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0—90- WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY

11 1958 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH swerie 3035
BIRTH NO. — Ree. 01sT. No. /Z S pRIMARY REG. DIST. WO »Z,ujﬂ‘l: Registrar’s Now— Qe
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers dacoased lived. 1f instltution: residence before
a. COUNTY - H STATE b. COUNTY adiniseion}.
ARLLS 6 At " Joc.uA WAppre £ o
b. C(I)TY {If votcide corpurats limits, write RURAL aod .i':hi l €. LYENuGTH £F, c. CgRY (If outadds carporata limits, write BURAL azd give townabip)
to P § e .
M Fpygfee, f/e RURENIAFLSY o O 770 mw. a A
. FULL NAME OF % (I not in hoaplial or lmdmunn giva stroot address or loestion) d. STREET (I rarsl, give iceation) v
HOSPITAL OR ‘ADDRESS
INSTITUTION A/ 5 po7 2 el 7O W ASASA
3-64&:'74;5 o 8. (First) b. (Middle) o c, (Last) ) 4. DATE (Month)  (Dey) (Year)
(TypeorPrint) . V| @ G 1A COpsl AMichols CEATH /N A Y $ 1956
5, SEX { 6. COLOR OR RACE { 7. &'E‘o’%"u‘rﬁ% lsf'l::‘\lfgﬁcrgsnmm.) 8, DATE OF BIRTH 9. AGE da yan uf:.u ¥ vom 4 .
: . ED (Bpacify) : Hours
Famaba | Wh T NVAL /o7 = Jed2,/92 3 h%? 3 | >
102, USUAL OCCUPATION (Cibve kiod of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forslen oountry) £112. CITIZEN OF WHAT
done during most of working Ufe, even if retired) ] .. DUSTRY COUNTRY?
DCSe L L ffouse H D) Ar o )6(4 fersan L o
IISa. FATHER'S NAME 13b. MOTHER'S MAerEJIMNAIIE 14.. NAME OF HUSBAND OR WIFE
L omvel BN opias | Onesh £ CagA | ol /V/ca’wl.s
g WAS DECEASE;) EVuER Ili*l'.l‘ﬁ ARM‘ED li?ncesr | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NME ‘ADDRESS
-, B, wD, res, war or dates H . .
AFe | $G3:22-Y 32N 4002 o T Lichols OF Tomud, Low 4,

18. CAUSE OF DEATH
. Enter only onscanse per
line for (s}, (b}, and (c)

*This does not mean
the mode of dyinp, such
as heart faflure, asthenia,

.  MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . . ) ONSET AND DEATH
DIRECTLY LEADING TC DEATH®(4) E/a4/0 (, o - | Declo- 1989
ANTECEDENT CAUSES e rade- 3 2

Morbid conditions, #f any, gising DUE TQ (b)
rige to the chove coure (a) wating .
the underlying cauae lost,

ete. Jt means the dis- e
ecase, injury, or complica- DUE TO ()
tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but aot e )
related to the disease or condition causing death. i
19a. DATE OF OP'FIF:)‘ﬁ 19b. MAJOR FINDINGS OF OPERATION - . , . : . 20, AUTOPSY?
L | — 7/ | w0 w@®
2la. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (as..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, tarm, tactory. riceet, oo bidg-,4a} — . ,
HOMICIDE — oo
21d. TIME (Momth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY v o | "Womk L 'ATWORK e 3
2. T hereby certify that I altended the deceased from 3= 4 B 1986 1o _$"= S~ | 1956, that I last saw the deceased
alive on - ! , 19376, and thai death occurred at RMW.m., from the causes and on the date stated above.
Zie. SIGNATURE (Degree or nuu)’:szau ADDRESS Zc. DATE SIGNED
‘ G&M D.o, Bermavy - Aissovr 5- 8-St
= BgERMIOA‘!‘.ALCREMA‘ 24b. DATE g 24, NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION (Clty, town, or county) (Btate)
(Budlr) .
guvla -MAV7/ 56\ Llpbbs Copolerr R0 1504 Co f100
DATE RECD BY LOCAL | REGISF SIG ATURE %5, FUNFRAL DIRECTOR' & SLGNATURE - ADDRESS
' REG. < @ .
5-q- 86 0.

(Licersed Embalmers St-ntmnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embaimed by me, OF by mecimrenee

......... . 5tudent Eabaimer No.

working under my personal supervision.

StUdent seaerssusrantoasrassanrarinns Slgmd..%&dﬂe@ﬂf-%&éﬂ?

Student Embalrr'ner
Licenzed Embalmer No

P. O. Address Z—“‘\'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




