis

Studcﬂt Elbal.no; ) .-

Signed.....

Licefised Embalmer No

the sbove constitutes grounds for revocation of license,)

P. 0. Address Mf @’La
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
H this body is not embalmed, fact should be so stated above.
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