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PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38 —00’7681

I ﬁI-ED MAR 7 - 1958 State File Nouoo i versinsesssens
'BIRTH WO, RES. DIST. NO. E;lf; PRIMARY REG. DIST. NO. 1003 Kegistrar's Ng.om... 1946
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. I L “befors
a. COUNTY a. STATE . * b, COUNTY /.n’nt-lun'.
iSsoyry S
b, CITY (It outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within lmits of
townakip) Y (tn this pilace) OR J /_ L o gy ubmw.p;‘,:..d towel
TOWN Aouis I I
d. FH(l).]s.PvAME QF (i act ia hum ..ASDTDREET (If rurs}. mive location)
38 WariondR Y ? Q‘éa; e
3. NAME OF ) [ (Fi.l‘sl) b. {Middle) ’— > €. {Lnst) B
DECEASED 4, DATE (Month) {Day) (Year)
{ Type or Print) Porle DEATH 2- 1L 8%
5. SEX 3“ COLOR OR RACE | 7 MAD%RIE% N!'EVSECESRRIED.Q 8, DATE OF BIRTH 8. AGE Us .vo;n hl’r n&m 1 TR ; UNDER 44 HES.
WIDOWED, Di (Bpecity. t birthday, ob Days ours | Min.
227 e/ _gl-%z\-‘ </ 24 19/ | 42 l |
10a. USUAL OCCUPATION (Chekindofwork | 10b. KINDAF BUSINESS OR IN- . BIRTHPLACE 12, CITIZENOFWHAT
o4 dyring moest of working Lifs. u:eani! :d - DUSTRY (City and Stats or Foreign Country) / COUNTRY?
&.Zgaaﬂ wor (Columbus  priss  1Y.S.a)
1138, FATHER NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

-Jo & Dpr7ér-

Oarﬂ-)

15. WAS DECEASED EVER IN U.S. ARMED FORCEST

(prknowa) | (I you. xive war or datea of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNAVJRE OR Nmfﬁo’-awonsss
&

Qr#—GJLCE RI)(‘[GI.P Yl ner

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

*This does not mean

the mode of dring, such
as hear! faliure, asthenie,
cte. It means the dis-

rase, injury, or complica-
tion which caused death,

19a. DATE OF OPERA-
TION

MED L CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION QNSET AND DEATH

DIRECTLY LEADING TO DEATH®(5) PdAi AL

ANTECEDENT CAUSES '

Morbid conditions, if any, giring DUE TO (b

rize [0 the above cause (o) slating

the underlying cause laxl,

11. OTHER SIGNIFICANT COND]TION : ::ﬁ

Conditions contributing to the death

related to the dizecse or condition caus _ O—th—

195, MAJOR FINDINGS OF OPERATI /7 Jf ﬂ/ /,JITO

P AR s [ o O]

21b,

Zla. AﬁNT i:wd!r) :

PLACEQF1 RY te.g.. in grabout
- 8L0.)
y 3 WM

z:‘;yrown ORJOWNSHIF) COUNTY} (STATE) -
a( (o o

21d. TIME (Month) (Day) (Year) {Hour} 2le, INJURY OCCURRED 21f. HOW DPID INJURY OCCUR?
OF WHILEAT [} NOT WMILE
INURY o /C sL WORK AT WORK

22. J hereby certify that I altended the deceased from

19

, lo , that I last saw the deceased

alive on , 18 , and that death occurred a . from the causes and on the dale siated above.
g ‘W Ec DATE SIGNED
Lo % / oo
24b, DATE 7 ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Sr.ate)
2-30 58 r 2 4 740.
onr%mo BY LOCAL | R R'S sioyaTulE . 5, FUNERAL DIRGETOR' S 516NATUAE AGORESS
' [ ]
FEB 18'5% 2980D. exson Sh

&

(Licensed Embalmer’s Statement on Reverse Side}



[

"

STATEMENT BY LICENSED EMBALMER

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

work&ng under my personal supervision.,
1

Student ... .o iiiiiiiiiiiiia e a s Signed.. ..
Signature of Student Embalmer

Licensed Embalmer No. %;:2.3

M.

P. O. Address-.‘./. ................. (-7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not embalmed,” fact should be so stated above,

. . - L -

-




