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THE DIVISION OF HEALTH OF MISSOURI!

FILED SEP-4. - 1957

‘BIRTH MO,

ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. Dls'l' no.1003‘

State File N030018
cisrrsve. POAD

I. PLACE OF DEATH
&. COUNTY R

2. USUAL RESIDENCE (Whers deconsed lved. i institution: resigafice befors
a. STATE b. COUNTY ad.aimion),
TATE AAiS3OWME -

13a. FATHER'S NAME

Sonn ‘\\mﬁs "mmony

13b. MOTHER'S MAIDEN NAME

Herexn &ones

b, CITY (I cutcids corpurate lmits, write RURAL and give ¢. LENGTH OF | <. CITY d. In Residence within limts of
ToRN ] . . towpatipt{ STAY (in this place) TOWN 5.\. \\ OLL.\'% A u ity "?NDME
FU(I;!S.PEJ_;CME QF (1f oot in hospital or inmitution, give ll.r-ol. address or Ioﬂtlon) DR (If rural, give location}
¢HN Stotion St Mouss Cle Jre!\s Hoa o 3 ?S'D SO0 F éésﬁ'nzﬂskﬂ e ce.
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED - ;) ’ . ’ l 4 DATE (Montt)  (Pay)  (Year)
{Type or Print) ohuen Q\\en S-mma; DEATH 8- 1a-87
5, SEX HVG. COLOR OR RACE | 7. MARRHEP—NEVER MARRIED, 8. DATE OF BIRTH v 9-12.35”&::-;" h'; H::-R lnfr.l.l | & eoen u wes.
| AMDOWED, - OREEDEpecity ¢ v} | Moo s¥e | Hours | Min.
Adale Coroved 3-30-871 e ] =2 l
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - : - 12. CITIZEN OF WHA'
dona di nolwnrkiul.ih.onnl!rn:r:) . /V DUSTRY A . (City asd State or Foreign Country} COUNTRY?O T
bone. ene - howrs US4

14, MAME OF HUSBAND/OR ¥IFE

Aong_

5. WAS DECEASED EVER fN U.S. ARMED FORCES?

{Yee,no,0runknown) | (If yes, give war or dates ol

16 SOCIAL SECURITY
Aore,

17. INFORMANT"S SIGNATURE OR NAME

ADDRESS

18, CAUSE OF DEATH
. Enter only onecuse per
line for (s}, {b), end (¢)

I . ANTECEDENT CAUSES

*This doey not mean A
the mode of dying, #uch |  Aforbid conditions, if any, giving DUE TO (b}
rise fo the abooe cause (o) stating

as heari fatlure, asthenia,
ee. It meons the dig- . the underlying couse last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

" Dune *Xnn; Beoe 5. ¥in \\\ LN
MEDICAL CERTIFICATION VAL N
- e A iyt g

i

2l S -
OWJ /

eare, infury, or complica. DUE TO (&) ML
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS / .
Conditions contributing o the death but not 75 3 {
related lo the dizeate or condition cauring death.
19a. DATE OF OP_FIROA- 196, MAJOR FINDIN OPERATICN 2. AUTOPSY?
/0,/957 — vés J wo ]
,ACCIDEN'!’ " (Bpeeitn) 210, PLACEQF INJURY (s.5..inoraboat Te. {CITY, TOWN. 0 (COUNTY) (STATE)
SLUIC home, farwm, Jetory, sireet. ofSon blig..ete.)
-7 . HOMICIDE - L. .
21d. TIME {Month) (Day}) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE[—
INJURY = | " work AT WORK

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

2. I hereby cegfry Vlhal I attended the deceased from _7_-‘_1..’__
elive on __ , 19_8"TFand that death occurred ol 44 10

195_? __'_’2-._ 18 that I last saw the deceased
nf Jrom th

e causes and on fhe dale slaled above.

23a. SIGNATURE

Lot 50

S B0 S KAl Hrouway

Z3b. ADDRESS 23c. DATE SIGNED

£-72-5%7

BURIAL, CREMA-

2de. 24b. DATE
TION, REMOVAL Bpwetty)

DATE REC'D BY LOCAL
REG.

24:, NAME OF CEMETERY OR CREMATORY

%, FUNERAL DIRECTOR' 8 sscanuu

24d. LOCATION (OCity, town, or coanty) (State)

St L wn?t

ADDEESS

ranbevry 4202 FnLy
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STATEMENT BY .LICENSED EMBALMER
Rt

I hereby certify that the body whose\namc_:_ is recorded on the reverse side of this certificate was embd

worki:’:\g under my personal supervision..

Student...ocaonn i iaiiies i ey Signed... @t ﬂcﬁ

Signature of Studmt Embalmer

.Licensed Embalmer No4¢523
3 - . o~ P. O. Address %25’/?4%

‘Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMERm his OWN HANDWRITING. (Fa

to comply with the abave constitutes g’rounds for revocation of hcense)
. . lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
b 1* this body is not embalmed, fact should bé 80 stated above. -ttt
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