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WRITE PLAINLY—USING UNFAD]NG BLACEK INK—MAEKE A PERMANENT RECORD

~5
Q

Q

S

BIRTH MO.

ALED JUL 16 1958 _.

1. PLACE OF DEATH

a. COUNTY 52! ,1’. ,

b. %IEY (1f outalds corporats limits, write RURAL and give

townahip) (in this plares)
| TOWN IV . /

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

weG. pist. Mo, _116  pRiuary REG. DisT.

Statr File h020091
NO. __m Registrar's No.oa... ......l.%....... .

2. USUAL RESIDENCE (Whers decensed tived. ) inetitgtion:

snoe before
nd,ni-ion)

a. STATE M b, COUNTY9
g:
A I iy
+ L]
'rowuz ESLIE, MD. Yes ¥e [

10a. USUAL OCCUPATION (Givwe kind of work

d- FULL NAME OF (If not in heupital or iastitition, give streot addrems or location) o STREET (1! roml, ghve loeation) . L, =
WETHIST FAANC S Jdirac WS R L 030%,
3. NAME OF a (Pirst) b. {Mitidle) ¢ (Last) 4. DATE (Month) (Day) (Year)
mwmw HAROLD. AEO. 11 G DEATH ~23-)98[
6. COLOR OR RACE | 7. MwWRER, NEVER MARRIED, /| 8, DATE OF BIRTH 9, hA“GE (Iunl)ln 3 oo 1 Dnmu ; ween # .
- 4 - ours o
ALE s | el Jo~9- 1920 | F3=7 I |

11, BIRTHPLACE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

e Eatat of Ne.ween 1l 10b. KIND OF BUS'NESD?ET}':‘Y; {Cicy -,J-Snl- ot Foreiga mnryl_ 6? 1z CEJ%P;?FWHAT
; ARBM A o m h'f .
}llSa. FATHER'S NAME N / 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
I-
./ MNG \ANVAVA. FABERT _ AL oA E

16. SOCIAL SECURI["I('JY 1 ORMANT’

of anknown} Wu t-dl.miul
' ;‘CAUSEOFDEATH Coen

. Enter only oneoanse per
line for (a), (b), end (¢)

. *T2is does nol mean
the mode of dyinp, such

|| .62 keart failure, asthenia,

ede. It means ihe dis-

I, DISEASE OR COMDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CALSES

Morbld conditions, l'fmy_ gitog DUE TO {b)gid__d,@—

rize to the ebove caure (a) stot
- the underlying canse last. -

DUE TO (C)

S SIGMATURE OR_NTME

s

ease, injury, or compli
tion which caused desth. | 1. OTHER SIGNIFICANT CONDITIONS
X Oonditions contributing to the death but not
related Lo the diseaxe or condition cousing death.
19a. DATE OF OP'I'::{{{%!' 19b. MAJOR FINDINGS OF OPERATION R 20, AUTOPSYT“
' 4 300 ves M wo [J

21a. ACCIDENT - Gipecdty) 21b; PLACEOF INJURY teg.. Israbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) &ramg

SUICIDE . "botne, faren, Eaetory, street, ofpe bldg.. wi0.) -

HOMICIDE : : : : . ’ S
2td. TIME {Month) (Day) {(Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

! : e WHILE AT HOT WHILE
INJURY WORK D D
21 'h:et:cby v that I attended ] ceased from ~2.3 IH&JZ o M 19.5_-4603& I last saw the deceased
e o _ , 1 that deatl occurred at rom the causes and on the date slated above.

‘oﬂ}Tq 23b. ADDR

I Zic. DATE SIGNED

T — ’é__zé" S é

‘Zw ‘OF C;METERY pCREMATORY

24d. y bﬁOlty. {n, or counfy) ESQE)

REGISTRAR‘S IGNATURE

DIRECTOR' S 5iGMATURE

ADDRE
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- " STATEMENT BY LICENSED EMBALMER

I

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

byme, or by .. et beeaieeeaaaenaaaaeas ; Student Embalmer No..........

working under my personal supervision..

Student ...
Signature of Student Embalmer

‘ S P, O. Address

i 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 handwntmg
I* this body is not embalmed, fact should be so stated above. co




