THE DIVISION OF HEALTH OF MISSOURI

Ng . 300 o .
| FIEDJAN 22 1958  STANDARD CERTIFICATE OF DEATH i e v..... OB,
! BIRTH NO. REG. DIST. NO, 2 6 PRIMARY REG. DIST. NO. i_l,_. Registrar's No //
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed livad. If inatitution: residence-before.
a. COUNTY Cg ! a. STATE 7 3 b. COUNTY :e Lt : admbmlon).
' b, CITY (If ontcide corpurats limits, write RURAL and cive ¢, LENGTH OF || . CITY . Is Residence within Nmite of
township){ STAY (in this place OR = glty ox, tncorpirated town?
o TOWN @ﬁ-mm ¥ TR R y
d. FULL NAME OF (If not in hospltal or jnstitution. give streat address or loeation) F" STREET ({1f rural, give location) 0. 2 ) ]
HOSPIT,
INSTITUTION ~ ¢ IHE & 7h ~RS Lty E LA o, o
3. NAME OF & (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
DECEASED . ~ OF
(tyeor priney (At Ircey WU bl veah [/ Jy 195
5. / 6. COLOR OR RACE | 7. U'gl??)RO}"f!'EEDJ glE‘\;’E chElSRRlEn[l)r. 8. DATE OF BIRTH 9. I:«.GE {In mn l: &'l;:l ID& T UNDER 24 WEs,
. (B t ont Hours | Min,
Lo /| Yok ielmanacd | Bee (7-1T25 | “FE 5 23

10a. USUAL OCCUPATION (G kisd of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢, g Stare <r Foraisn Counten) 4‘1 12_CITIZEN OF WHAT

doda during most of working Lile, aveo If retired)
- CO‘ w

T13a. FATHER'S NAME I 13b. MOTHER' S MA|DEN NAME 14. NAME OF HUSBAND OR 'IFE'

Madiin Ldoor> | Tnanwa  Paddien W . :

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTOY |7 INFORMANT' S GNATURE OR NAME ADDRESS

{Yes, no, or unknown} | (If yes, rive war or dates of service) V X
MEDICAL CERTIFI#TION INTERVAL B

ONSET AND TH

18. CAUSE OF DEATH EASE o
. Enter only onecuseper | 1. DIS OR CONDITION
1ne for (a), (b), sad () | CIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

*Thit does not mean
the mode of dying, such | Norbld conditions, if any, gicing DUE TO (b) Z 's ?ﬂd ’
as heart faflure, asthenia, | Tine io the above cause (a} sating ‘

de. It meons the dig. | Dhe underlying couae lagt.

. ease, injury, or complica- DUE TO (c)
tion whick caused death. | 1§. OTHER SIGNIFICANT CONDITIONS
Conditions contrituding to the death but nol
related to the direase or condition cousing death,
15a. DATE OF OP'IEI%’}Q 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? O
'L‘JQO / Y D NO D
2ia, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE A home, farm, fastory, sirest, office bldg., wso.)
HOMICIDE ;
21d. TIME (Month) Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF WHILEAT—] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I att ed the deceased from M 19# M. 19% I last saw the deceased
alive on and tha! death accurred al _;f.,’._‘m om the causes and on the date stated above.

Da. sus%my / : (nwuue))‘-n m W/{ . DATE/S;-N_}X/

Bunﬂu. anm- " 24b, DATE 24c. NAME OF ERY OR CREMATORY 24d. Locm‘iou (City, town, or coudty) (Btate) |
/—14-/75 g ldl Pre

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADOREAS

rﬁli:-JREG. ﬂm

24a.
TIOf

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

A~




I

STATEMENT BY LICENSED EMBALMER"

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

byme, O0F BY «.icemriiiiii i N Y SRR, . Student Embalmer No...........

working under my personal supervision..

Student ....oooinimiii it ceiie e,
. Signature of Student Embslmer

_ " Licensed Embalmer No’%fz
-r .
. P. O. Addrésa..m,zﬁ(ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). - . ,
- If embalmed by a STUDENT. he also shall sign in his' OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.



