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Q\_'\WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED KOV

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

181957 .

ICATE OF DEATH 39621

PRIMARY REG. DIST. noii é‘ﬂ Kegistrar's No, Jﬂ"?

! BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosed livad. I institution: residence befors
a. COUNTY a. STATE . b. COUNTY adinbaion).
Qlax Minse ur; clax /
b. CITY (If outeide corpurate limits, writse RURAL and give ¢. LENGTH OF || c CITY d. I Recidence within limits of
OR townahip)| STAY (in thia place) OR a city corporated townt
d. FULL NAME OF (1f bot in hoapital of Izstivtion. give strect address ar focatlon) || o, STREET {If raral, wvs location) o
HOSPIT ADDRESS L.
NSHTOTION T D.0.F, RasPit=) No de.
3. NAME OF a. (First) b. (Middle) . {Last) I
DECEASED . 4. DATE (Month)  (Day) (Em)
(rveor iy (R B y) & . _DENNY A Y+ ] - 57
5. SEX | 6. COLOR OR HACE § 7. MARRJED, NEVER MARRIED, ,é 8, DATE OF BIRTH 9. AGE (In yenpe| I UNDER 1 TEAR | o UNDER U Mxs.
1DOWED, DJVORCED (Bpacify! E ;‘--hn- Mnnﬂul Days | Hours | Min.
f 0] R (o- Sg\_g\d Fl_ l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR: IN- | 11. BIRTHPLACE . y W12, CITIZEN OF WHA'
done during most of working AT, ,.:qnnlln;:::) i DUSTRY {Ciey and Srate or Fo“-i\'yh\?"” Gl COUNTRY? T
Qlum’ ] s - K oty ¥y ws 4
1328, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 137 NAME OF uusamurg‘n\wr'z .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT\A RMA SIGNATURE OR N ACDRE
(Y-N,enmlmown) F (Il yos, wive war or dates of vorvice) NO. t w m.d
2 cn ml c ¢/

18. CAUSE OF DEATH
. Enter only onecauss per
line for {8}, (b}, and (¢)

*This does not meon
the mode of dying, such
a# hearl fallure, asthenie,
de. It means the diz-
eqse, infury, or plicg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise Lo the above cause (a) stating
the underlying cause last.

DUE TO ({c)

tion whick coused death.

15. OTHER SIGNIFICANT CONDITIONS (¥,

Conditions contributing to the dealh bud sob aqa —_—

related to the disease or condition causing degth.

M EDICAL CERTI FICATION

INTERVAL BETWEEN
ONSET DEATH

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?
33Ix | wO mﬁ

21a. ACCIDENT {Spectiy) 21b. PLACEOF INJURY (s.q..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE bome, farm, fastory, strest, ofies bldg. et0.)
HOMICIDE
214. TIME {Month) Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT HOT WHILE

WORK AT WORX

alive on

2. I hereby certify that I attended the deceased Jrom J@ﬂk, I?ﬁﬁ. to M. 1 ", that I last saw the deceazed

19&, and that death eccurred at

., Jrom the causes and. on fhe date slaled above.

23& SIGNATURE

_//f-—%"?

+ (Degroo or ﬂt.leb

IGNED

23p. AbdR — ﬂ‘o I:Bc %A >

N. REMOVAL (Bipedity)
e

24a, BURIAL, CREMA- | 24b. DATE 24c. N.w.l»: OF CEMETERY OR CREMATOR‘?‘ TION (Oity, town, or county) /(sme/

\\tu-ll ~57 N Guirod s WW

DATE REC'D BY LOCAL

//__q d_7 REG.

Thabel Ina s,

(Licensed Embalmer's Stafement on Reverse Side)

FUMERAL DIRECTOR'S SIGNATURE— ~ADDRESS
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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 embalm

Stude ﬁt Embalmer NOo....cvcavvene.--

by me, or by ... .ccmunnnns DU PSPPI .

working under my personal supervision,.

Student...cooooiiuiiiiiiiimniaiarr et rasisaaas
Signature of Student Embalmer

< oL « P. O« Addressii. ........... Yo

. Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocatidn of license}.
If embalmed by a-STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so siated above.
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