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’ FILED OCT 1 - 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31302

State File No.....orvcisamrmsinressmssarsnees

REG. DIST. NO._LS_’___PRIHARY REG. DIST. NO. H_ﬁ ReﬂufraraNo.....‘?..]. ........... -

-BIRTH NO.
addids
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. U Institution: residence befors
a. COUNTY a, STATE b, COUNTY imion).
LyNCOrN I SSovR/ éldcp_&f‘_
b. Cé'I';Y (If outnide corpurate Ilmits, write RURAL and give cg_ AI:IE-:NGTH OF . d. Is Residence within lsaits of
bE 1o this place? .
0N S LSBERR i VY- TOWNE‘-S&E”RY 5‘3 "f"’?«’é‘ff‘n‘“';}]
d. FH!.-IS-PPT&AB?_EO%F (H not in hospital or instftution, give streot address or location) ADDRESS {if runl, ;!v- {oeation) i 5’7 [ c’
iNsTTUTIoN 40 F N 73‘//‘?49 ’(0 ? . THIRD U
BEE%%ES%% a. (Flrst) b. (Middle) c. {Last) 4, DATE (Month) (Day) (Year)
{ Type or Pring) T’MDT”V Lé E MUA OA'RE DEATl-ISI: Pr _2’ /95-£
5, SEX l 6. COLOR CR RALE | 7. vh}ﬂ)%%lj%g PST\YSEC%SRRIED (, 8. DATE OF BIRTH 9. :.GE (o yesrs| ¥ UNDER 1| YEAR | F UNDER M iRS.
. (Specity) t ¥) |Months| Days | Hours | Min.
Male | white ‘MaR. 1o, 18774 “FY” " l
10a. USUAL OCCUPATION (Giwekindof work { 10b, KIND OF BUSINBS OR IN- 11. BIRTHPLACE 12,
dnm}u.ri.nz nxowt of working .c:-nnu :ed::) (City asd State or Forn.ngnnn:rv) f CSLTI.'Z:%P¢OFWHAT
ABORE Rock Quam:v Fowripe , Likitol ve A
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.C € Bﬁm ggd C ARNE ! _
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL ECURITY 17. INFORMANT" S SIGNATURE OR NAME ESS

(I yon, xlve war or datea of sorvies}

(Y#o. of unknown)

Ye.s -

ik
S C—r?tl.
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18. CAUSE OF DEATH MEDICAL C|

. Enter only onecawuse per
line for (a}, (b), and {(c)

I._ DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

 /INTERVAL BETWEEN

Off CND DEATH

JTIFICATION

*This dpes not mean ANTECEDENT CAUSES

CEL /Z AL AW////Z’ )(?/

Morbid conditions, if any, giring DUE TO (b)
rise {o the abope catse (a) stating
the underlying couse last.

the mode of diring, such
as heart falltire, asthenia,
ete. It means the dis-

eate, infury, or complica- DUE TO (o)

Lol

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the disease or condition causing death,

tion which coused death.

19a. DATE CF OP.F%‘}H' 196, MAJOR FINDINGS OF OPERATION

2. AUTOPSYY .

ves 1 o &1

- 334X

21a, ACCIDENT * (Bpacily) 21b. PLACEOF INJURY (o.g..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - boma, farm, fagtory, sireet, ofice bldg.,et0.}
HOMICIDE :
“214. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOTWHILE .
INJURY WORK AT WORK P
- 96 G?to

deceased from

2. I hereby cegljfy that I altended t
alive on _&' 21 , 19

, and that death occurred a;/

, IQLQ that I last saw the deceased
m., from the causes and on the date sialed above

¥

%W“ e 3P0

BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETER CUORSREMARORY—~

fidn ?jém'wtﬂ” 9-23 -56

24d. LOCATION (City, tow, or co <§me)
c/TY

DATE REC'D BY %CAL REGISTRAR'S SNATURE

'’ . ~

ot /A‘ ¢ ! e s
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E Lsﬁeﬁﬂy

ELSBERR Y,
ADDRESS \

LA( DLRECTOR Sl‘GIATU E
S, Q@ \éé@, o

atemem on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Stuadent.......oiiiiinirrir i eriieciic e craaaanans
Signature of Student Embalmer

Licensed Embalmer No. *Ol?/

- P. O. Address ZM,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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. . ‘




