o THE DIVRION OF REALTH OF MIS0OURS

oo e FILED DEC 12 1958 STANDARD CERTIFICATE OF DEATH e rie e 3035
BIRTH KO. REG. DIST. NO. _J_ZLP“HMRY REG. DIST. no._LL?Rmulrar:Na V_’ é
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbare decssssd lived, If Lstitatlon: residence before
' a. COUNTY P I KE gl e STATE ”7’_5-50 Len i b. COUNTY p/*ﬁ sdmimion),
b. CITY (If autside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY &, ta Residance within Hmits of

S, oty (5 BN UE ) Sl N e s

d. FULL NAME OF (If pot in hospital or Inatitation, give strect address or locstion) (I rarsl, give location)

HOSPITAL OR * ADBARESS
INSTITUTION /// & C// é'/?(an)? AHp / 2 A/ ([,}1572

3.$IEACME %FD a. (Fi;t)/ ; / b. (Middle} f‘_ ¢, {Last) 4, DSEE (Month) (Day) (Year)
{Twpe or Pmu) S/ e ATrRG40e g 70 2. vaat Dec [/ /98¢
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE (In years| 7 1m0 | YIAR | o twmen u fas,
i . DOWED, DIVORCED 8 lasy birthday} {Moothe| Days | Hours | Mis,
FFMALE Wuite . Wlogwr_g June S, 1888 . '
m:c mg&c&?zm u(‘(:.s:-::.gam; 10b. ﬁun OF BUSINESS °§-r g{v 1. BIJ-QTTIPLACE (City axd State or Foreigs Country) o lzb&lmzsr{r?z:mn
oy se wri Ve ouscw\\-v Pive Counly . Y0, U.S.ﬁ
138, FATHER'S NAME 13b. MOTHER'S uuom NAME 14, NaME of MUSBAND’OR WIFE
SHIAN o N He .Don/,u.g Aeveoe, 7HormPssn . a/ceeuea/)
g WAS DECEASED EVER u:' U.S. ARMED 12?3&5; 16. SOCIAL sﬂ:unnlg 17. INFORMANT s SIGNATURE OR NAME ADDRESS
o8. 00, of unkoown) | (If yes, xive war or datm =3 .
orseramere) | Ol g - ™R Fherv agrur . SPT; c/e/é?/dn, />

18. CAUSE OF DEATH MEDICAL cs_T'nF:cxrlou INTERVAL BETWEEN
 Enter only onscauserper | . DISEASE OR CONDITION _ OYSET AND DEATH
Iine for (), (&), and (¢} | DIRECTLY LEADING TO DEATH® (5)
“Thiz does ot mean | ANTECEDENT CAUSES z m 2
the mode of dying, such | Mdorbid conditions, if any, giving DUE TO (b} a 7

a8 beartfollure, asthenia, | rise to the above couse (a) stating

de. It means the dis- | ‘the underiying cause laat.
care, infury, or complica- DUE TO (2)
tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
+ related to the disease or condition cansing death.

19s. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION -~ 20. AUTOPSY?
M—-‘ X 4 X | vs [ uo,ﬁ

21a. ACCIDENT {Bpacity) 2ib. PLACEOF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 7
SUICIDE bome, IaTm, tsciory, strest, offios bldg., w10}
HOMICIDE ] -
21d. TIME {Manth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY - = | “work AT WORK
2] hereby certdy that 1 attended the deceased from IHQ-(O @4..!._ _dthat T lost sair the deceased
ko at w m., from the causes and on the dale stated above.
X y - | 2. DATE SIGNED
/5.8- 5
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DATE REGI SIGNATURE ERAL mu{:cmn s nsmmu innness
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(Licensed Embalmno Tement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
3728+ LIRS N PSP Gareeaes ' Student Embalmer ) & [+ TR

working under my personal supervision..

Student......ovueouir e iiieaaiieaaaas
Signature of Student Fobalver

v P. O. Address
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the ‘above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.



