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WRITE PLA!_NLY—US]P:{G UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
° 3208

FILED DEC 18 1958 STANDARD CERTIFICATE OF DEATH _ State Fie N e

! BIRTH NO. & JREG. DIST. NO. :3 I ! ! PRIMARY REG. DIST. NO. 1an: Registrar's Nc.1
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whert decaased llved. 1f lnatitation: residence before
a. COUNTY : a, STATE M b. COUNTY sdinimion.

Y ab CITY {1 outside corpurate Hmite, wﬂh RURAL snd give ¢. LENGTH OF ¢, CITY d. ba Residence within Mmits of

ownship)| STAY (in this place acl COTPOrS wn?
o 37 Lowis TN ego pay TOW"«-S A d(: ouis A - =
onn or Weation)

d. FULL NAME OF (If oot in hoepital or institution, glve streat addr (If rural, wive locatlon)

NSTOTION 22352 2 Wag/rme7 Vi
3. NA a. (First) , . (Middle} 8 4. DATE (Month) (Day) (Year)
DECEASED OF
e oy E74 e/ Moo ye Mo/t CEAH _ ff = Q7= 8L

5. SEX ,>6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (Ino yeans| 17 piomR | 'rul F UNDER 1 HES.

WIDOWED, DIVORCED ¢: 7)" |Months l Hours | Min.
f&.aulé.?é\&gm Widewed® |3~/—/ ﬂ 7 g |
10a. USUAL OCCUPATION (civeffind ot verk | 105. KIYD OF BUSINESS OR IN. | T1. BIRTHPLACE ‘m rerdyn Country] Iztgm_lz_%u OF WHAT

dona during mest of working lifs, gre if retired) aad State or

mestie orre. Y/es Co. 7o sqs2. 1S A
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE
B fes Moove |Hnw M . e Fo/7

I5. WAS DECEASED EVER IN U, $. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR N
(Yos. 00,07 unknown} | (If yes, wive war or dates of service) NO. s
Mo rne, Lok

18. CA'USE OF DEATH ME L CERTIFI JON INTERY Aun%m .
. Enter only onecausoper | |- DISEASE OR CONDITION H
line for (8), {b), and (c} DIRECTLY LEADING TO DEATH® () i

*Tkis does not mean ANTECEDENT CAUSES

the mode of dying, stuch | Morbld conditions, if eny, glring DUE TO ()
o8 heart faflure, asthenda, | rise fo the odove cause (o) stating
de. It means the dis. | the underlying cause last,

caa, infury, or compii DUE TQ (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS LI’O( I Y

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
i _ s ) o [
Zla ‘ACCIDENT X, i (Bbacify) |+ 21b. PLACE OF INJURY tag..inorabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. I A . | hom.lu-.futorv sirsat, oice bidy..et0.)
HOMICIDE D [ 4 -
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | TWORK AT WORK

22, I hereby certify that I attended the deceased from , 19 to , 189 , that I last saw the deceased
, andrthat death occurred al _$. 22A., from the causes and on the date stated above.

24a, 1AL, CREMA- | 24b. DATE 244: NAME OF CEMETERY OR CREMATOQRY 24d. I.OCATION.(OIU. town, or county) (State)

T ...
4

REGISTRAR'S SIGNATHRE ?5. FUNERAL DIRECTOR™ B SIGNATURE ADDRESS

{:GNQTURE % 5 2 %an momss/ Feu z z 2 ;c/.-n.:;;fuj%
it !

’

TE REC'D BY

NOY 30 1356 |

i [
. 8210 A il ;B 1D nesa/ ome /5SS XS

[/ 3 (Licerwsed Embalmer’s Staternent on Reverse Side)
of



e e 1‘

STATEMENT BY LICENSED EMBALMER |
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

DY MIe, OF BY o .o it iiiieinrrrsatmraa s essstonesesmeenennacnaanasrsnrbaiasasssians , Student Embalmer No,.......---. 4

working under my personal supervision..

Student......cocooiiinreaiir s iaiiiiieeisiceainans Signed . /A
Signature of Student Embalwer

Licensed Embalmer No.‘.ﬁ 2\-1
P. O. Addresas L{ { a ..... ,ﬂ

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.

¥4 this body is not embalmed, fact should be so stated above.




