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WRITE PLAINLY—USING UNFADING BLACK INKE—MAERE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 18 1958

285004794

' BIRTH NO. REG. DISY. MO, __b__ PRIMARY REG. DIST, uo_‘!f__.. Registrar's No ‘/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d A lived, 1If institgtloun: reskidnes befoie
a. COUNTY c ’-\ . _1_ 2. STATE , . . b. COU adizleslon’.
Ak T~ 7 _ M&I__._Qéﬁ_&iﬂ_a__
b. CITY (51 outoide vorpurats limiw, write RURAL sod give ¢. LENGTH OF c. CITY {If outalde cotporar lim!ts, write RURAL and glve township!
OR township}| STAY (ln this plate) OR
oW S o ner /0 VYRS, TOW oS o e 910
0. FULL NAME OF (11 nct ia borpla) or fastitation. eive irset addrem sFlocationy || d. STREET (I vural, give koeatlon) L
HOSPITAL ADDRESS
INSTITUTION
S.gAME OEFD a.glm) b. (Mh‘fd.le)J e, (Last) 4. DATE (Month) (Dey) (Year)
(Type or Print) a. ik \/iada Dawel/ | ofm Lo b, 8 /958
5, SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]E‘Rﬁl 8, DATE OF BIRTH 9. AGE (1o years| v toER | TEAR | XA 1 K23,
. WIDQWED, DIVORCED (8pucify) Last h%gam Moau..l Days | Houss | Mis.
Female | ‘ Auaqg. 2.5 [BBRI 77 ,
10a. USUAL UPATION - 10b. KIND OF INESS OR IN- | 11. Bl PLACE
done _E(‘:"cd l:{co‘.‘::?ﬂdd “k' BUS DUSTRY Q (Clty and State or Fereign Cowmiry) / 'LQ‘J:EN[%Q’]OF WHAT
R Home hode heuse 1/l ({SA.
ISa. FATHER' S nm@ 13b. MOTMER'S “L'_'E_E.'_‘-NME 14, _NAME OF HUSBANL OR WIFE
cloel u@nt,s EHa Fo ' owell _____
16'.{ WAS DE&EASE,D E\{lilzn IN U.5.ARMED FORCES‘: 16. SOCIAL sr-:cunglar 7. INFORMANT' S SI1GNATURE OR NAMEQA ” DDR'E'Q_S—
‘o, Do, of unknown! Foe. eive war or dates of servios S i Ca"‘f‘ ‘.
10 one. migs. Opvtle Whitacee:

MEDICAL CERTIFICATION m'rsnwu. BETWEEN
18, CAUSE OF OBATH @ DISEASE OR CONDITION Y/ ONSET AND DEATH
.|l Enter only oneceuse A p
Lo fox G2, (0. and (o | PIRECTLY LEADING TO DEATH (5) e e /2 tf’g a Rd iy S7s
*This doca not mean
the mode of dytng, such | Adorbid conditions, if ang, ,,,,,,,nusm(b) eRe bRA emo’?ﬁéd?e
&2 heart faflure, asthenia, &e“t: dt::' ﬁﬁ?' g:-;dg)
de. It means the dha- « (
care, infurg, or complica- DUE TO ¢2) AR TGRIO sclerRo 5/
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but ot
related to the diseane or condition cousing deald. :
T9a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?1 L
' 331X ves L] wo [
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o.q. lncrabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (sctory, street, offies bidg., 1) -
HOMICIDE _
21d. TIME (Mosa) (Day) (Yea) GHoun | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
MJURY m | M) M wonk

2. I hereby

i{ that I attended the deceased from _2-_—_.%_139-&53 o= 19._8 that I last saw the deceaced
alive on _E, and tha! death oecurred at ., Jrom the causes and on the date steted above.

Za. SIGNATURE (Degroe or tit! 23b. ADDRESS 8¢, DATE S5IGNED
Hetyrem Z Vrnaere BN Mo 2/3-58
2ha, BRERH! ng CREIIA; Z4b. DATE - z«. NAME OF CEMETERY OR CREMATORY I LOCATION (Oity, towun, o1 tounty) (Etate)
ot |d~11- 9% dcjewbocl ,@A icothe. . /o,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE DEPR, 26 FURERAL uu RECTOR'S $1GNATURE ADORE $3
7L /5 - 195 1 W' Cl.‘n.com mMa




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

ivere : , Student Embalmer No.
working under my persona! supervision. '

STUERt vaverenveranes SimeM%m'M/
Studmt Embalmer . .

Licensed Embalmer No. M%

P. O. Address.cg_ul_‘éé&/ ZZ..O

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the cbove constitutes grounds for revocation of license.)

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




