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'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 29 1856 STANDARD CERTIFICATE OF DEATH

State File No225(‘8.

g:nmmv REE. DIST.. NOM& Registrar's No 2‘?/

- REG. DIST. NO.
1. PLACE OF TH 2. USUAL R IDENCE thm decessed lived. If jtution: rwsidence befors
a. COUNTY a. STATE b, COUNTY adicimioa),
coT T 1SSoumrs CoTT

¢. LENGTH OF c. CITY (If outside oorporase limits, write RURAL and give township)

ISa. FATHER' SjIEB a‘ﬂ

b. CITY o e corporate limits, write RURAL and ‘.‘::.m | GrmEheTH oF N
B Oahiter EygC| i (4 pFFEE o
. FULL NAME OF (If not in hospita!l or institgtjon, give street address of Jocatlon) (I runal, give location) (LR Fo)
HOSPITAL OR ADDR&
INSTITUTION g ELL 10T ﬁ VE . é £ 4244, ZQIT i/f ..
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month} (Day) (Year)
DECEASED -
(o i) ME LEN T ERESH AIel prvER | o JaNE R/, 1958
5. SEX / 6, COLOR .OR RACE | 7. '.‘Md'l?)%;:'%g glE‘ch’gCESR(EIED 8. DATE OF BIRTH 9. AGE Un l"’lfl ;!in:m | YEAR ;;::m uMI;s.
FEmpLE!| WHITE b Y7214 / /I8 | "7l Bo| "
108, USUAL OCCUPATION (Ghvwkind of work | 10b. KIND OF BUSIN &P 12 CITIZEN OF WHAT
done mmu!woruullto.w _COUNTRY?

the mode of dying, such
as heart fellure, asthenia,
ee. It means the dis-
ease, injury, or complica-
tion which coused death.

Morbld conditions, if anp, gising DUE TO (b) #
rise to the above cause (o) stating .. . J
the underlying cause last.

|? w.ns oacaqsso EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY'{ 17; INFORMANT"S S5TGNATURE OR NAME ADDREss -

e\ e |l | Ly A LpenteR -Cotir ek Mo

;_1 tc:::lg ::: gu;-::z: | DISERSE OR CONDITION EDICAL. CERTIFICATION INTERVAL EETWEEN

Jine for (s}, (b, and {¢ | DIRECTLY LEADING TO DEATH*(5) /X ¢ 4 liﬂﬁjj
“This doca not mean | ANTECEDENT CAUSES 7 _

DUE TO (¢} J.Q/yu',/g t:,_

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition causing death. f!, é/t O3 L ,c)

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2230

21b. PLACEOF INJURY (s.2..in o7 sbout

21a. ACCIDENT (Bpacily) 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, larm, actory, strest. offics bldy., sto.) :
HOMICIDE
2td. TIME (Month} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
OF WHILEAT—) NoTWeLE— | .-
INJURY - | WORK AT WORK

2. I hereby cegify that I aliended the deceased from %ﬁ
alive on L.L_La , 19550 | and that death ockurred at ‘

to 2, I.Dafé, that I last saw the deceased
Jrom the causes and on the date stated above.

22, SIGNj{IRE ?—. . {Degres or% 23b, AD Iﬁc DATE SIGNED
- LA JM/ (2) b 22PN 2,195,
%NBRE n{&.’r' c(::ﬂ.\, 24b, DATE 'Izﬁ M-uz OF CEMETERY OR CREM o m . LOCATION (Oity, town, or mnng) (Stata)
y'y ’ 28 ré ol Cem| CHREELE , /M1SS50dR Y

i FUIEIIAL DllEC‘fOI 8 llﬂlmll hbbi&lrffﬁﬁo'
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I
»p. FILT Ne. .@—3—"""/' %

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

Student cuisuvrcorecsinnsrancnsancses rasnas S:gned_ M J 5 ettt e e seasns s ne e e
Student Elnba Imer % 73
: Licensed Embalmer No._. .

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

Failure to comply wi



