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THE DIVISION OF HEALTH OF MISSOURI 1
STANDARD CERTIFICATE OF DEATH State Filc No... 36’?5

FILED MAY 10 1958
REG. DIST. NO. 4;2 PRIMARY REG. DIST. W-MRGHIITPJNO._ _K...... S,

: BIRTH NO.
1. PLACE OF a« 2, USUALﬁ/EVISI DENGCE (Where de tifed. 1! institztion: residepce befors
a. COUNTY [ a. STATE b, CQYN adinimions.
aclysen 6 -4 clesen™
b. €ITY c corpurate llmits, write RURAL and give c. LENGTH OF || ¢, CITY B (/ 4 s Residente wili latts of
(‘) Q townphip) | STAY (in this place! TgWRN O k O N gig of eul"p;‘rlhd town?
- o
sl alx “rede B2 yys a /e odg ¥ *0
d. FULL NAME bl-(:u oot cagital or institution, give strest sddress or IJe:tion) STREET o #n!. location) M
HOSPITAL OR ADDRESS : 4 ‘D
INSTITUTION { 'f;_, :
3. NAME OF rst b. (Middle ¢. (Last 7
DECEASED ) 0{ { ) (Last I 4 DATET (Meth)  (Day)  (Yemr)
(Tvpe or Print) & (L N Iniag DEATH (7~ /88
6. COLOR GR RACE | 7..MARRIED, NEVER MARRIED, / | 8. DATE OF JIRfH 5. AGE (tn vefor] w WG 3 1AM | 1 whoxR s
WIDOWED, DIYORCED (Specit Mawal- Days | Hours | Min,
7Y Wiapeis -29-272 7
-m:‘; ;Js;.up. gga?llon m';:::n;nrmn;_ m.n KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1, o0y s““ o ,mm “Conntrv) pm] 12 Cgm%%?mmt
A e~ alk Qnrode YWig UJ o
13a. FATHER'S NAME [ 13b. ER'S MAIDEN NAME 4 __MAME OF HUSBAND OR WiFE .
avra co ML Do F Tr it gq-.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S. STGNATURE OR' NAME/ I~ Aoonsss
{Yes, 0o, orunknown) | (Il yea. wive war or . of service) - NO. r—- . . 0
—~— Zone -t -Inige  Oal b L. m e
18. CAUSE OF DEATH MEDI!CAL CERTIFI IoN ! g IgTERVAL BETWEEN .,
: -1 V. DISEASE OR CONDITION - ’ - ] oo L : AND DEATH.
- Enter oRly anecUBDAT | BoIRECTLY LEADING TO DEATH® 5 L b § e I

Itne for (a}, (b}, and (¢}
ANTECEDENT CAUSES
Morbid conditiont, if any, gising DUE TO (b}

rise to the above couse () stating
the underlying couse last,

*This does mot mean
the mode of dying, such
as heart fallure, asthenia,
elc. It meana the dis-
case, infury, or '§!
tion which caused dcuus

DUE TO (e}
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ~tot
related to the dizease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

sl D

— B3R 2AX
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY {sa.g.. inorabout | 2lc. (CITY. TOWN, OR TO\.’INSHIP} . . B {COUNTY) " (STATE)
SUICIDE bome, farin, laototy, sireet, ofios bldg. e10.} - . T ot
HOMICIDE —— . ) _—
2'0. TIME {Moath} (Day) (Yemr} (Hour) 21e, INJURY OCCURRED | 21f. HOW.DID (NJURY OCCUR?
WHILEAT ] NOT WHILE —_——
INJURY — WORK AT WORK

Y—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD —

2. I hereby certify -th;t I attended the deceased from _@: 19}0 to _H__LL 19‘4_-_6 thot I lost saw the decca.sed

WRITE %AINL

9
Y,

alive on - , 19.’:‘, and that death oceurred al , from the causes and on the. date stated above.
. SIGNATURE {Dregres ot !lbﬁmb.w ) | 23c, DATE SIGNED
aLea (83, sn S o R Ssvows L—/% £5C
BgElimlng. CREMA- | 24b, DATE 24z, @ OF CEMET QR CREMATORY ﬁ TION (Cﬂy, town, or coumt, : -Esme) )
) - R
( 4-31- (947 N kOrsoe Y1 o
Rr.sls'rm ds:gnung 25. FUNERAL DIRECTOR'S S1GRATURE ADDRESS
23 -y .g-/-v/ Wt Lrvniansl Hsma /< Yo/ L)y,
7 77 (licensed Embalmer’s Ststement on Reverse Side) ]

4 Q a



o “‘J ~
W
i S Tero dr rov 7
. STATEMENT,.BY LICENSED EMBALMER
- o W noee X! .
. N .

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

r ﬁy e, or by ..'g,._..:x..-‘....'.,,..‘.f._ .................. .-‘....‘.."..‘. ......... e e , Student Embalmer No.........

R Y

. working under my personal supervision..

Student.o.o.oooii i VIO | S1gned..lj2 U)M)-{./ﬁ/{_ ........... ......

: : . Licensed Embalmer NLJ .....
S v e Y, L (R
Co o P. O. Add@ﬁéA—l— sff(’nn

.~ Note: The above*MUST BE SIGNED BY THE. LICE;NSED EMHALMF‘R in bis OQOWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I* this body is not embalmed, fact should be so stated above.
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