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THE DIVISION OF HEAL T OF MISS0UR]
STANDARD CERTIFICATE OF DEATH

ALED OCT 29 1958

Registration District No. .

Primary Ragistration District No.

33290

TSTATE FILE NUMBER

Food "IN 494

1. PLACE OF DEATH
o, COUNTY

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residence bafore

a STATE b. COUW
b. C!TY (I outsndc cor| - give TOW, IP only)] Inside Limits c. CITY nside Limi)/
TN YeslX' NaD TowN %W TesO  Noa
€. Egkl!’-l!lﬂ:rgg': (HAMOT in hpspita), give location}[Length of stay in 1b d. STREET & (/:u!uda, give |& len) Raside on Form
INSTITUTIC /0 G ADDRESS Yestl NoO
3. NAME OF MW/ Last ' nnz Month
DECEASED
(Type or print) DEATH a? 3 /;5";
5. SEX 6. COLOR ACE 7. . DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR [if UNDER 24 HRS.
I marriep (] Mever warrien (] 8 y lust BirihggD) Firomiae | Do T it S
o '41' Wi DIVORCED D el § 7 , 7 7‘1 .

10. USUAL OCCUPATION (Give kind of work don
during most of work ife, even if retir
- 2
13. FATHER'

105. KIND OF BUSINESS OR INDUSTRY

7

lRTHPLACE (City and state or country)

27"

12. CITIZEN OF WHAT COUNTRY?
%1.4.4.

4. MOTHE -,.'

-

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Fea, no. or unknown) l {1f yee, gine dales of servicel

16. gml. SECURITY NO.

o—

% M G it s

INTERVAL BETWEEN

Conditions, if any,
which gave risg to
obove cause (8),
aating the under-

DUE TO (b)

DUE TO (¢)

18. CAUSE OF DEATH [Enter Unly one cause per i r (g}, (), &
PART |, DEATH WAS CAUSED BY: ”12 Z
IMMEDIATE CAUSE {a)

ONSET AND DEATH
/ |

iping cause last.

= 7 4

=3 PART H. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13, '\,:»:‘SF 6\::‘%;‘-;:‘!

=

§ 33]X yes O No@"’

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part Ior Parl 1l of item 18.}

& u} a |

L

d 20¢. TIME OF  Hour Month, Day, Year

h INURY o m.

E p.m. ]

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or abot! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc,)
WORK AT WORK

"
q

21,

Death eccurred at

fllunded the deceased !rom% /7 % to m im
f / mon the date stated above; and to the best of my knowledge, from the causes atated.

and Tast saw D7 alive on B2 F- 5

A

O

22a. W; Z I(Degm of fitle) %

22h.

AD S

oo fod Gl szt

lLIcensod Errlbalrnor s Stclomtnt on Raversa Side)

23a. BURIAL. CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY . Loc»bn (City, town. or county) (State)
REMOVAL { Specify) i
Qet-27-1954_ 9% Ha,r_t_l_l}g otn MO
ADDRESS i DATE RECD. BY LOCAL REG. . TURE Z
~ 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF BY . e erienenraeaacaianaas

working under my personal supervision..

Student....ooiiii it eiar i
Signature of Student Embalmer

Licensed Embalmer No.....3«

P. O. Address Amaricus,.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




