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THE DIVISION OF HEALTH OF MISSOURI
F][_E|] NOV 29 19586 STANDARD CERTIFICATE OF DEATH

State Filc;§.8 39 0

ul:u. FATHER S NAME

13b. MOTHER'S MAIDEN NAME
Wo’//'ci %f%—m—m—
16. SOCIAL SECUR 7. INFORMANT"' § IR
)

BIRTH NO. _ REG. DIST. NO. /50 PRIMARY REG. DIST. lﬂ-.ﬁ‘___é.-_?a KRegistrar's No, /?'b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. Jf taticn: residence befors
a. COUNTY — l a. STATE R . b. COUNTY. sdinimlony.
Sacleson zs0ur s e hsor
b. CITY uld.. oorpurs write RURAL and give ¢. LENGTH OF ¢c. CITY 4 In Reridence within
TO . . township)| STAY this plare)! OR Y hd m1
" ural ;.rd-r.e. a TOWN Lene e LD -
FuoLg_’. NAME OF (I got in hospital op{mstitation, give addrem orl ) A%nggs (Hf ryral, ghvy location) w J
INSTITUTION , é( 7
S'EEQ:ME %IE a. (First) b. {Mliddle) e (Lul) 4 Dgl!'t (Month)  (Dey) (Year)
{ Type or Print) ERNETH 0. .,._7:;40:1) DEATH 0o, [0  /95¢
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip yeara| o tnwocm | YEAN | ¢ teoer 1 wma,
M DOWED, DIVORCED ast birthday) |Mooths| Days | Hours | Min.
L " ) /é rr.. |
m:m usy o&‘cgi:;mon (s iadotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Gisy snd Seate s Tasaign Comniryt O | 12, CITIZENOF WiaT
. Twocrruvenes | Hissovr._| U-SA.
14. NAME OF HUSBAND OR WiFE

line for (s}, (b), and (c}

*This doc» not mean
tAe mode of dying, such
of heart fellure, asthenia,
ele. It means the dis-

¢ / JmMm
I3. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 0o, or unknowa) | (If yes, xive war or dstes of sorvice)
L NMa $85- 05 235! )l
18. CAUSE OF DEATH MEDICAL cshnncxr
. Enter only oneceuse per | 1. DISEASE OR CONDITICN

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise {0 the above couse (o) stating
the underlying cause lad,

DUE TO (¢)

case, infury, or complica-
tien which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cimditions contribuling to the death bul not
related Lo the disease or condition cauting dealh.
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20. AUTO] 7

. (ghﬁd Embalmer’s Sm

9. DATE OF opsrgﬁ | 9b. MAIOR FINDINGS OF OPERATION
fO-3Y -5 W QW_ ﬂ /("“f { 2-&'0)( ys L] wo (B
2fa. ACCIDENT (Bpecity) 21b. PLACE 6 :_JURHLZ;:::; 21, (CITY, TOWA-OR TOWNSHIF) (COUNTY) (STATE)
HOMICIDE
2id. TIME (Month)  (Day) (Year)  (Hour) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY : m | "work L] "AT womk .
2, I hereby cerfify that I ptiended the deceased from W, lo Mmm&r_lo_, I&SL_, thot I last saw the deceased
N _slive on mber ) 19:25_, and that death occurred ai m., from the causes and on the date stated above.
233\ S RE (Degree or t! ADDRESS 23¢. DATE SIGNED
J0r= Cb ‘24( 1, 1958
F54s. BURIAL. CREMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY
“REMOVAR (Bpealty) ;
DATE REC'D BY LE&.%L REGIST%S SIG QFU ERAL QIAECTQ ' ]
/=t 2-195¢ O ittgstan A Q& \ e %
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oooorizrceotiitarar e zeiaiaaiesaenn
Signature of Student Eabalwer
Licensed Embalmer No.3L.0.4'...

P. O. Address _........cc.ccvvivennnns

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

to c;:»mply 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.
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