. Mo. 300

10.48

2
D

BIRTH NO.

FILED JAN 7- 1957

THE DIVISION OF HeEALTH OF Mi350OURI
STANDARD CERTIFICATE OF DEATH

sare e voAAGOL, .

-
REG. DIST. NO. <3 7/ _ ratusay rec. ors. W.Mfaaummmm

PERMANENT RECORD —

a. COUN"Y

1. PLACE OF DEATH
)eb 5’} e\

2. USUAL RESIDENCE (Where decossed livad.
-~a. STATE ' -
m 1SSy v

I lnstitution:

adiniminn},
b COUNT&JQ,L)S'i‘e ——-i_

Aryie

102. USUAL OCCUPATION (Ciwve kind of work

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY

b. CITY (1 outetd t2 limits, write RURAL and gi ¢, LENGTH OF c. CITY . -
OR ey ooy corpumte fimita, write o omoabigt| STAY (in this placel R gl R
oW Ky G X s | Toun fn Bexa uille) -
d. FULL NAME OF (If not ia hospital or Mistit LW oealion) .- (Ef rural, give location) I i [
HOSPIT ADDRESS =3 -
IRTITdnon | _FRenton L,% .
3. NAME OF n. (First) b. (Middle ¢. {Last
DECEASED ( ) {Last) 4. DATE (Month)  (Deyj  (Year)
(Typeor Print) O 0 oy Uoun G ot /A T 5¢
5. SEX ] 6. COLOB QR RACE | 7. MARRIED, NEVER MARRIED, § | 8. PATE OF BIRTH 9. AGE (In years| 1f UMMCR 1 TEAR | W GWoER 1 KRS,
M\d WED. DIVORCED {smsf{ Last bigthday) Monlha' Days Boml Min,

{City and State or Forsign Country) /

12. CITIZEN OF WHAT
COUNTRY

(Yes. o, of unknown)

Mo

i5. WAS DECEASED EVER [N U.S. ARMED FORCES?
{1f yes, .l_hu’(Ir or dates of service)

7.

16. SOCIAL stcum‘rv
NO.
None

INFORMANT'S SIGNATURE

DEC_.JEL (looné,. Fnbexso lle mao.

NAME

donedyring most of working lite, even U retired)
J Ay ex Av Knnsps -
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WiIFE
Lspro UbonG Mavyy Je ‘ o

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
ne for {a), (b}, and (c)

., “This does nol mean
the mode of dying, such
a8 Aeard fatlure, asthenta,
etc. It means the dis-
case, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

INTERVAL BETWEEN

%Sﬁ' AHDaTH

DIRECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES

ME L CERTIFICATION |
@ﬂh—' (. M ME—&
7

Morbid conditions, if any, giring PUE TO (b)
rite to the above cause {a} stating .
the underlying cause last.

DUE TO {(¢) Fa)

0

[1. OTHER SIGNIFICANT CONDITIONS \

J

Conditions contribuding lo the death bul ot

UA'M
-of

e

WRITE PLAINLY—USING TUNFADING BLACK INK-—MAKE A

| _reloted to the disense or condition causing death, 19 - “AM‘G"NL
1%a. DATE OF OP'FIRO.‘N 19b. MAJOR FINDINGS OF OPERATION u 20, AUTOPSY?
"{ A2 2. ves L] o
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.g..inorsbont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Isrtn, factory, sireat. office bldg.. et0.)
HOMICIDE
21d. TIME tMooth} (Day) (Year) ({(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY w. | “work AT WORK .
hereby 1fy t H I al the deceased froms_-_LQ"'_, 193(' to i ?, b IB_S_(Q, that I last saw the deceased
a 1] on @ and that death occurred al m., from the couses and on the dale staled above,
he | R 23c. DATE SIGNED
ATUR (Degrne or titlel” DRESG. - & ..m L
D ° 2-{3_J5%
Bg é‘ u: g‘hl.cnem 24b, DATE 24c. I\A'VIE OF CEMETERY OR GREMATORY W 24d. LOCATION (Oity, town, of county) (State)
(Bmdftl - " .
B vral 12-)2-5 b 1©allowsy Cem. S Priné £reld Ms £ 3
I DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . mn;nn DIRECTOR' $ S1GNATURE .~ ADDRESS
~ o REG. /9
/=it -3F ﬂ‘zé A G sl /{%f/@wﬂx/ﬂw_
v ((:annd Embalmer's Statement on Reverse Side)




ol

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... et a s eerereeaea e

working under my personal supervision.. )

Student ..c.c..iiiieiiiiir e cetiaaa s aaaterannas
Signature of Student Embalmer

i
P. O. Address W{W”(‘ﬁkﬂk
.' ? = ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). :
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body i5 not embalmed, fact should be so stated above,
“i



