- THE DIVISION OF HEALTH OF MISSOURI 19223 v
° FILED MAY 10 1958 STANDARD CERTiFICATE OF DEATH 1016 File NOurosomssmsemssmsrie )

10-48 e
BIRTH KO, REG. DIST. NO. _Q’Z_m..m reG. DisT. w0220 2= | Rogiear's No.m 1?15

| 1. PLACE OF DEATH 2. USUAL RESIQENCE (Where decoased lived, If lustitution: residance before
a"COUNTY u_a._STATEm 1 & :,’ b. COUNTY Ez 2 adirdraton?,

b. CITY ¢ o uerwnu Umits, writa RURAL wive <. LYENGTH oF ¢ CiTY . v 4. I Residence within limits ;Tﬁ-

1S Manneg arecell) | . THETRR D
d. FULL NAME OF (If oot in bospital or institutigff] give streat address or loeation) . STREET (I rural, gy, tlo;) i
HOSPITAL OR \_ADDRESS A
WV 7729 [z adlis) o 2
3. NAME OF T Middle <
DECEASED ) ¢ ) 4 DS}'E (Montb)  (Day)  (Year)
{ Type or Print)

DEATH

5, SEX © | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, § | 8. DATE QF BIRTH 9. AGE (In yer| o viotn 1 YEAR | tF sNDER w0 waf,
- Wi ED, DIVORCERy (Bpacify) / / Lust birthdsy} Mundu, Daya Bo\ml Min.
10a. USUAL OCCUPATION (Giwekind of wark | 10b. KIND OF BUSIN OR IN- | 1L PLACE - - y v .
done dym oat Gf werkd h.n:unnﬂ :ot?:d) B DUSTRY W : (City sad Seate or Forsign Cauntcy) 2 CLTNITZ"EP“"OF WHAT .
— Aty - { 2l P
13a. FATHER'S NAME mom NAME 14. NAME OF HUSBAND'OR ¥iFE
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, arunknown) | (il yes, xive war or d.t% of sorvice) NO. >~ f
_f TZtom >

INTERYAL BETWEEN

. EATH
14. CAUSE OF DEAT ORSET AND.DEATH

_Enter only onecouseper | 1. DISEASE OR CONDITION
line for (8}, (b}, and (@) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giting DUE TO (B)
as heast fallure, asthenia, | rise fo the abore cause (a) stating
the underlying cause lasl.

ele. It means the dis- . . .
case, injury, or complica- DUE TO (c} __
tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS . 5 -
Conditions contributing to the death but 0f - q
related to the disease or condition cousing death.

19a. DATE OF OPEI%A- 19b. MAJOR FINDINGS OF QPERATION

Mﬁéo«/ "D w

21a, ACCIDENT (Bpeeily) 216, PLACE OF INJURY (e.z., ln or abemt (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDI homa, IsTm, Taciory, strest. office bldg., et0.)
HOMIC]DE h
214, TIME (Month) (Day) (Year) {(Hour) 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?Y
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from , 19 , lo , 19 , that I last saw the deceased
aliveon oo ., 18 , and that death occurred al m., from the causes and on the date staled above.

I 23c. DATE SIGMED

2 IGWO. C. Kealholer
73y B
BURIAL, CREMA- ,b DATE
LSSy U 20, 2

4 I/
DATE REC'D BY LOCAL (zaszsrmns SIGNATURE RECT M
Yoto -5 [Prtye’ Docaala ¥ -ﬁmfu ///
{Licensed Embalmer® Statement on Reverse Side)

o

(Degroe of lltleB 23b. ADDRES; /

4. E OF CEMETERY OR CREMATORY

WRITE PLAINLY—USING UNFADING RBLACK INE--MARE A PERMANENT RECORD




- s ‘_ .~ - s ’
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. . .

Student .. .cooiiiiiiiiaiiiiiinerce i rir s aanaaaas
Signature of Student Embalmer

Licensed Embalmer No..%,-z:

P. O. Address f/@

<'Note: The above MUST BE SIGNED.BY THE LICENSED- EMBALMER in hxs OWN HANPWRITING. {Fa

A

“y
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




