WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

'ﬂLED NGV 28 1958 STANDARD CERTIFICATE OF DEATH !
REG. DIST. No. _l_(LLFRIMAﬂY REG. DIST. wno. _/ O O 44— lemar:No......‘%,,Ls_:lg

State File No...

a. COUNTY

1. PLACE OF DEATH

d. FULL NAME
HOSPITAL OR
INSTITUTION

3. NAME OF ~

DECEASED

{ Type or Print)

13a.

OF (I uot i

FATHER' S NAME

. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. 0o, or unkoown) | Ui yem, xive war or dates of sorvice)

¢. LENGTH OF
STAY (in this placel||

2. USUAL RESIDENCE (Where deceassd lived, It inatitution: residence before

b, COUNTY

dnisajen).

7. MARRIED, NEVER MARRIED,
WIDOWE), DIVORCED (ppacity

10b. KIND OF BUSINESS OR_IN-
DUSTRY

. Lo

16. SOCIAL SECURITY
NC.

2y - O/3724

18. CAUSE OF DEATH
. Enter oanly onecause per
Iine for (a), (b), and (c)

*This doer not-facan
the mode of dging, such
as heart foflure, asthenio,

de. It meana the dis-’

L
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

{City and State or Foraign Country) }

9. AGE (In years
Inst birthday)

(Month)

IF UNDER | YEAR
Months | Days

(Day) (Year}

g /%3¢

IF UNDER N HRS.
Hom‘ Mia.

) N B
12. CITIZEN OF WHAT

MEDICAL CERTIFICATION

£ Carcinoma

B reost

ONSET AND DEATH

ANTECEDENT CAUSES

S—th—q\lzu\ M chemtas 2 s

43 e

AMorbid conditions, if ang, giring DUE TO (8)
rise to the above cause (a) sating
- the underlying couse last.

DUE TO () Pl%@k\-t\‘ e"%'i'hsren

case, infury, or compiil
tion which caused denth,

1. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death but 1ot
related to the diseare or condition cousing death.

1708

19a. DATE OF OP'FROA- 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
'-}-5'1 h r-QCtS o M 'I’ESDND
21a. ACCIDENT {Epadily) 21b. PLACEQF INJURY te.s..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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NATUREThoma sp M. ¥ JONMTS0T egres o titley @] 23, ADDRESS Z3c. DATE SIGNED
/\ﬁ_‘ﬂ- W“‘“‘M & <3/o WHET IQQIE MGl”le'-S'(
ZEYRIAL, CREWACT 24b. ﬂ o 56 7o, NAME OF camg—.’rmv OR CREMATORY | 24, LOCATION (Otty, town, or Gount) (Btata)
o il ey - Gypsum Cem., Gypsum Kenses., _
‘ LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL ?IQECTOI'S SIGNATURE ADORESS

/ ~ (0O~ wﬂ/ . A 9 AL 2ol g’ 7230t cown,

s Statememt on Reverse Side) E;

=

/A




Y

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by Ie, OF by L it e ittt reesen s saaaa

working under my personal supervision..

Student ...t ieaaeaa,
Signature of Student Esbelper
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