Ko . 300
10.48

=

BIRTH NO. ___

FILED JAN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH%—

7 1957
REG. DIST. NO. [33

o

1. PLACE OF DEATH
a, COUNTY I \J
Lrrta

State File Naio'?z

§OSESbh e m Eaau e rad bt b d mem

2
PRIMARY REG. DIST, 43_’}‘2:;“91:"” fl Na..,....%..‘..@........—...- T

-
.')—‘ L

2. USUAL, RESIDENCE (Whera decosssd lived. If inattution: residsnce before

a. STATE '2] ’ b. COUNTY ‘! adialuion).

WORK AT WORK

" B, CITY (M cuteide corpurats Limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If cutide oorporate limits, write RURAL and dve townshin)
Tg‘ﬁ' townahip) STAY (i this place) OR &
N 7 20T - <t/

d. FULL NAME OF (1f nos Inghoapital or izatitation. give strect address of g.uou) d. STREET (1t rum] lentiond P2 f
HOSPITAL OR . S : - Iy, ADDRESS L 0
INSTITUTION o !! b { . H—uwu.

3. NAME OF t . {Mid L,

DECEASED s {First} b. (Middie) ¢ (Last) 4 DALE KMW‘hI (Day)  (Year)
(Type or Print) /-H 2 e 4 ,,R\c_\marahnk DEATH 23 - 19857
5. SEX 6. coLor OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (Ia’ mn ¥ UNGR | TEAR | O ONOER & e
— WIDOWED. DIVORCED ¢ Monthe | Days | Hours ; Min,

F ¥-13 .59 | TFO B |
10a. USUAL OCCUPATION (Givie kind of w k | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (Stats or forels: } : 12. CIT|
domdurinxmmo!wnrkiuw..-mu:-ﬁr:rd) N DUSTRY . or forsien aounuey ¢ cg h!%ENOF WHAT
sy v s
. Harvisgwn Cao‘u.n\\.n \“V'la kiﬁ
13a. FATHER'S NAME 13b. uomen 5 munEn NAME 14. NAME oduussmu OR WIF
A-Bh\es S-.'\mmg., J W, 16.. ".f'r& 3
1 AS DECEASED EVER IN U. RMED FORCB?A S0CT! SECUR!TY 17. INFORMANT" S St GNATURE OR NAME \_ADDRESS
votuskoown}) [ (If yea, njve ronhtu of service)
e Me Whi oo °
18. CAUSE OF DEATH D AL CERTIFICATION g"’égﬁﬁgﬂ
. Enter only onscansper | 1. DISEASE OR CONDITION . 71_ - TH‘
tne for (a), (b), and (¢) | D/RECTLY LEADING TO DEA‘I‘H‘( , flers foes /1o K VA A‘.
ANTECEDENT CAUSES ﬁ 7/__, 7‘ ) 3
*This does not mean : -
. > : .
the mode of dring. sueh.| . Morbid conditions, if any, giving DUE TO (b) WEenw S ¢ 4!0-; A ’ > 3 0/41 e
as heart faflure, asthenia, | rise lo the abore coute (o) stuting 7=
do. It meams the dip- | Fhe underlping cauae land. :
¢ate, infury, or complica- DUE TO-{c}
tion which cawred death. | 11. OTHER SIGNIFICANT CONDITIONS Pt 4 i
Conditions contribuling o the dealh dbut not » Coev e frm e
L. . related to the disease or condition cauring death. .
19a. DATE QF OP_FIRO.?‘ -19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
S702 | wlw
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x.. 10 orsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, strwel, offics bidy,. e1e)
HOMICIDE,
21d. TIME {Month) (Day) {(Year} (Hour) ‘2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY o, | WHILEAT NOT WHILE

2. I hereby certify that I atlended the deceased from[z;lL_ 19 84 to
L.b__ _.f"_p

alipe on

19.85 7, and that death occurred ol

[=3 = | 156 S 7 that T last saw the deceased
from the causes and on the date staled above.

23a. NA’

y / A’( (Dewmjz

DRESS

Z3c. DATE SIGNED
» /? 74 /?70'

-"‘/-‘-/ $7

. BURIAL CREMA-
N, REQQVAL (Bpacity)

24b, DATE
L= 8 _-wvqyn

4c. NAME OF CEMETERY OR CREMATORY

4« LOCATION (City, town, or comnty)’ (State)

R d, o

|

&~ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

-
-

L

/75 =5,

R \map M) v
J

‘REGISTRA.R'S SIGNATURE

Cy

5. FUNERAL DIRECTOR'S s%nnin vy AQDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.......:u_...__._..

Student Embalmer Nouevevsscaennsssvoncnnssnse

Signed PPEL L
Licensed Embalmer No. 3 5 ? g

P. O. Address m ma :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (ﬁure te comply wil
the above constitutes grounds for revocation of license,) -

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

working under my persona! supervision, )

Signedecacenvens s esssrvavasansea aarenneea
Student Embalmer




