FILED APR 27 1956

BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. '3‘ l PRIMARY REG. DIST m

State File No. i -

Registrar's No /

- L PLACE OF DEATH

2 COUNY o o wrvae

|| 2. USUAL

——

RESIDENCE (Whbere decessed livad,

.8 SI'ATEM JJOU{/

I lostitution: residepce befors

? adenimlon).

. COUNT
b CONYEa Lo e

b, CITY (Il&mldn corpurats limiw, write RURAL .ndm‘:n...h:p) chYE&FIhz nf?t’:-'! C. ng L" q 8 g ,o Ly a. :l:‘!}‘!;ldﬂre dtl:_l:nudllﬂlou‘:f
TOWN " wond TowN : L.
d. FULL NAME OF (If nos in bmphal‘or instisution, du stroat pdjress or luan) A%T[%Egs (If rursl, give loution)
wstmunion 7 VAR Y ) /;/;.CPI‘YA ro 25 K /i—- ~No /R
1”3 NAME OF a (FimsD) b. (Midge) . (Las) CDATE oath)  (Das)
DECEASED
(Tomeor rinty A~ D/ /q M£/ Ky y— /2 l DEATH oM. 17 /ﬁsé
?SEX / 6. COLOR QR RACE | 7. \"‘J"IAD%E'!’E% gﬁgschéSRRl 8. PATE OF BIRTH _ 9. I:?Eh:iuo;t‘ LI; ux:l 1 YEAR B
(Bpas 7. on ours Min
erAle! | WHITE | "NNTD et S TNow - 16 1896 | | > |
lﬂgonl;lisdhnl;ga?l:rf;‘lgj (ﬂk::nl;l::!work b. KIND OF BUSINESS (I).IR IN- 1 11. BIRTHPLACE (1., .4 State or Foreign Cosatry) O IztgLThi%%l‘q{?FWHAT
CorFed ACKc/c eTHEMEYER Co Missov s - [~ A

13a. FATHER'S NAME

UnK

13b. MOTHER'S MAIDEN NAME

L NKEWN

14.. NAME OF HUSBMD’MW ==

WILLiAM C. ME/STE

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. 30, o”nown) {11 you, Kive war or dates of service}
o

16. SOCIAL SECURITY
: NO.

Un¥

17. INFORMANT" §

WiLLiAr ME.ISTEIE. 3535 Minnegor,

S SIGNATURE OR NAME A ADDRESS

—e
18. CAUSE OF DEATH

. Enter only onecause per
line for (8}, (b}, and (¢

). DISEASE OR CONDITION

*This doex not mean ANTECEDENT CAUSES

the mode of dying, such
as kear! fallure, asthenia,
eie. It means the dis-
case, Infury, or complica-

the underlying cauae last,

DIRECTLY LEADING TO DEATH* )

‘MEDICAL CERTIFICATION

2o,

INTERVAL BEYWEEN

. ONSET AJD DEATH
-

a

Morbid conditions, if any, gieing DUE TO (B) .AS M-h

rize to the obove couse (a) slatiag

DUE TO {c)

tion which coused death.

» | 190. MAJOR FINDINGS OF

I}. OTHER SIGNIFICANT CONDITIONS

Conditions coniribtiting to the death but not
related to the disease or condition couding death.

OPERATION

. AUTOPSY?

19a. DATE CF OP_FE)A-
%Z Q (o) YES D NQ g’

21a, ACCIDENT © (Bpeelty) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWHNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street. office bldg..sts.)

HOMICIDE -
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y

OF WHILEAT [} KOT WHILE

INJURY m. | " work AT WORK

2. T hereby cerfify ihq‘ 1 gliended the deceased from%.bm% to
alive M'M, IQL‘, and that death occlired at C_ﬂi m., Jro

. 19_:_6, that I last saw the deceased
he causes and on the date staled above.

e

. SJGNATUHE _
Z. BURIAL. CREMA. | 24b. DATE '

Zpﬁ 19 I?gél

(Degrea or title)

Vo )

23b. ADDRESS

5347 ST

1o 5T

24c. NAME OF CEMETERY OR CREMATORY

S7. TEemwr LuTHEf?Af{

24d. LOCATION (Cfty, town, or county) (5tate)

ST

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PER&.[‘ANENT RECORD

DATE REC'D BY LOCAL

H-1a~xb

"RHGISTRAR'S SIGNATURE

AL DIRECTYOR’' ZSIGNATURI



-b-

IYAA =

. - x\‘\.
Ny

a4 7 o

&

wy (-5

+ STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY .ottt en o ieeieiiaaaaeera e eeeeeaa e amaaaaashe e » Student Embalmer No.

working under my personal supervision..

Student....oooovuniiiireii i a e Signed.
Signature of Student Embaloer

Licensed balmer ;ﬁ)
P. 5%0)244.;

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




