T

Mo, 300
10.48

N iy
o s

——y

4

FLED FEB 5 idss

B81RTH NO. REG. OIST. NO. 5

\:H; DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

: PRIMARY REG. DIST. NO. M Registrar's No ,7

State File Ng..own! 5 60 ...........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoased lived. 1If lostitution: residence before

a. COUNTY /\a

b. CITY (1t outzide corpurate limits, write RURAL snd give

OR waabi
TOWN%MI towiakip)

¢, LENGTH OF
STAY (in this place)

e bro e

a. STATE 7 - b. COUNTY. ;—- ndmisrinn},
c. ng d. Is Resldence within limity of
TOWN

institution, give streot nddrug loeation)

d. FULL NAME OF (If pot ia hoapil.*
HOSPITAL OR

(I raral, g

[ ;l::« 1ncorp§r:u-dD town?
IKAe

». STRE
ADDRESS

INSTITUTION ~Yrw - d
3. NAME OF (First b. (Middle) v, (Last)
DECEASED nl ) ‘() ( ( ‘L/DA;I__'E (Month)  (Dsy}  (Year
(Tymeor Print)  Jf L/ - Y1y 3 v a-WHIEEL Do p/osem AR AT LT g
5. sz Ir 6. COLOR O RACE | 7. wﬁ)%%%% gls\\;ggcrg RIED, F| 8. DATE OF BIRTH ) uf.GE a yani ux'ul 1 | B voen u .
. {Bpecity) 7 /6 /3A GZ}A}V on ays | Hours | Min.
u USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE o O] V2, cITizEn
dono mont of working tife. e:a “u :’“r:;) b DUSTRY {City and State or Forsign Country) D COUNTRY?OFWHAT
%i'ﬁ Qe gy G v S /L
13ap FATHER'S NAME 13b. MOTHER'S MAIDE 14 NAME OF HUSBAND OR WI|FE
_ Jarmmda (fn R ~FYeon~s
15. WAS DECEASED EVER IN U.SAFMED FORCES? IAL SECURITY | 17. INFORMANT" GNAT OR NAME ADDRESS
Y noﬂknown) ‘ {If yes, give ¢ dates of service) NO.
18. CAUSE OF DEATH MEDICAL 1IF1 ION LS INTERYAWK BETWEEN

[. DISEASE OR CONDITION

e ey s | DIRECTLY LEADING TO DEATH® gy . {

line for (8}, (b}, and (¢}

ONS| N TH
i;&

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b}
rise to the aboe cause (a) statiag
the underlying couse last,

*This does mol mean
the mode of dying, such
ae heart fallure, axthenie,
ele. It means ihe dis-

DUE TO (¢}

Z Cpng

eqae, infury, or complica-
fion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disente o7 condition causing death.

(Prlliniles

& 7L

19a. DATE OF OP_FI%JN 15b. MAJOR FINDINGS OF OPERATION

——{/acm&}eﬂ

2. AUTOPSY? 7}

331% | w0 wlX
2ia. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY te.g.. inorsbout | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm. fastory, street, office bldg.,ete.)
HOMICIDE
2id. TIME (Month) (Day) (Year} (Houn 2le, INJURY OCCURRED 2). HOW DID INJURY OCCUR?
QF WHILE AT[] NOT WHILE
INJURY @ | WORK AT WORK

2. I hereby cemfy that I atiended the deceased from /- z/~ 5?,19

~ —
! 22/ 5?1‘9 , that I last saw the deceaced

alive on _L___._.__ 19

“and tha! death occurred ol

m., from the causes and on the dale sioted above.

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

23a. S1 £ title) | 23 23c. DATE SIGNED
CPPD# e B ST //%!WWM W
24n. aunmh CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR cnsmmnv 24d, LOCATEON (Clty, town, or connty) (State)
OVAL (Spedity)
[~ Q-1 F . YU/

ADDRESS

f( zu DI RECTOR)

(Licensed Embal

everse Side)




R RECETVIS
FEB 3 1958

§ H{’{ALIH DL"AR"‘"IENT
A S

\d\\'\-\.rv
c
-
—
~

STATEMENT BY LICENSED EMBALMER
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