5. Mo.300

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File N?‘ssoa

o w '.EG. DIsT. No. _ w2 1 O 318 PRIMARY REG. DIST. KO. 1003 Registrar's No....

1. PLACE OF DEATH

. Coum..f7 é)y/r

’ b. C'TY o ouh{d. eorpunu Himits, wril- RURAL and give

towpahip)
O JZ._Lows "

d. FULL NAME OF (f not ia hospiwl or institution, give streot sddreas or toestion)

LV b B e a4 AR g

2. USUAL RESIDENGE (Whars decessed lived, |f inatiration: rechisncs Gefore
a. STATE ” b. COUNTY adinimion),
2

W

c. LENGTH OF

¢. CITY 5 "
STAY (in this place) d. In Residence within Mmita of

YW ST Lpeses | EERET

u. STREET (If rursl. ghve location)

RECORD

HOSPITAL OR
INSTITUTION s Z' M. r
: 3. NAME OF a. (First b. (Middle
5 DECEASED (First) (Middle) 4oATE  Moun)  (Dey)  (vew

.
.
£
.

9. AGE Un years
laat birthday)

{ Type or Print}
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpacif.

laa. USUAL OCCUPATION (allndod':wk 10b. KIND OF BLISINESS OR iN-
DUSTRY

doﬁu m working lifs, sven if retired)
[BrZeyr Lon

13a. FATHER'S NAME : 13b. MOTHER S MAIDEN NAME

Y Se

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR!TY

[Yes, o, or yoknown) I (I'l:?-l.arin war or dates of sarvics) yfi‘/Ml

18. CAUSE. OF DEATH MEDICAL CERTIFICATION

| Enter only coscaumper | 1. DISEASE OR CONDITION
Hne for (8), (b), end () | PVRECTLY LEADING TO DEATH (5

8. DATE OF BIRTH IF UNDER 3 YEAR }'0F UNDER M wm.

'Monlh, Dayy Hcml Min.

3 BIRTHPU‘C'E’(G“ and State or Foreign &mnny)_/ 2. CEH%%’:,?F WHAT

/4_"’? ;fﬂﬂ " {)- oJa
14. NAME OF HUSBAND/OR ¥IFE

*This does not megn | ANVECEDENT CAUSES

the mode of dying, ruch | Aforbid conditions, if any, giring DUE TO (b)
of heart faflure, asthenia, | rise to the above cause (o} stating

de. It meama the dig- | the underlying cause last. .

ease, infury, o complicg- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol e 676
related {o the diseare or condition causing deafd. X

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
0> | Danse adesims, Steuosis of Common D “J*ZA;"H ves [ o

J' -

(Bpeeity) 21b. PI..ACEOFINJU«Y tex..lnorabout } 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNT? (STATE)
R = SUICIDE * . "o . | bome,term, !wtm streat, offios bldg., ev0.}
~ HOMICIDE & ™+ & . mohimfseain, -
RN = 214. TIME {Month) {(Day) (Year) (Hour} 21e. [NJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
e WY \'ﬁﬂLEAT NOT WHILE
'N-'URY = | WORK A‘rwomt

Y—USIﬁ'G UNFADING BLACK INK—MAEKE A PERMANENT

L]
-~

-
L)

WRITE PLAINL

2.1 hereby I a mdcd thesdeceased from 19556 that I last saw the deceased
alive on and thal death occurrcd‘ " from thefeauses and on the date sialed above.

orune)?m AE;E%O/ Ag [ Q o/isu;u

24c, NAME OF CEMETERY OR CREMATORY I Zold LCX'..'-ATION (Oity, town.oreuml‘.y)

» DATE REC'D BY LOCAL

0CT 24 1958




- . h &‘
.STATEMENT BY LICENSED EMBALMER

-
-

1 here'by certi'fy that the body whose name is recorded on the reverse side of this certificate was embal

BY INE, OF By o it et ittt ie e st » Student Embalmer NoO,...cccam-...

. 4
\\;rorking under my personal supervision.. T L

Tas W a

Student...covecoeaiiicieiai i asiraaaaans
Signsture of Student Embslmer

Licensed E

N " \ #JJ

. : [ -4.'
F AT IOY € P. O.

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Fai
torcomply "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. ab

LS

LI




