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'BIRTH NO.

l FILED FEB 18 1958  STANDARD CERTIFICATE OF DEATH 38005237

THE DIVISION OF HEALTH OF MISSOUR!

ate. oist. vo. 7.3 1'FRI/HARY REG. DIST. MRWHWW': No ¢/

1. PLACE OF EEATH 2. USUAL RESIDENCE (Whers decessed lived, 3 before
a. COUNTY é 8. STATE b, COU d u )
%/UJM m v

TOWN

b. %‘II;Y (If oatatde corpurnty liml

ta RURAL and give
towrnahip)

¢. LENGTH OF {| c. CITY (I outide corporats limits, wrise B dre w..u, V
A B RFD
TOWN T # 0

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b), and (c)

*Thir doca not meen
the mode of dying, such

INTERVAL BEYWEEN

I. DISEASE OR CONDITION ' -| oppETano ,
DIRECTLY LEADING TO DEATH-( AN ,,“_.', P V. ] m
. 4 b/

ANTECEDENT CAUSES
Morbid conditions, if anyg, gfrinq

d. FULL NAME OF tal o7 insaivation, give sireot address or locstion) || d. STREET wr
NoSPI AL Of aot in Woepl: tas Kive street ar loeat ADORESS o runl sive loention) 0 |+ ]
INSTITUTION Y4 Crr )4%)

35‘5%"&55%'3 8. (First) b. (Middle) A‘/ c. (Last} . 4, ogna (Montt)  (Day) (Yesr)
(o prin) C R A PLJT S AN Z A - ST~ & F
5. SEX 6. COLOR OR RACE l 7. WR IEI[)) EFVSQC%SR"'ED D[ 8. DATE OF BIRTH 5 hA.GE Un ymn| v Do § YR | ¥ et o s,
(Bpweily) —~ t o) Daya | Hours | Min.
W W 5’?,"5%‘,& Ol iy /877 | “FS I l
10a. USUAL OCCUPATION (Qlvekindof work | 10b. KIND &F BUSINESS OR IN- | 11, BIRTHPLACE (ae; forelgn
done during mowt of working life. r'th:'d) - 1] DUSTRY .o haiids Ol 1z, CLTIZE';’?F WHAT
A Ay @ gm0
130, FAJHER'S N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” AL A ¢
15. WAS DECEASED EVER .S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT® s SIGNATURE OR, NAME ADDRESS
(Yes. 0o, ot unknowo} | (If wive war ar dates of NO. (ﬂ
e 24acf Lo Yyt
(7

Aeart rise to the above cause (e} sating > 7 . ] i
as hear faflure, asthenia, v Fing couas Lot / —
ee. It means the dis- aderl Mdf /J
ease, infury, er compli DUE 70 (c) { b1
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS t
" Cunditions contribuling to the death but not
related Lo ihe disease or condition causing death.
13a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION U 0. AUTOPSY? U
430} ves (] wo O]
21a. ACCIDENT {Bpecity) 23b. PLACEOF INJURY (s, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homs, ferm, fngtory, strest, office hidy . ss0.)
HOMICIDE
21d. TIME (Moath) (Duy) (Year) (Hout} 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
iNJURY WORK AT WORK Pa) o b

atwe on

; U
2. [ hereby u‘y that I ,ﬁmdedt esgieceaud from \;{MM 9= 19__b’umx I last saw the deceased
18 ? nd thal

death g{c'cumd al _,;Q_ . fr the causes and on the date slated above.

j{d/d

CLl " r e s

M DATE 24c. NAME OF cmm-:nv O] ZREMATORY | Zid. LOCATION (Oity, town, or county) (State}
) /y
AT~ 8 M X .

DATE REC'D BY LCI:AL

/-1 9-SF

ADDWESS

>0

gsslaf:ms SIGNATURE 2 |z L o,::uyrorn u;-:ruu

(Licensed Embafmet’s Statement on Reverse Si



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

. . - s‘ t l N s sdberrENtasEs bbb ORRRRN
working under my personal supervision. udent Embelmer No.

sos L1 e B

Licensed E.mbalmer No 3 ‘9(07

P. O. Address & 4»(2/\

51gned.ececnicacacerssurarannncnscsnnsconana

Student Embalaer

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

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




