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

THE DIVISICN OF HEALTH OF MISSOURI

FILED MAY 13 195? STANDARD CERTIFICATE OF DEATH Stote Fite ~,15575 ________
"BIRTH NRO. REE. DIST. NO. .i l 2 PRIMARY REG. DiIST. W-._héLr Registrar's Nﬂ._./...?..../.....g..:.........m.
1. PLACE OF DEATH . 2 USUAL RESIDEMCE (Where decossed lived. If institztion: residence befors
a, COUNTY g x' -‘ Vs a. STATEJ\O . l b. COUNTY %*“ ndmsinl!an)

b. CITY (If outside corpurate llmits, welte RURAL and give

R township)
TOWH Q.\M_Yovﬁ i

¢ c. CITY S d. Is Besidence
B U e IS [
STREET

d. FULL NAME OF (If nos in hospital or instisutiop, give streat address or localion) I rural, glve location)

HOSPITAL OR * ADDRESS
INSTITUTION C,gu.“ - Glo Pg\qgg
3. NAME OF - (First b. (Miadie e (Last
DECEASED a- (Fist) ( ) V (Lest) 4OME  (Mauth) (Day) (Yea)
(T‘VpcorPﬁnf)SIAHs AL tETT | b 4 - /4‘/?éﬂ2
S7SEX (o] 6 COLOR OR RACE | 7. #mgg NEVER MARRIED, 71| 8. BATE OF BIRTH 3. AGE Ua yeuns| v vocn | Tus | 7 onoen
T 7. ¢.7870 | G5 S [E
10a. USUAL OCCUPATION (Ghiekiad o wort | 10b. KIND) OF BUSINESS OR IN: | 11, BIRTHPLACE __ci0\ vag State o Foroigs Comatry) / 12, CITIZEN OF WHAT

dons durjmg most of working life, sven if retired)
_&amz&_‘/'ﬁgm -0 A . N Vot _d_ﬂﬁ

13a. FATHER'S NAME 13b, MOTHER'S MALDEN NAME 14. MAME OF HUSBAND'OR WIFE
S er . Aam&éa. Qgg@%
15. WAS DECEASED EVER {N U.S. ARMED FORCES? 16. SOCIAL sECURkTg I77INFORMANT'S SIGNATURE OR N ADDRESS

{Yee, Do, oy unkoown} | (¥ yea, xive war or dates of service)
NVO e

18. CAUSE OF DEATH MEBICAL CERTIFICATION f lg':t'szgu BETWEEN
| Enter only onscausoper | 1. DISEASE OR CONDITION - AND,DEATH
line for {a), {b), and (¢) DIRECTLY LEADING TO DEATH® (5 /Q ﬂ; 3

7

*Thisr doex not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a4 heart faflure, asthenin, | Tise fo the abore cause (o) stating
ele. It means the dig- | the underlying cause last.

case, infury, or complica- DUE TQ (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . - 4
Conditions contributing to the death but nok - &(“"L".\‘
related to the dizease or condition causing death.

19a. DATE OF OP'IEI%AI\; 13b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY? ...‘2—-
A/ | w0 o
21a, ACCIDENT (Bpeify) 21b. PLACEOF INJURY (e.g..in eraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, fastory, sirest, ofice bldy.,e1e.)
HOMICIDE . -
21d. TIME (Moath) (Day) (Year) (Euur) 21e. INJURY OCCURRED " | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE - -
INJURY WORK AT WORK

alive on , and that death occurred at m., from the causes and on the dale staied above.

2. I hereby ifﬁ Vthat I fttendecyhe deceased from __lf;‘.__.,;giz, to _Li, 19;:2 that I last saw the deceased

2a, TURE (Degres or title) . | 23b. ADDRESS ] 2, DATE SIGNED
%WW eEOfS.?ﬂeN-rLUOOB Blvd. 7—/6-4?

24a. leqjgmlg\hu_CREMA 24b. DATE l 24, NAME OZEMETERY OR CREMATORY LOCRT?HW’, town, or oolmty) (Stal‘.e)

VK s G- 57 ocal - o & 2/7.%
REC'D BY LOC%L REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S 81GMATURE %ﬂ’
1955 | et °
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" (Licensed Embal Staternent on Reverse Side)




/l ST-ATEMENT BY LICENSED EMBALMER

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

By Me, OF By it ieiicci s v i vt sa s it it e, baemanan . Stude:.lt Embalmer NO.....cvvverennn.

working under my personal supervision..

LT 1Y 1 SR -+ 1 1 - 1 -]  PUAV & Ao P

Signeture of Studemt Embalwer .3 (
Licensed Em r No. 3 ............
P. O. Aureﬁ‘m )u
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. é‘ailul
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall s:gn in his OWN handwntmg.
7€ this body is not embalmed, fact should be 50 stated above. : - .
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