WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

Jka_B

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 10 1958 STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. ,22 PRIMARY REG. DIST. M0, _ L @ C2p victrars No

28-005502
818

. Enter only onecause per
line for (8), {b), and (c)

*This does not meen
the mode of dying, such
as Aeart fallure, asthenia,
ee. It means the disz-
caise, injuryp, or 1!

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid condilions, if eny, giving DUE TO (b)
rise (o the above cause {a) sfating
the underlying cause last.

DUE TO (c)

_&zgémf arﬁu:b;cﬁuo §6F -

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If natitotion: residence before
a. COUNTY a. STATE . b. COUNTY acabasidn),
Jon %’.s.s géry, Jﬂc/(.s‘onj /
b, CITY {If, outaide corpurste Umite, write RURAL and cive ¢. LENGTH OF c. CITY d. Is Rexidence wiihin : Lt of
wwnship)| ST, n this place) OR L a rny or !m'o!w ted town?
o Yoasms ety SmNANSRS €y 5
d. F]}'IJDUS-PP'IBAN[‘_E OF (I not in hoepital or iﬁmtinn. give streot nddross or 1%ation) I;RREEEJS {If rural, Kive location)
~
INSTITUTION .S}y,‘ﬂ-l Aukes Sosm'tol 4.2 6014 rooKs. a/c
3. NAME OF Fiest b. (Mlddl . (Last
DECEASED w (S0 ( t) ¢ (Last) 4. DATE (Mouth)  (Day)  (Yesr)
( Type or Print) 77 /(0’3 i fed 1Y &y 4
5 SEX D] 6. COLOR OR RACE | 7. xn)%RvEB PS!IE‘\;CE,SCMBRRIED. 8. DATE OF BIRTH 9. :'GE (h‘:hye’-r- ;;’ ur&m P YEAR | o uwDER H wEs.
. N {8pacify) - t ¥ on Days { Hours | Min.
Wnake | zohite A (=30 -4 | G4 |
10a. USUAL OCCUPATION (Givekiadofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN
% ?’" most o xuruuuu,.:.ﬂz retired) DUSTRY (City wad State co Foreigs Gonntrn)y | 12, ETTIZENOF WHAT
e Nt — entry  Count PN 4 IEN:D
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HusBANe DR WIFE
Oanr e/ Fore Aos e Cwen Lera Fore
I15. WAS DECEASED EVER IN .S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| TURE OR NAME ADDRESS
(Yos.n0.or unknown} | (If yes, xive war ot dated of service) NO. .
Vot ~20 ~Fu (2
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

& %mn!érﬂ‘s

Ve

ONSET A DEATH
4 g{ia.? $

tion which caused dwﬂl

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not ’;3?' o
related to the dizease or condition causing death. 2
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? P
TION .
. ves [} wo O
21a. ACCIDENT (Bpeelfy) , 21b. PLACEOF INJURY (e.c..inorabount | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . bome, farm, [sotory, streat. ofios bldg., ete.)
' HOMICIDE - e .
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
o ZZ I hereby certify that I auended the deceased from Jul- 19ﬂ !OM 1958 that I last saw the deceased
p and that death occurrfd al _ m., from the causes and on the dale stated above.
= (Degroe e} L] #3n. ADDRESS / Aé 23. DATE SIGNED
G? . So5EWeclo “T4C fo| Fob 1959
%n UERMIOA‘}_ EMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION {Oity, town, or ¢o (Stnﬁ)
——

9:,&//.5/4.33’

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR s SIGNATUR

Skein o Ml oy ""FZ C M,

( w!med Emhl!merl Statement on Reverse Side)
e L




STATEMENT BY LICENSED EMBALMER
. v
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3 =T o 5 o , Student Embalmer No.............

working under my personal supervision.,

Student...ooirir i i e e Signed. % % Q

Signature of Student Embalmer

Licensedg Embalmer No.

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

Ifrembalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




