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THE DIVISSON OF HEALTH OF MISSOURI
FILED DEC 5- 1958 STANDARD CERTIFICATE OF DEATH

a -
PRIMARY REG. DIST. m.m Kegistrar's Na.._B;_:.d.._m_..

REG. DIST. NO. Zé g___

State File

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If loatitation: residence befors
a. COUNTY a. STATE b. NTY adwmilon).
/—RHNKA.IA/ /"}l&&ou&:
b. CITY (1t outeid te Huglila. write RURAL s0d of ¢, LENGTH OF ¢. CITY Residencs
TOFI * corpon " iy p| STAY (in this place}| OR e l:dw ﬁpm‘-:ﬁ’uwg
OWN S et e o - TOWN - ).
. FULL NAM F . E| . "'
d frr R TALEOO /(‘l.l oot ia hospitsl or [nstitation. give street sddress or loention) . ASE)T;REESTS (1f ram!, give location) D f |
INSTITUTION_J_ - — o
36‘1'9:?25 S?E'E-.'.) a. (First) b. (Middle) ¢. (Last) 4, DATE (Month)  (Dam) {Year)
(Typeor Print) (O 4 yp <1 o %% D AT A DEATH Nov 219 <L
5. SEX, o 6. COLOR OR RACE ER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UnER | TEAR | o GkOER 1 mxs,
WIDOWED D[VORCED (Bpackfy, last birthday) Mom.lul Days Eom., Min.
10a. %‘sum. OCCUPATION (e kind of woek | 10b. iKlND OF BUSINESS OR IN- | 1. %I%PLACE N T
do: dmmmtolwuruumml:muﬂ::z:;) h DUSTRY (Cisy “d State or Foreiga &“"” I CITI%E{#?FWHAT
B HRGENTA, 1 tesn/als US.A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME TA. NAME OF HUSEBAND’OR WIFE ~ -
ELNER  SmaiTr &r78 Dun ] el
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes,no, or unknown} | (If yes, give wpr or dates of servics} NO .
Ye< 2 L PE - = - = /¥\o.
187 CAUSE OF DEATH N MEDICAL CERTIFICATION INTERVAL E
*||. Enter only onemuseper | |. DISEASE OR CONDITION . "/ - C - TH
line for {8}, (b}, and (c) DIRECTLY LEADI!?G TO DIEATH‘(B) .
*This docs mot mean | ANTECEDENT CAUSES |
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) |
aa heart fatlure, asthenta, | rise to the above cause (o) staling
de. 1t meons the di- | the underlying cauvee last. _ |
emse, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not ?
refoted Lo the dizeawe or condition causing death. =
13a. DATE QF OP_IE_IFE)ﬂﬁ 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
480X | wl wi
2%a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.g.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, Iactory, sireet. offlos bldz., ete.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | " work AT WORK
22, T hereby certify thai I atlended deceased from 7, . . 19&., to M, szC, that I last saw the deceased
alive on / 1 , and fhat death occurred ateRied® . m., from the causes and on the date slated above.

A" " Steelilfe

4o kel

24a, BURIAL, CREMA- 24c. NAME OF CEMETERY

TICN, REMOVAL (Bpealty)

Sers Ris

24b. DATE /

R CREMATORY 24d, LOCATION (Oity, town, or connty) (Etate)

/Ha V420 =195
DATE REC'D BY LOCAL i

/2o ~s %\

Notiangr Ce &
i y: RAL n:cron B S1GHATURE
B , /7 -

ADDRESS

ot 5 Shited) £ N

‘s Sulemmx! on Rzun- Suk)




it}
(L]

'+

gGot

. e - - e u— . . L —r - —— . ——

' STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .ooiiiiiiieceamccneacianans e et teienmmeeeseaeeeaeaaaaninaenr , Student Embalmer No.....ccc.ocunue

working under-my peTsonal supervision..

-

Student ................................................
&pamu of Student Enbalmer

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




