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

THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 18 1958  STANDARD CERTIFICATE OF DEATH

RES. D18 m.%rmmv REG. DIST. mlms_ Registras's No 1-06.%6

44080

State File No.......

BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inetitaticn: residence befors
a. COUNTY a. STATE b, COUNTY adinbuton).
MISSO UM |
b. CITY {If outeide ecorpurate limits, writa RURAL and give ¢, LENGTH OF e CITY d. I» Residencey within lmits of
township) | STAY (in this place} QR » oty w-pmm town?
ToWN ST 4 6L LS /5 KAES, TOWN s7. Louls = o

HOSPITAL
INSTITUTION

d. FULL NAME OF (If oot In hospital or §

lon)

ion, give sirect add orl

o STREET {If rural, give loention)

OQM

18. CAUSE OF DEATH
. Enter only ons cadse per
line tor (a), (b, and ()

*This does nol mean
the mode of dying, such
o# beard failure, asthenia,
efe. It meane the dia-
ease, infury, or complica-
tion which coused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ;)

Fibve e.la.s:t 6515

3. NAME OF . (First b. (Mlddle Te. (Last
DECEASED (First) ( ) (Last) 4DATE  (Month) (Day)  (Yes)
{Tvpeor Print) IS myal MAR 15 EST DEATH = (7T
5. SEX A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,(_{ 8. DATE OF BIRTH | 9, AGE (In years| ¥ UNDER | YEAR | F wHDER M MRS,
ﬂ B WIDOWED, DIVORCED (Bpecity) e Laat birthday) Munm, Days | Hours | Llin.
FENABLE ANEGRo EVae o| 4 -23-5% |
10a. USUAL OCCUPATION (Giekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 12, CITIZEN
donldurln]mulo[worklumc.t:unﬂ :n.h:'d) - DUSTRY {City «ad State or Foreign Country) COUNTRY?FWHAT
AONE ALOMIE S0 A Fowos Kese, Ziel 5.4,
13a, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
- - ixZe, 1 A AL QN E
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 50, or unknown) | (If yes, xive war or dates of servics) RO. . -
240 AL A/ E - M« SDP 5. A ES s G S

INTERVAL BETWEEN
L ONSET AND DEATH

Prauwwowi a T Aralactey

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rise to the above cause (o) staling
the underlying cause last. .

DUE TO (c)

1l OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

alive on £{=(7 -

I , 18. and that death oecurred at

15a, DATE OF OPF%APi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
J\[ ?3& YES m’no D

21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY tag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE hotoe, furm, fastory, sirest, ofos bldg., st0)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY mﬂf
WHILEAT ] NOT WHILE :

INJURY =. | “work AT WORK

22. 1 hereby certify, that 1 attended the deceased from m'f."___, g, lo £L= /7 =58 19, that I last sow the deceased

_& m., from the cauaes and on the date slated above.

24a. BURIAL, REMA-
REMOV.

~—~

{Degree opti2e) Cf:b ADDRESS
O JsBo S A s il RY

2%. DATE SIGNED

24b. DATE

/ZWZ&/ %

24c. NAME OF CEMETER mORY

22 7 ~3C
24d. 0 Ity, town, gr county) (State)
Ve Aeeds Cb, - 710

DATE REC'D BY LOCAL

NOV 21 1956

AR sélsrzum:

ADDRESS L

25 FUNERAL DIR
A7,




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ..ocoiiaan reeeecisasesimeasesaeanans g , Student Embalmer No,............
working under my personal supervision..
100 3 . SO SO Si gnedﬁ 4 -%éy’/ .........................
Signature of Student Embalmer ’ -
Licensed Embalmer Nqﬂfé"
L] I
P. 0. Adare§R/ Y s .

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 2 STUDENT, he also shall sign in his OWN handwriting.

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




