. 3a0
-48

&W'RITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

’ FILED APR 26 1958
{snnn NO. /c; QL

THE DIVISION OF HEALTH OF MISSOURI - .
STANDARD CERTIFICATE OF DEATH oo e ERALS

REG. DIST. NO. .:3 / PRIMARY REG. DIST. NO. 0 Registrar's Na........‘./...%.g.....m..

1. PLACE OF DEATH

¢. LENGTH- OF €. CITY
township}

2. USUAL RESIDENCE {Whers deceased lived. If institction: residence befors

a. COUNTYS_'_“ ‘Eﬁ de/j . a. STATE fz ‘E }./' b. COUNT&)‘/‘J& -d;:i:{

b, CITY (If agtcide corpurate limits, writs RURAL and give

TS\F\"N ES%& e/\ . STAY (a this place? TOWN Esfﬁ 6‘_ : '_-}jg"f ?ﬂﬁ?‘_ﬂm?

d hRuld.ennwﬂhjnt!mlhu{

voeor vty M APY

‘q). dLew:s

d. FULL NAME OF (If not in hospital or fnstitution, cive street sddress or location) Fq STREET {If rural, pive location) . v
HOSPITAL QR - ADDRESS h
INSTITUTION. y, , 0

3. NAME OF a. (First) ) T, ., b (Miadle) c. (Lag)

4. DATE (Monthy -, (Day) (Year)

vk APA L D (55

5 5 /'6. COLOR ¢R RACE | 7. MI‘-ARFR'EE:D EIE\\IIOER PEISF((RIE‘:% / 8. DATE OF BIRTH
Eﬂm wrre| AR ed " | Feb. l, 8o

9. AGE (In yesrs| ¥ unpeR 1 vEAR | O OIDER 1 ks,

/A ks dvalle

10a. USUAL OCCUPATION (Give kiad of work | 10b, KIND OF BUSINESSD%ETEI- 1. BIRTHPLAS

{ci

don.d7Pm #:e;kiucm. on if retired) Y Ed//f?:/q ff-& /?/ %}A

ty and State ¢r Foreign Countrv}- i TE ClTN‘.Iz.EN ?OF'NHAT

\\

hJdA L~

13a. FATHER 5 NAME-

13b. MOTHER'S MAIDEN NAME

ArKS UNK VD4 A

{Yen. no. or gokoown)
A0

IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'

(Il you, kive war or dates of sarvice}

VAo wl

18, CAUSE COF DEATH

’||. Enter only onecause per

line for (a}, (b), and {¢)

*This. does not mean
the mode of dying, such
as heart fallure, asthenia,
e, It means the dis-
ease, Infury, or compliea-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO {b) M

rise o the abovr cause (a) fating
the mzderlymg eatde last,

DUE TO ()
il. OTHER SIGN]FICANT CONDITIONS

14, NAME OF HUSBMD OR,

ININ 9 2’ 2i0ds

5 SIGNATURE OR NAME ° “';’_" ‘ADI_)RESS

Conditions contributing o the death bul not JM
related to the direase or condition causing death.

* 0, AUTOPSY?

19a. DATE OF OP'FI%AI\E 15b. MAJOR FINDINGS OF OPERATION
. o . G7/6 | wl w&
21a. ACCIDENT . (Bopacity) Zlb PLACE OF INJURY (e... I orabout ZII(CITY.T WHN, OR TOWNSHIP) ( NTY) (STATE)
SUICIDE v . Ylotory, street. offios bldg. m.]
HOMICIDE ,
2d. TIME (Mooth) _ (Pay) (Year) (Hour) 2le. INJURY OCCURRED_ 211. HOW DID INJURY OCCUR?
. 1y - WHILE AT} NOT WHILE .
INJURY :/0 Ml = "o L] "Twork m
2. I hereblf cerlify that I auended the deceased from —— ~ 19 , lo , 19 , that T last saw the deceased
alive on , 18 , and tha! death occurred at . m., from the causes and on the dale stated above. ..
{Degree or title) ] DRESS . i , z:;)/t /gmé

24b. DATE. ‘24c. NAME OF CEMETERY CGRTREMATORY

Ej LOCATION ty, town, or county) {State)

APA, i { 7/2‘: '

25. FUNERAL DIRE TOI! 8 SIGIAYUR

Aoni’u:ss-
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STATEMENT BY LICENSED EMBA.LMER

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

, Student Embalmer No..........

working under my personal supervision..

Student ................................................
. Signeture of Student Embalmer .

Lxcensed Embalmer No. .........

5 o m,,,,_fz%?%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.



