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

e
[

FILED SEP

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318PRIHMY REG, DIST. NO.

26 1958

State File No:3 .

e,
8131

- BIRTH NO. REG. DIST. NO. e = X Registrar's No
1. PLACE OF DEATH I USUAL RESIDENCE (Whare decessed lived. 1f institutica: residence befos
UNTY STATE b. £O! d:olmion’,
& _ N M sSouR! oY "
b. CITY 1 outetds eorpurnte Umits, wite BUML-nddu ¢, LENGTH OF e, CITY (U suusde oorporats ltmite, write RURAL azd give townahis:
townebip)| STAY (ln his place) ‘
oW gs Hospital W Town 7, Lowvrs
d. FHOL%P#AT.EO%F {11 not in howpita’ or tnatitation. give sirest addrose or foestion) @l[mEESS . (If rursl, ghve location}
INSTITUTION DEACEN £55  HosPrTAL Y737 GELER _Ark
3. NAME OIE 8. (First) B b. (Middle) T ey {Last) 4. DATE tMo'nth) (Day) “w)_'
5 SEX 6. COLOR OR RACE | 7. MARRIED NEVER uARm ‘8 DATF. OF BIRTH' 9. AGE (lo yesre| © thotn s Yoan | # teoan u um.
OIVORCE! Inat birthday) Mnl.hl Days | Hours ) Min.
"Wfidowed 12.20 11885 70 | |
Wa. USUAL g::gg:".\;rm (Givebnd ot work 100, KIND OF BUSINESS OR IN, | 11. BIRTHPLACE (0, wad Stete ar Forsign Coustsy) 46 12, CITIZEN OF WHAT
Lousg WiRK AT _SomE L/ THIANIA U-5-A
lSa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CeofGl MKALAWSH I | URSULA [o2C/ 174 Y. /2"'_&2&
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAHE ADDRESS
{Yss.no,crunkoown) | (If yus, give war or dates of servies)
NoNE T A MLEYIINAS 737 GRELR A VvE

18. CAUSE OF DEATH
, Enter only oneauuse per
Hne for (s), (b}, and {¢)

*This does not meon
the mode of dying, such

INTERVAL BETWEEN
|. DISEASE OR CONDITION ONSET AND DEATH

CERTIFICATION .
DIRECTLY LEADING TO DEATH® ) _MW %ﬂﬂ
DUE TO maW"’ 0’7 ar2fec valed

ANTECEDENT CAUSES
Mordid conditions, {f eny, g}w

03 heart failure, asthenin, rize to the abowe catse (a)

dc. It means the dig. | M wmderiying conse lok.

ease, infury, or comp DUE TO (e)
fhons tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS - -

Cunditions contriduting to the dealh dut nof
releted to the diseass or condilion cousing deaih.

il |

‘I 19a. DATE OF OPERA-
. TION

194, MAJOR FINDINGS OF OPERATION -, . - "« R

A

210, PLACEOF INJURY (ss-. bnor sbowt

21a. ACCIDENT M 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE hoens, tarm, fastory, street, offies bidg. o) . ) -
HOMICIDE _ : 4 - k
(Menth) {(Duy) (Your) (Hous) Zis. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: mm.nrD wnnnuD
- ‘ .. .
Imwmmm;rm.%__;ma& IR, that 1 last saw the deceased
.L_..A. ., from wumandonmdcle slaled above.

IQZ. and that death occurred at

ST AP . Dok Dol |25

24, BEER"ISHI&LCREIA; 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY . 2U4d. LOCATION (City, m.mmtyV_ .(sult).
R AL | sepT 4-r95L) CALy ARY QENETERY | ST Lovr S, /Y O

DATE RECD.BY LOCAL 75-FURERAL DIRECTOR'S SICMATURE ADDRLSS -
Scp b s 20 nh—1 y 2 yos 8

s Ststernent on Reverae Side}




P
1ba

STATEMENT BY LICENSED EMBALMER .

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

tudont Embalmer Mo, PN
working urder my persona! supervision. G/ v f o
Student ,.inscesensccesncs seviberanrand PN Sla'f"‘d W é ‘
Student Embalmer L
. Licensed Embalmer No 4/‘3% 7 M
. Fa
P. O. Address 42 9-/( /%M &

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to :omply :
the above constitutes grounds for revocation of license.)

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




