THE DIVISION OF HEAI.TH OF MISSOURI

+ a.300 STANDARD CERTIFICATE OF DEATH g JUB16

. ‘ ' BIRTE]DIG-OED DEC 17 1955 R.EG DIST. NO.__Q__PRIMARY REG. DI18T. NO.M KRegistrar's No '4/

. I PLACE OF DEATH 2. USUAL RESIDENCE {Where d d lived. If iostitation: reeid before

a. COUNTY a. STATE " * b, COUNT + sdmiswion).

"\ grra.\—de.a.w YMessowr, Lape Lidard
b. ClTY (1 outeide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY RN Resldmn wit!un &

AY (In this place) . ell
___TOWNCL&fa. Gnv-a-rdeg,w TOWNQQ ﬂtb—g rdean. | . B -
d. FULL NAME OF (If oot in heepital or instisution, give n'.m{ add or loeation) STREET (If raral, give location)} 9 [l
HOSPITAL OR * ADDRESS e
S g /4 1 Cage Cack O 976 1) Cage @ock D,

3. NA First, v b. (MIiddl ¢ t Y
DECEASED a) (First) J (M :: ( .fa) 4. "3}'5 (Meuth)  (Dsy) (Year)
{ Type or Print) i Ird-lh- osep 1€ s DEATH \DCC— Q /186
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| W UNDER © YEAR | & ONDER u wEs,
w 'f' WIDOWED. DIVORCED (8peeit . tuat day) Mnum, Days | Hours | Min.
Male Te_ | Miarried bad 1S /822y | 7. . |

10a. USUAL OCCUPATION (OweRind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (c.oo w0 Shate or Foraige Country) U 12, GITIZENOF WHAT
. NTR

LoZB T ™ fewben Vard [Cape Bivardecn Co uol U A

13a._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
r-ﬂc/e.n—}c/(-_/{lfs /'MbcsaJ UJIMMQ*- Evvine.
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR MNAME ADDRESS
(Yu.Wnkno-n) (5f yun, mive ww dates of service} - . K. 6 . .
/) Y20-04" ?/93 Ermine e 5 ﬁ&e Vv ab-dea

EDICAL CERTIFICATION
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B AN I DISEASE OR CONDITION
. Enter only onecause per D
line for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH‘(,)

. *Thir does not meen ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, | rise to tMl above cnuafa (a) stating
de. It meana the diy- | he underlying cause lasl.

DUE 1O (2}

case, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - _
Conditions contribuding to the dealh but not
related to the dizease orgwndltion causing death. j 8 Q S x
I 19a. DATE OF OP'FIRO‘I: 19b. MAJOR FINDINGS OF CPERATION R . 2. AUT_OPSYT
) - ) ves L] wo
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SUICIDE bome, [srm, tactory, sirset, offies bldg. eta) 1 Canpe Mo
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22, I hereby ce that 1 g ended the deceased from %‘ , lo M, 19.\z, that I last se1w the deceased
alive on Ak 93 , and that dea Jx eeurred a ., from the causes and on the date stated above,
23a. SIGNATURE Z3b. ADDRESS DATESIGNED
| : 7 24 N. Sprigg Cape Gir.,} .11.56
24a, 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
TIGHREMOVAL : ity)

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

25. FUNERAL DIRECTOR' ADDRESS
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| DATE REC'D BY LOCAL
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22~ Sle
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i & Y on Reverse Side) / . 78 %~ I
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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 embal

3 T - X USSP PP SO SR , Student Embalmer No...”.0o00m
working under my personal Supervision..
Student......ooimeunil it Signed...-..% ...... :5- .... e
Signsture of Student Embalmer
Licensed Embalmer No... ;’7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fall
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T© this body is not embalmed, fact should be so stated above,




