THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH ~ -oppomnnos ] ﬁﬂ

HLED MAR 1 leggisS;rZinn District Mo. ......,..93..1_?_...._.. Primary Ragistration District No, ....o 5 Fll:z :::‘:'E: $/¢FJ’

1. PLACE OF DEA 2. USUAL RESIDEMNCE {Where decsased lived. If ingtitution: dence before ;
a. COUNTY a. STATE % b. COM admissien)
b. ClTY (I o side corporate its, give TOWNSHIP enly) Instd’o Limits c. CITY "'-—ln-sid.u Limits
70"‘“ M Yesus Mo TOWN M‘D YesO Nom”

<. sggg_’;:ti%g? 1§ T in hpgpital, give location)|Length of stay in 1b d STREET f out ldn give location) Reside on Farm
INSTITUTION /a? “! e ) ADDRESS ,I,Z ﬁj‘,_w/af Yes#r” Nofd

4/ DATE /Mom Day Year

3. NAMIE OF Laat
(Tape of print) /P(g ) e // 7 7?. SZepfrzr w2/ 20/ %7

5. SEX 6. COLOR OR RACE  |7. mapmien [ NEVER MARRIED ATE, OF BIRTH 3. AGE (I years | WUNDER ) YERR i UNDRR 24 bes,
(7 g" 0O® tast birthday} [Aonths | Daws | Hours | Min.

wioowep [J orvorcep [} /// ol /’ 4 7/ 7

10a. USUAL OCCUPATION &Gwe kind of tvork done | 105, KIND OF BUSINESS OR INDUSTRY 11 7BIRTHPUACE (Cifyand stato or "“"""‘7{ 12. CITIZEN OF WHAT COUNTRY?

/d;fn; W& ng life, even if retired) M . % ?JZ

13. FZER‘S N%M/@W 'l;n&[nsn's IDEN MAME 7

15/A¥A5S DECEASED EVER IN-1. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| F--INFORMANT

ct, no, or unknawn) | (If wra. 0ive war or dates of scrvice)
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@ 18. CAUSE OF DEATH [Enter only one cause per line for (o), (b), and (.17 d ERVAL RETWEEN
x PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH -
w IMMEDIATE CAUSE (a) ' [\,
2 /
" S
z Conditions, if any. ) pye To (0} W -
[=] which gare risg to . —
g abore cauze (6), : V
= sating the under- . ;
o z lying cause last. DUE TO (¢} |
g o PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART {{n} 13, F\'Ng:& gg;glsf\’ |
. = ;
=2 .
£ x |S 22 [ |vsO wD |
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Port H of item 18} |
s & O 0 O
= < (%) |
S 2 | Pe. TIME OF  Hour  Month, Day, Year |
n ¥ INJURY a. m.
IR |- p.m.
wl
_g % Z ]| 204. INJURY OCCURRED 20¢, PLACE OF INJURY {¢. g., tn or ahoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< w WHILE AT NOT WHILE O farm, faclory, eireet, office bidy., ete.)
'E' S WORK AT WORK e .
- 2. [ attended the deceased from' { . to W' /?‘37 and fast saw ,h." afive on Q
E Death occurred at . m on the date atated above; and to the best of my knowledge. from the causes stated.
o 2a. SIGNATURE ( Degree or title) 22h. ADDRESS 22¢. DATE SIGN
c
E 23a. BURIAL. CREMATION. | 23b. DATE 23¢ /NAME OF CENETERY OR CRE ORY Z3d LOCAT, {C‘uv n or coumy) % —
® - i
2 A’ s/s7 9 Leced
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/7 apDRESS Z5. DATE RECD. BY LOCAL/REG. * | 26. REGISTRARS SIGNATURE -

s ddp. 2/22/59 W b2,
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-] / STATEMENT BY LICENSED EMBALMER

. .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wa_‘s e

by me, or by. .......... e e et eetaaeeaeeeetieeeateneaimananenacaeenaaaaay , Student Embalmer No.......

working under my personal supervision,.

Student ..o e e aiaaaaaa. Signed... /. =TT W.W .....................
Signature of Student Embalmer -

o . ' S P.oO. Agldre-ss—ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. If this body is not embalmed fact should be so stated above.
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