THE DIVISION OF HEALTH OF MISSOURI

v.5. Ne.3t0 12706
AILED MAY 101957  STANDARD CERTIFICATE OF DEATH R
BIRTH NO. ___ REG. DIST. NO. _ﬂ_.%__ PRIMARY REG. DIST. NO Kegistrar's No.u... / c/ S,
I. PLACE OF DEATH 2. USUAL ESIDENCE (Whers dcn:nu-d lived. 1 lsstitotion: residence befors
a. COUNTY l " a. STATE mF » ndabaion!.
ronkitn = Do 1 BEa van Kl
b. CITY 1 outelde torpurate limits, write RURAL and give ENGTH OF c. CITY . 4. I» Resldence withis Hmits of
1ownahip) \bh phto) OR hd a eliy of {ncorporated town?
TOWN anlon TOWN \SSouwy ) e ETRDT
d. FULL NAME OF (I no in hospital or lnstitution, give strect address * o« STREET (If Tural, give location)
}
HOSPITAL N ADDRESS
nstriution My M ler ursm% ome —
3. gg@gi SCI)_:F 8. (First) 1ddle) e (LH:)- . 4 Dé}'E (Month) (Day) (Year
(tvoeor Privs) it pr 0 K. " Franc:s DEATH 1959
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OP Bl 9. AGE (In yean] ru | YEAR | o UNDER u nas,
. WIDOWED, DIVORCED (fpadiir) Inst ¥) Monun' Days | Bours | Min,
h .1 Y- l
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 2, CrI
don most of working life, o:ennu :’ﬂr::!) - DUSTRY (City aad s"‘: or Foreigs Conntry) ! COUTl%EI:‘HOFWHAT
ar me r - Ohio s |
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAEE 14. NAME OF HUSBAND OR WiFE
Wi (e, - N Dev mat
15. WAS DECEASED EVER IN U,5.ARM FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, 0r ugknown) | (If yes, give war or dates of sorvice) NO. - .
o None I'h,r;g‘ Q!Q-u.\rea (Sen) Leuis
18, CAUSE-OF DEATH MEDICAL CERTIFICA VAL EETWEEN

1. DISEASE OR CONDITION |

- Enteranty angesuscper | T oo <78 T EABING TO D

line for {a), (b), nod ()

P16 Ch Aas cod

644144.( /7/“" “-‘U\[a.! e ﬁ“

Pt
g
—

ANTECEDENT CAUSES
Mortdd conditions, if any, gicing DUE TO (b}

pae fo ihe aboot esas (o) saing ({ _ 7 ?' .
DUE TO ¢ -au-..,_se___ P . I &

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot

related (o the disease or condition causing death,

*This does mot mean
the mode of dying, such
as keart foflure, asthenie,
ele. Jt means the dis-
case, injury, or complica-
tion which caused death.

19a. DATE OF OP_!I::E)AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i 5 3 1 X ves [ 1 wo L)

21a. ACCIDENT (Bpacify) 216, PLACE OF INJURY (s.g..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, {actory, sirest, office bldx., eta.)

HOMICIDE . . ‘
2id. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

-— - ad=
22. I hereby certify that I atlcnded the deceased from .._‘.f_,_:'_"; 19_710 =7~ 19_2_ that I last saw the deceased

alive on & == 19___7 and that death occurred at = m., from the causes and on the date stated above.

N
Qy ™~

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

23. SIGNATURE

Wt & otaf o lety

23b. ADDRESS

J/=

a(a

Ceew

23c. DATE SIGNED

.“--f!J?

24a. BURIAL, CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
10N, REMOVAL (Bpedily}
(=]
DATE REC'D BY LOCAL ADQRESS

P 577

/

/




‘1

STATEMENT BY LICENSED EMBALMER
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