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THE DMSIO-“_OF- -HEALTH OF MISSOURI S
FILED MAR 12 1958  STANDARD CERTIFICATE OF DEATH 58-006815

I BIRTH NO. . REG. DIST. NO. i{__?nmmv REG., DIST. no.w Kegistrer’'s No ‘fq

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I inatiotion: resid before

a. COUNTY a. STATEM - » b. ;i?,iTY : g! z - ndin.hien).

c. LENGTH OF e. CiITY d. Is Residence within limits of

e

b. CITY (f outside eorpurats limits, wfits RURAL and give

TOWN townabip) | STAY tin thia place) Tg‘v}V‘N a city yumnud town?
d. FE&PFFAT.EO%F (If pot in Hfkpizal or Lnstitution, give strest address or loeatlon) AS-DrSREEE-SI:S 2 > g g j
instiTution g/ . o / . o
3. NAME OF 8. ( 1 b. (Miqdle; c. (Last)
DECEASED . ) . ( ) 4. DATE (Month)  (Dey) (Year)
(rvpeer priny WU Lo TRAA Qu NA DEATH .
IF UNDER { YEAR | & Uwbtn n4 ums,

5, SEX 6. COLOR QR RACE [ 7. MASRIEL N Er-Matmen, ? 8. DATE OF BIRTH 9. AGE (o yeam
WIDOWED, DI last birthdar)

Mals. C  \widswed - Bk L /Y2 Yé. .

|Ua USUAL OCCUPATION (Givekindof vork | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE 12. CITIZEN
et of wo: ul.lq?‘nn‘;! w) " DUSTRY . {City ead Sl.-:: ot Farsign Country) O COUNTRY?OFWHAT

Munt.hll Days

Houre I Min,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
-~ i u A

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT"S SIGNATURE OR

(Yes, 0o, or unknown) |, (1! yes, cive war or dates of service)

A
INTERVAL BETWEEN

o O | SEASE OR CONDITION ONSET AND DEATH
. Enter onlycpacousper | - DI —
line for (a), (), and (¢) | DPRECTLY LEADING TO DEATH®(5) Eb : ﬁ Dﬂ oo g g i
Loat Oincaas
*Thiy does not mean ANTECEDENT CAUSES %%J O.J\.QJJJJ'

the mode of dying, such |  Morbid conditions, if any, gicing DUE TO (b)
o8 heart faflure, asthenia, | Tise Lo the above cause (o) stating
de. It means the dly. | the underlying cause last.

ADDRESS

16. SCCIAL SECURITY
NO.

UNFADING BLACK INK—MAEKE A PERMANENT RECORD

f ease, Injury, or complica- DUE TO {¢)
tion which coused death, | 1i. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but not
related Lo the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? g
TION ,g_/ 3 4 4
YES D NO D
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tes.. s orabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
h SUICIDE boma, farm, fagtory, surest, office bidg..ma)
f-_- HOMICIDE
g 214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
>|-1 INJURY =. | “work AT WORK
E 22, ] hereby certify that 1 attmded the deceased from LI (i lo , 18 , that I last saw the deceased
_; alive on , and that dealh occum; ., from the causes and on the dale siated above.
E ‘TNATURM g (p = {Degron or title)ﬂ 23b. ADDRESS l 9\ T‘ESI%—:D
E 24a. BURIAL, CREMA- | 24b. DATE ' zg NAME OF CEMETERY OR CREMATORY zu.\.OCATlou (Qity, town, or county) / (syu)
&~ Tl N REMOVAL (Bpwelly} 8"
& 2
DATE REC'D BY LOCAL STRAR'S SIGNATU, 25. FUNERAL DIRECTOR' S 8)GNATUWE ADDRESS
L . x4 M Aaber/
~ Q. 2..5"5 ’ a er"!
L]
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY coneuerenriainiaeas i sttt e s s sttt n e , Student Embalmer No,..-.........

working under my personal supervision..

Student .....oooii i et Signed.... ¥ 4. S L T e L ML
Signature of Student Embalmer

b Licensed Embalmer No 3/76

a P. O. Address 1475 ... }i

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMERu‘I hls OWN HANDWRITING (Fai
to compIy with the above constitutes grounds for revocation of hcense) -t -
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmgr T
74 this body is not embalmed, fact should be so stated above. )




