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

| FILED NOV 25 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I. PLACE OF DEATH

a, COUNTY ‘Pﬂjj_;l.:m

2. USUAL RESIDENCE (Where deceased

b. COITY {1{ cutelde corpurats Umils, writa RURAL and give

¢, LENGTH OF c. CiTY

lived, If Institutlon: resideste before

a. STATED: [ ] b. COUNTY E I ! ' /‘dmhlnn).

d. Is Restdence within Hmits of

o a
TOWN Sﬂdgg

& £liy or incorporated 1
Yel’ h Ne wan

Wit}

18. CAUSE OF DEATH

R . towzahipd| STAY dn whia place) R
TOWN o
d. FULL NAME OF (If act i3 hoapital or institution, give streot address o location) - STREET {3 rural, give'location) [“I) r/a
HOSPITAL OR v ADDRESS ‘
INSTITUTION a ig . IZ g &g E ;E SE
3. NAME OF 8. (First) . (Middle) ¢, (Last)
DECEASED ¢ 4 DATE  (Month)  (Day)  (Year)
(vpeor Print) A [hr 0 @ Ar-d e DEATH y
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yesra| IF UNDEX | Y2AR | & UNDER ©1 KEs,
v WIDOWED, DIVORCED pacitd) : I . last H‘;-bdu) Mnnthl, Days Hounl Min,
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | II. BIRTHPLACE . 12_ CITIZEN
dobe during mulolwnruuﬂh.ounl:f roat;r:tri) - » DUSTRY ‘(c""' ard State or Forsiga &'“"} (2 COUN%%Y?F WHAT
YWio S A
AME OF HUSBAND’‘OR WIFE
f Sy Wl B =
I5. fYAS DECEASED EVER IN U.S, ARMED FORCES? ADDRESS
Y. vorunknown) | {If yes, mive war or dates of secvics) '

INTERVAL BETWEEN

. Enter only one cause per
line for {a), (b}, and (¢)

*This does nol mean
the mode of dying, such
as heard fallure, asthenia,
ec. It means the diy-
eqse, infury, or comptica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Mortdd conditions, if any, giring DUE TO {b)

ONSET AND DEATH

Fagen.

rise {0 the above cause (a) elating
the underlying couae lost.

DUE TO (¢}

tion whick caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related Lo the diseare or condition cauting death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2.
TION x
1999 vis [ wo [H
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabomt | 21c, (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE hema, farm, factory, screst, offios bldg,, e30.)
HOMICIDE R .
21d. TIME (Month} (Day) (Year) (Houor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby ceﬂ:fy that I attended the deceased from
alive on H=tF

19_£_Z to [l —/& 1987, (hat I lasi saw the deceased
1957, and that death occurred at ) m., from the causes and on the. dale sieted above.

23a. SIGNATURE (Degraoor tltle)o

23b. ADDRESS

ooln i, Wiy

23;. DATE SIGNED

/1-19-57

242, BURIAL, CREMA- | 24b, DATE
TION. REMD}ML {Epadlty)

DATE REC'D BY LOCAL

e ﬁGlS‘I’RRR'S SIGNATURE

24¢, I\A‘dE OF CEMETERY OR CREMATORY

24d. LOCATION (Oil.y, town, or county) (Stato}

ADDRESS

//-3057"




096! TT AV SA

STATEMENT BY LICENSED EMBALMER

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

by me, OoF BY oo iiiiiiiiiicieiiiinerraaeanee e remeesecninicncseststasirerrarnnrmrrrann Cveennan ' Student Embalmer ) ¢ [+ PO

working under my personal supervision,.

Student....covvers iirrrerrtritiarasiaeaiiaaaaaaaa, Signed
Signsture of Student Eabalmar

Licensed Embalmer No.....Y..%. .0 .
P. O. Addrehs.«péf‘z’éf‘im

_-.'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T* this body is not embalmed, fact should be so stated above.

- - %




