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WRITE PLAINLY---USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.
e

ALED JUN 261957 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALIR QOF MISSOURI

A GgRm 6.

REG. DIST. NO. m__ PRIMARY REG. DIST. nol_n_._3__. Regmrara No._,.,....5.65.8.....
L=

1. PLACE OF DEATH

a. COUNTY

2. USUAL
a. STATE

d lived. l i b befors”

ﬁlDENCE (Whare d
'+ b. COUNTY == ailmimio,
SR/l JEFFERSD 1Y

b. CITY (If cutside corpurate Umits, write RURAL snd

¢. LENGTH OF

¢. CITY (if oudide corporate limits, write RUBAL snd glve township)

. STAY (in this place) OR
w ST L oS /? o T MPERIA £ né'peo
{ULL NAME OF oot in hospital or institution, cive sirect, sfdress or location} d. SI‘RRE% (If rarsd, give location) B
b NST'TUT'ON.DEACQ ness Hespiral 2™ Revre s X 4#yv6
3. NAME GOF . (Firet) b. (Middh) ¢. {Last) 4. DATE (Month) (Day) (Year)
DECEASED F
(T pi)  J= MM A GAaRTNE . | bndune 16/
PSEX L 6. COLOR OR RACE | 7. #&hmg glsyggcrgsnnﬂ )f} 8. DATE OF BIRTH 9. 1:\.?2 Un Ten| v voo .Dn; v u .
(B ont ours Min.
EMA lehwy (TE MAr. 18 /P90 | 65 l |
108 USUAL OCCUPATION (Givekind of work | 10b, XIND OF BUSINESS OR IN- | 1T, BIRTHPLACE (Btate or fordan sountryy 7 U] 12 CITIZEN OF WHAT
during mon of working life, aven Uf retired) A ) ﬁ DUSTRY UNTR
oI SEeEWIRE e, oMM, Mo-, = A
1 FATHER'S NAME D 13b.MOTHER' S MAIDEN NAME 7 4 14. NAME OF HUSBAND
ABERT OWE LL i YARAH e WAL cR
1S. WAS DECEASED EVER IN U,S$, ARMED FORCES? | 16. SOCN SEcumTY 17. INFORMANT' 5~ SIGNATURE OR NAME ADDRESS
(Yes. no, gr ynknown) | (If yes, ive war or dates of service)
b ane INALTE :

. Enter only onecause per

18. CAUSE OF DEATH
line for (m), (b}, and (c)

*This does not mean
the moce of dping, such
as heart fallure, asthenia,
elc. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,y

ANTECEDENT CAUSES

MEDICAL CERTIFICATIO| b
Morbid conditions, if any, giving DUE TO (b)

rige to the above cause fa) staﬁng
the underlping cause last.

DUE TO {e)

ease, infury, or complica-
tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

Comditions confribuling to the death buf mof
related to the disease or condition causing death.

Q«I—Mm md&&u w20l

19a. DATE OF-OPFIFgﬁ 15b. MAJOR FINDINGS OF OPERATION ' SRR " . 20, AUTOPSY?
. fes [ o O

21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY te.x..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factory, strest. office bldg., et0.} . P . o

HOMICIDE )
21d. TIME (Mopth) (Dsy) (Yea) (Howr) | 21e. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK '

2. ] hereby certify -lhat I ailended the deceased from b ¢ 155 ‘}- 18

Aw.a-a f- lhat I last saw the deceased

, to

alive on , 1 9.5, and that death occurred at 4 P m. from the causes and on thc dale stated above.
Zi. SIGNATURE {Degres or title) ¢f 23b. ADDRESS N,L FoRSYT A WAHLx, | Bc. DATESIGNED
At e W.J’ wo o M 6-7+7
m.NBg Ff{ T SJ‘ALCE“ DATE 24, NAWE OF CEMETERY OR.C EMATORY . LOCATION (City, town, or county) ym) -
4 [t y) .
EMoavAL Nel?/ﬂ.ﬂ ew Sr TTARcvS JT'-L'OUIJ a4 /o
DATE REC'D BY LOCAL /A 81GHATURE AYHRESS S -

_JU_NI 8 '57REG

REG R'S SIGN E; J}?%

zyzgat DIRECTO

(fi‘Ell ‘s §

on Reverse Side)
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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, OF by oo,

...... : tudent Embalmer No.
working under my personal supervision. W
Slgned;z Ml/ @
Student Embalimer .
v - * Licensed Embalmer No.. Szf 4 .

1 ' | P. 0. Address 6 2 AT

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBAI.B&ER in his OWN HAN'D G (Failure to comply with
the sbove constitutes grounds for revocation of license,) :

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