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THE DIVISION OF HEALTH OF MISSOURI

"fiLeD FEB 4

BIRTH NO.

1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Q—éi PRIMARY REG. DIST. m.m ch:':lrar'.’Na 02/

State File No. ...4...2?.1..-....

1. PLACE OF DEATH
a. COUNTY

€

I o Wi/ 1imas ville "

2. USUAL RESIDENCE (Where d d lived, before

a. STATE ,\10 b, COUNTY \ ,\[ 3 V N nlminlonl

b. CITY (I outrlde corperats Lmita; writa RURAL and give ¢. LENGTH OF
STAY {lo this place)

c. CITY (If outxide corporate limita, write BURAL scd cive wwmhlp)

o \A// /.1 s msville

2

-+ dFULL NAME OF (1f oot in hoapltal or institation, give streot address or loation)

y) /"
d. STREET (1f roral, give location} ' Fi7
ADDRESS . =

- INSTITT Horne o f Davghfer

* INST! ITUTIOH
¥ b. (Middle)

OF
Cary

0'- {Last) 4. DATE (Month)

Freyce oaati J amn.,

(Day)  (Year)

1o 195%

3 ME a. {First)
DECEASED
{ Twpe or Print) oe A e
7. MARRIED, NEVER MARRIED, 2
WIDO?prjWORCED {Spe
Wlrdevw

em [}

¥ ONOER ) YEAR | O DMeR wokes.

8. DATE OF BIRTH 9. AGE (Jo yeans
Momhl Dars Eom-.l Mio,

Sept, 7 132¢) “§i”

10a. USUAL OCCUPATION (Cilve kind of work
dons & mowt of wor] il{s, aven if retired)

ov3e eebe/

5. EX /| 5 COLOR OR RACE
1
10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State ot farelan sountry) O 12, cm%r;?rwmr

Crondin, Mo, 0.5 A,

13a. 13b, THER'S MAIDEN

marer

FATHER' S NAME

da 7 es @reen

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, socw! SECURITY
(Yo uohw unkpown} | {If yea, xive war or dates of sorvice) NC.
[#)

NAME 19, RAME OF WUSBAND OR WIFE
\.}O n n )l LA ﬁ? ree

IT.}Q;ORMANT S SIGNATURE OR NAME ’I ADDRESS
S

(ss Ads Frevce /1 PRSY

. Enter only oneceuse per

18. CAUSE QF DEATH
I. DISEASE OR CONDITION

\ine far (a), (b}, and (¢} DIRECTLY LEADING TQ DERTH‘(a)

ANTECEDENT CAUSES
Morbid condifions, if any, giving DUE TO (b)

*This doc» nt meen
the mode of dying, such

MEDICAL. CERTIFICATILON Z .

INTERVAL BETWEEN
ONSET AND DEATH

rize to the obove cause (a) dating

o heart fallure, asthenta, the underlying cause lost.

ete. It means the dis-
ease, infury, or complica-

M QMMK&M
DUETO(c)AQ(,a.//\V'LZ‘) MW /

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but ot
related to the digeaue or condition cousing death.

tion which caused death,

19a. DATE OF op%l%m 19b. MAJOR FINDINGS OF OPERATION

260X

21b. PLACE OF INJURY (s.g.. 15 or aboumt
bome, farm. factery, sireet, office hldg..ete.}

21a. ACCIDENT
SUICIDE
HOMICIDE

(Bpeciiy)

2te. (CITY, TOWN, OR TOWNSHIFP) (COUNTY)

210, INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

21d. T(l)f’d__E (Month) (Day) (Year) (Hour)

INJURY

m.

211. HOW DID INJURY OCCUR?

19 , lo , 18 , that I laal saw the deceased

2. I hereby certify that I atlended the deceased from
alive on 19 , and thal death occurred at

m., from the causes and on lhe date stated above.

8=, SIGNATURE {Degres ar title

23b. ADDRESS 23¢. DATESIGHED

/oA - Bloge LTo. |\ )-19-33

24a. BURIAL, CREMA- | 24b. DATE
Tl OVAL (Bpedity’

VI 2" 4

Cﬁdbe

24c. NAME OF CEMEFE.RY OR CREMATORY

M

24d. LOCATION (Oity, wwn. oF county) (5thte)
oypwne Co, m 0
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‘S SIGNAT%

ZR}DIIECTDI 8 ll“’iz QBDIE” .

(Licensed Embaimer's Statenent on Reverse Side)




0

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..-.....

CO’ 0/3” ;—”97 QJ/H{ HO N1 Student Embalmer No.

working under my personal supervision,

Student ...... atissessrseneraraantarntanne i 5 e . g 2 errtemrrenens

Student Embalmer

Licensed Embaimer Né’ Y223
P. O, Address_é-.:.f_ﬂ.azw.ﬂﬁ;ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complly with
the above constitutes grounds for revocation of license,) -

If this body is not embalmed, fact should be so stated above.




