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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH

a. COUNTY

e : !E / a. STATE a—,l * b. COUNTY

b. CITY (If cutcide corpurats limits, write RURAL and give ¢. LENGTH OF . Cng

OR
TOWN s eER [ d 4‘_2;
d. FULL NAME OF (Ifftiot in boupital or inatitution, give street address or locatliph) STREET (l[ﬁnl. give location}
HOSPITAL OR

vy .
OO Curals = NoATH _ SPEMCER Tushp

2. UsuaAaL RESlD'ENCE {Where decoased lived. If lostizution: residence befors
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d. 1s Residence
a ol

township}| TAY Glﬁh place) TSWNéI l ‘ L/ ;}lz hlnmrp;r;mdnzqu p

INSTITUTION
3. NAME OF 8. {First) b. (Middle) e. (Las 4. DATE (Month) (Dey) Y
DECEASED . OF ¥, ear)
( Type or Print) .IRL R ;-}""-,Vﬂdf £35S | oeaH SAN. 29 357
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MALE | whize | “mageizm Frs. L /88¢ | T8 |
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13a. FATHER"S NAME 13b. Mogzb' _fy#:eu NAME 14. NAME OF HUSBAND OR \v/lrr_ ]
WrLl A h/nl /VE'& . EIBA{ HADEN FRANCES M//VESS

. Enter only onecause per

18. CAUSE OF DEATH

line for ¢a), (b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
etc. It means the dis-
ease, infjury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (53

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHOYA 17, INFORMANT'S SIGNAT OR NAME ; ADDRESS
(Yes. no, orunknown) | (If yes, xive war or dates of servic
P Lgq— thd — /25 éﬂ-cuz? LZ‘“ M o .

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES '

Morbid conditions, if any, giving DUE TO (b) iw
rise to the abore cause (a) stating

the underlying cauae last,

DUE TO () Lo ~ o

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bul not
related Lo the direase or condition causing death.

19a. DATE OF OPERA-
TICON

i5b. MAJOR FINDINGS OF OPERATION

/S5 X

2. AUTOPSY? )

YESD NOD
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SUICIDE homs, fsrm, fastory, srest, ofice bldg..et8.}
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21d. T(l)héE (Month) (Dey) (Year) (Hour) 21a. INJURY OCCURRED 2it. HOW DID IMNJURY CCCUR? -
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{De,

22. I hereby cerlify that I aitended the deceased from %AA&L, 18373, to M, 18 ?that I last saw the deceased
alive on%_l_l, 19..}2 and thal deathlstcurred at ifraA the causds and on tKe dale staled above. .
/ ]

22, smnxﬂx?

242, BURIAL, CREMA-
N, REMOVAL (Bpelty}

yRIAL.

r ttick) [ 28, ADDRESS

b. DATE 24;. NAME OF CEMETERY ORfCREMATCRY

I?N (Clty, town, or countyh/ 1,

DATE REC'D BY LOCAL

Jan 3/-57'

REGISTRAR'S SIGNATURE

FarRiewn/ Cem. AN KFe 8D , M

25, FUNERAL DI RECTOR' s-'su;my" : ADDRESS *{
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STATEMENT BY LICENSED EMBALMER

N r

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

Studé nt Embalmer No,.............

.working under my personal supervision..

Student .. oo e ‘ Signed.

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)."

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

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

- b .
. ' LR L L . R S T . CONNA _\\ ;




