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THE DIVISION OF HEALTH OF MISSOURI o N b
FLEDMAR 5- 1958  STANDARD CERTIFICATE OF DEATH = 285007741
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a. COUNTY . a. STATE, M 2 b. COUNTY -ydfm
\ b. CIP’ (1t outside corpurate limits, write RURAL and sive , %'rAl?Eﬂfm u?F» €. Cg‘;{ (I curwide wru:nlo Limits, weite BURAL axd cive townahip)
. township) L] ’
ow 577 I.au:s /02._._ oW § 77 zouls
d. FHOLIS.P#ANE-EO%F (I ot in houpltal lon, give streot add d. %TS@ (If rural, xive local
2/ wstrurion [/ 2 T ARMSZEQ fKQ 28 O//°Z7 A/?MST/?‘D/VQ
3. NAME OF a. (First) b. (Middle) €. (Last) 4. DATE (Month) (Day) (Yean
DECEASED \
(tvoear Pty B E4T A cF RoumD??—?Eé LY A AT Y o
5. SEX 6. COLOH OR RACE | 7. m&%&g, 'BF&'&R: EBR(S'EE:' { 8. DATE OF BIRTH 9. uf.(.;E o yan| ¢ :-:l g | ¥ ween u .
FEMALE ' 2222~ /945 Y i
m:m Usdklril; oi:t:‘mm u:’nmmdofm:; 10b. KIND OF BFWINESSD?JRSI' IRN‘; 11. BIRTHPLACE, (State or foreiga m&r;l' / 1225{}3%“?;'%”
-+ A { Y - <
T usE Wi EET NON RoHEN, /1SS T 2.
I138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE 7 £
ED - B£LL IMARY wézégéé_ga;_JoHﬂ/F Roux DIRES
:51. WAS DECEASE;) E\‘III;ZR tNdU.S.ARMdED I:"(")RCES‘: I 16. SOCIAVSECURITY IJ". INFORMANT'S SIGNATU OR NAME )
-, DO, &Y 41l 40 o, xive war or dates of servies
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18. CAUSE OF DEATH MEDICAL CRRTIFICATION
. Enter only onecauseper | I. DISEASE OR CONDITION ,
line tor {a), (b, and (¢) DIRECTLY LEADING TO DEATH'(a)

*This does not meon ANTECEDENT CAUSES
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2. 1 hereby Gertify'that I attended the deceased from 9?.:/5_‘,_ 10658 10 A D~ 1058, that I last saw the deceased
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STATEMENT BY LICENSED EMBALMER
I hereby certif)'r that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by rriame

......... \ : , Student Embalwmar No.

working under my pefsonal supervision. ‘ ) % @
' ' g, 2
Student Signed, M‘e/ / 4 %é —,
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Student Embalmer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license,)
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