. THE DIVISION OF HEALTH OF MISSOURI
ho-390 STANDARD CERTIFICATE OF DEATH State File No 38584

10.48 IFILED DEC 10
1956 REG. DIST. No. __{ Ef - PRIMARY REG. DISY. NO. .20_3_. churrar‘;Na_

' BIRTH MO,
9 1. PLACE OF T z. USUAL IDENCE, (Where decsased _‘

8. COUNTY ﬁ o. STA b. COUfys
b CITY (If oul -% ¢, LENGTH OF ¢ CITY (1 cumide ta 3 RURAL sad .»

- FULL NAME :r Y thwz ffN : %
_ i W ort "ADDRESS ?’ 9" ;? MQD
DECEASED 9 V7 / / k ?M

fddle) c. (Last)
{ Type or Print)

5. SEX 6. CGLOR OR-RACE | 7. MARR )'Zﬁ‘fé':%ﬁ ;i'n/'m/ & h |9 j::h}Z/:M/iniﬂ > ,7(2‘2
B RS e e 909 B

Monthe Bm' Min.
L}
108, USUAL OCCUPATION (Qhvekind o werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and State or Forsiga Conptry) / 12, CITIZEN OF WHAT

7

X

A
L

o)

done during most of working life, sven if retired) M
Ao SClirfe e
13a. FATHER'S NAME ¥ 113b. MOTHER'S MAIDEN

*

e/ S| Gevytrude

5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURINTY 7. INFORMANT"S SIGNATURE OR NAME ADDTE?!';“

('Yeos, no, or unknewn) | (I yes, xive war crdAM of service) — C:
o /‘1‘ ol ‘_) =

18. CAUSE GF DEATH CERTIFICATION, INTERVAL BETWEEN
| Enter only cosommaper | - DISEASE OR CONDITION 1 / M ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEf /” g . .

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | AMerbid conditions, if gy, giol

7 ZZ
a2 beart failure, asthenta, ) . T3¢ to the above cnudg(s huto // " ? Z
de. It means the dy. | B¢ underlying g ./‘ g A 4 y/; £/ -
care, infury, or complica- e~ Pl any. 5 - 44 '/
tiom which esused death. | 11. OTHER SIGNIFYEART CONDITIONS 2.1, - JA4 Ve =, ALY
Conditions fontrilding fo the death but nat . e
related to the diseate or eondition causing dcaﬂf ’ /A & t E’ /4

19a. DATE OF OPERA- | 195 MASOR FINDINGS. OF OPERATION,, . ' i T 20, AUTOPSY?
. TION
V4 _ ves [ wo
21a. ACCL m ruﬁzonmunv tnarsbou | 2lc. (CITY, TOWN, OR TOWNSHIP) . ‘(' UNTYY . (STATE)
S I s | 79 5
200, TIME™ ,, iMoath) (Day) ‘(Tea) (How) ’zle Ry ?fanm INSUR
IMURYW ,,Z / / 757 o | "hone L) yrwonx )

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

=1 hereby certify that 1 ,auendcd the deceaszed Jj A __5M_L_,é_ ID_.é that I last saw the deccazed
alive on , and that gfBth oceurred al M , from the causes and on the dale stated above.
. WM (Degree o uuya 2. W % 2. DATE SIGNED
M- (O bres (,Z(/J/M/ e’ 7454
ta, aum&l’.&cnzua- 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Gity, tows, os county) (Statc)
. ,
Fourial A/ov.ZZl?.f‘é Mi.Wa |’L\VLQ1’O kKe me. . .
OATE REC'D BY LOCAL 'S SIGNATURE 25- FUNERA}L FOIRECTOR' "ADOWE $3
A REG.
M B2 WA
fs § on Reverm




S'I'ATEMEI\TI': BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_SI&Q:__.‘

Student Embalmer No.

working under my persona! supervision.

Student ..., Slgneiz(-e?’&p %M
Student Embalmer
: Lit€nzed

Embatmer Now. T PRA P ___
P. O. Addms_ﬂz_amﬂ_e}’ N o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for n’evocanon of license,)

If this body is not einbalmed, fact shauld' be s0. stated above. b 4

Ao



