. 300
-48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25
S_O

THE DIVISION OF HEALTH OF MISSOURI 19338

N
HILED MAY 28 1958  STANDARD CERTIFICATE OF DEATH SHOP File Mo
- - A 4
BIRTH NO., ___ REG. DIST. NO. 3& | PRIMARY REG. DIST. NO. fi Ml B9 Registrar's No. ¢, ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducensed lived. If lastitution: residence befors
a. COUNTY ] a. STATE b. CQUNTY g adpimion),
Svll fJya o Y7 o ST 1 v i
b. %‘EY (It outride corpurate limita, “write RURAL and ive %AI}ENGTH nEF . ng o d. I Residense within ilmits of
wownship) (in thin Diace)) a eity rated town?
i Y, Ay AT ow Y LAY | RS
d. FULL NAME OF (if not in hospltal or institution, give strect addroes Jr location) o- STREET (X rursl, give locatlon) S U
HOSPITAL OR ADDRESS o
INSTITUTION /
3, gs'%:héﬁs%'; (Flm) b. (Mtddle) c. (Last) '4 DA}-E (Month)  (Day) (Yw)
{ Tvpe or Print) s /70/2 }?/JJ/ DEAH S5 = [7 -
5 SEX /| 6. COLOR OR ﬁACE 7. \”IAD%TJEB BFHS%FNEISRR]ED/ 8. DATE OF BIRTH / 9. !:GElr{‘L!;:'t;n r::r uv:;:n 1YEAR | F UNDER M Hes.
{8peoll; t ¥ [-1.] Days | Hours | Mia.
Fe s T |ffed. j0-/F03 | ’ }
m:. .ugugu_ EECUIP:\H'I"ION lfﬁ’iil‘é‘l.‘ ol etk 10b. KIND OF BUSINE‘SSD%?_‘T He‘; . BIRTHPLACE  (cioy und State or Foreign "‘“"*’w'b :zcgbrlzzuorwm
School JedcHerF - GCreew CiTY, “he
138. FATHER'S mu: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Fllis Dowwiwes \c/aRA- CoRTIS | BaASI] A eRpHY

15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNMATURE OR NAME

{Yea. no, or unknown} | {If yes, give war or dates ol service} A RES
| 49736 by | Bag\ Whavphiy \nylan b

[>)

18. CAUSE OF DEATH MEDICAL CERT]F}CATION .| INTERVAL BETWEEN

: ONSET AND) DEAT]
_Enter only onacauseper | |- DISEASE OR CONDITION
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® (g3 - v

*Thiz does not mean ANTECEDENT CAUSES y / ‘ -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} 7 7 Hes
as heart fatlure, asthenia, | rise to the above couse (a) stating ;

the underlying cause lasi, 4 / W
ete. It means the dis-
case, infury, or 1 DUE TO (c} M M 0(/

tion which caused d'zam 1. OTHER SIGNIFICANT CONDITIONS V {
Conditiona contributing (o the death but not
related Lo the disease or condition causing deald, 9’ 7.5‘ X
19a. DATE OF OP_FI}})PN "19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

ves (] NOJE

—-_
21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP!g (COUNTY) (STATE)

2la. AC (Bpecily) h e
i boma, farm, factory. sireet, office < e18.) £ . <
e L il IV pnn.  D
21d. TJ)@E {Month) (Day) (Yesr) mwz} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
—_ : WHILEAT ] NOT WHILE -
INJURY = / 7 - ﬁ ? WORK AT WOR 7'[,0:44{75’/ D VN . 4 Je¢€/
22. I hereby certify that I atiended the deceased from e, L S , 19____, that I last saw the deceaszed
alive on , 19 , and tha! death occurred al m., from the causes and on the dale slated above. -
23a. susu% 23, RDDRESS 3. DATE SIGNED
4/1) :- "/ r? ) —é
%’16 BUEFNES\:I’_ALCREMA- . 24c. NAME OF CEMETERY QR CREMATORY 24d. TIOZ {City, town, or colmty) (Btate)
(Bpedlty) — .
R LA /1956 | QAo (e 72
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE RECTOR" 8 IGI TURE ADDRE 3
- REG. 3 ’ k ey é .
522 I - s [ (2

{Licensed Embalmer's Staternent on ReveruSide)




STATEMENT BY LICENSED EMBALMER
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