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

FILED APR 2~ 1958

STANDARD CERTIFICATE OF DEATH

THE DIVISSON OF HEALTH OF MISSOURI

State File No

10383

PR tMARY AL6. DIST. WO, JQQBRCEII“IP’J Ne. __.2_8.02 omn

BIRTH KO, — 2187, MO,
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare deosased lived. I §
a. COUNTY 8. STATE Mt $Sotap § b. COUNTY Y eamimionn.
b. cc').II;Y cumu.muumu.munmn.ndﬂ:h“ §:rAI;{ENﬂI;£F‘ ¢ cg’g 4 Is Rexidence within Hautte of
. = & H
ToWN SE Lowi s, Mingeuri T lip gt || TOWN SBbowes, | EYTEET
d. FH%PI!HAME OF {1f'aot in hospital or luﬂmt}n gre .m.u address or location) . A"I;JTL?RESS (If rarul, give location} 2 5 by 5
NSTHOTION S¢. Lowis @bt dran's Hes pital 2.3 Al 43 SEVime emb A
36"&*&53%% l‘..(Fifﬂ‘). ) b, (Middle) ¢. (Last) 4. DS}IE (Month) __(DI,') Yean)
(Typeor Print) D rie o Ann Aslbser | DEATH  Mavreh 17  195L
5. SEX ~J| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -~ | 8. DATE OF BIRTH 9, AGE (T2 yeurs| ¥ | TEan | ¥ Gomam w wms,
] WIDOWED, DIVORCED (Specitsl) last blrthday) | Moathe l Dars | Houre | Min.
| Eemade | Whitie Juna §-4953 Lyears | I
10a. USUAL OCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . YT
dooe during most of working Ufe, sven if retired) | DUSTRY s (Gey aad State or Fersige Couniryl O Cgm%ﬂiormn
SE. Lo S, W psEionr] . U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
My ] M!Lm Have ] — __
g. WAS DECkEASE? EVER IN U.5. ARMED FORCES': 16. SOCIAL sawn%r 17. INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
. Do, OF (] i dates of . - N
.. unkoown, you, give war or dates of servies) | Z z ‘7.’/1’ 4 —ms/ﬁl\qsﬁ-cq(w
MEDICAL CERT ey INTERVAL BETWEEN
}f;,gff,;iﬁﬂﬁ 5. DISEASE OR CONDITION _ - A?&E&% & Pneumonitis ORSET AND DEATH
\ine for {a), (), and () | DIREGTLY LEADING TO DEATH® () W[.« Ot dlin  N— | Plrtpr oy X
and ventriculitis & brain damage secondary to
«This docs mot tmean ANTECEDENT CAUSES e
Lon B e ~— L Frt
the mode of dying, such | Aorbid conditions, if ony. ﬂlﬂg DUE-TO (b) Loy d
os heart falluse, asthenia, | Tlse to ﬁﬁ?;‘uf;;';.{;) ¢ salpingo=thecal operations
ee. It means the dig- 90 g‘x’é ,
ease, injurs, or compli DUE-TO (c) ‘LVM-L,{_ }‘Zl.o\.of,g -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS p /
Conditions contributing to the death but nol —+—f 4. Yt
| related to the Gureaie or condiion consing death. e }“
192. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - ] , 20. AUTOPSY?
TION S . 3t / 0 g
: veS NO
21a. ACCIDENT (Bpecly) 21b. PLACEOF INJURY (e Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE}
SUICIDE . boms, fars, fastory, susel. obes bidy., eve.) -
HOMICIDE .
216. TIME (Mooth) (Day) (Tear) (Hewn | 2le. INJURY OCCURRED 1| 2if. HOW DID INJURY OCCUR?
IH‘IL!A‘I' NOT WHILE ey
INJURY - AT WORX,

22, ] hereby ccr!dy that I atlended the deceased from _ Ll ~12= | 19.25,. to 3= [7  1935b,that I last saw the deceazed

alive on = , 19.8% , gnd that death occurred ot m., from the causes and on the date stoted above.
2, SI E (Degren o titte) \| 235 ADDRESS . DATE SIGNED
(A //lr"‘/ - 500 S. Kingshighway 3=17-56
2a. BURIAL, CREMA- | 24 TE 245, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Btate)

TION REIHWAL T-dm
amoya

cal Walnnt Ridga,

Arksonansa

MAR 1

DATEREDBYI.ML
5.

25. FUNERAL DIRECTOR' 3 SIGNATURE

ADORERS




—~

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the Body‘ whose ‘name’is r"ecorded-' on the reverse side of this certificate was er

DY MM, OB T . ittt it iae e rea sttt , Student Embalmer No........

working under my perscnal supervision..

S T L S O T Tt POLRRLLREPE Slgned/ég!‘ﬂ...f...y ...........
Signature of Student Embelmer

Licensed Embalmer No. ‘9{‘5
P. O. Address,&ﬁﬁ.....ﬁ'}.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

+
- *




