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TUNFADING DBLACK INK—MAKE A PERMANENT RECORD
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FLED MAY 9 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i PRIMARY REG. DIST. N0.3_ﬂ_ﬂ_ﬂ.. Regisirar's No. ...

12189

State File No. s esssinie

AA7..

15. WASAHECEASED EVER IN U.S. ARMED FORCES?
(Yes, 0o, or unknowa) | (11 yes. give war or datea of service)
—

16. SOCIAL RI
0

BIRTH NO.
1. PLACE OF DE 2. USUAL RESIDENCE (Where decossed lived. Ii\jontitution: residence before
a. COUNTY C/ a. STATE b. COUNTY adinimion?.
AL o
b. CITY (11 outolde sorpurato Lmiss, wm. RUNRAL snd give gzml;(ENGTH OF CITY W d. Is Residence within Iimity of
rownahip) (in shiy placel L} fity tneorpor-trd t.own‘
o K7 PAS Y || E B S &
d. FH%'S.PP_IAN{E OF ({If no o lnatitytigh. give sirect adilrem or location) ADDRESS i 63 mrll give location} 'H
INSTHUTION k @ )Uﬁ oS el L J‘/
3. NAME OF a. (First b. (Middle) ¢, (Last
DNE oF, (First) ( (Last) 4. DS"I__'E (Month)  (Day)  (Year)
crwew i) £ A PN EST At h 4 oS /75T
5. SEX "6. COLOR OBsRAGE | 7. wIARF&I"EB E%QCEQRRIED / 8. DATE OF BIRTH 9.:.Gshgl:l:';;n Llil' D IF UNDER 3 Kas.
(Gpecifly) t o aye | Bours | MMin,
m& (ﬂﬂ&% el | tan 5 48 771 z7. 17 il
10a. USUAL OCCUPATION (Okekiod ot work | 10b. KIND OF BUS]NBS OR lN 11. BIRTHPLACE : ‘IZ CITIZENOF
do in:moﬂ.olworkl,.llﬂo. ;on'i! :n!.:\':) {City sad %yh"l" &“"y, COUNTRY?, WHAT
. ,%/Ma’bﬁm Qfxbfc M ¥ s - 2SS, 4 .
138, FATHE NAME d’_ E, 14, NAME OF HUSBAND'OR WIE
! ~L

17. INW SIGNATURE :R N AM A%
- Z .

. Enter anly opecause per

18. CAUSE OF DEATH .
1: DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICATION ~ INTERVAL BETWEEN
. ) N . c . ONSET AND DEATH

line for {8), (b}, and (¢)
*Thiz does not mean ANTECEDENT CAUSE"’ d
the mode of dying, such | Morbid conditions, if eny, picing DUE TO (b) cﬁ-ﬂ-ﬂl—r‘og .g M_ﬂ_
08 hearl feilure, asthendn, | rise fo the above caua {a) slating .
cle. It tmeans-the dig- the underlying cause last, ﬁ c
case, infury, of complica- UETO © FROSTAYTIC. CARCINOMA - |UNKNOWN
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol L -
relafcd to the disease or conditipn cousing death.
19a. DATE OF OPTEIF:)AI'i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/77X | w®

21a. ACCIDENT {Spacily) 21b. PLACE OF INJURY (e.x..inorabont | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homs, farm, Isctory, strest, office bldg .. ets.}

HOMICIDE
21d. TIME (Moath}  (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILE AT NOT WHILE

INJURY : =m. | “woRrx AT WORK

22. [ hereby certify that 1 atiended the deceased from m‘s,?_, to M. #_, that I last saw the deceased

alive on - , % and that death occurred at L__fm., from the cause dale slaled above.
23a. GNATURE 23b. ADDRESS N . DATE SIGNED

g . (Dg of title)g"_

- 51-5¢

24b. DATE

)%é? /7S

24a. BURIAL, CREMA-
TIQ] MOVAL (Bpyify)

24c. NAMEF CEM, Eiﬁﬂ C:EMiTORY

8 zzz%' T s

DATE REC'D BY Local
- REG.

(Licensed Embalmer’s S

Wg?s smua?%‘_._'nnn“ss ‘ ’%0

taternent oykevem Side) ‘¢



STATEMENT BY LICENSED EMBALMER |
|

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was enﬁ

DY ME, OF BY -oocoiiriiiiiieiiianiintetnannaciaaracmanirasiaesanrsarsosnsntorsrersoanan fenemnas ., Student Embalmer No......... ‘

working under my personal supervision..

Student......cooiiiimciiariariiiieieiereziir s
Signature of Student Embslmer

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 ermnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



