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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED FEB 25 1958

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO, jé'}é PRIMARY REG. DIST. WO

M Registrar's No.

i. PLACE OF
a. COUNTY

ATH

2. USUAL RESIDENCE (Where deceasad lived. It

a. STATE 7.] _z b, COUNTY

doufﬁ:ut of working ll!n.oEn if rotired)

b. ClTY a nuuld. corpurats umiu&mu RURAL and give ¢. LENGTH OF c. CITY d I RGM“ within 1
townahipt| STAY gn thia place} OR * ef i
o0 | TOWN ! (2 n s ¥ .
d. FHCL)IS.PT'PAN[‘_EO%F {If oot in heapital or institutifh, give streat address or location) ASDTDRFEEE-SI-S (If rural, give !oade@ ) qx%
INSTITUTION

3. NAME OF a. (First) b. (Middle) c. {Lnst)

DECEASED . 4, DATE (Montihb) {Day) (X;w)

(tveorpriny L)y []1'e, “Be ile e ocx v Fe b, /2 59
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeam| IF UsDER 1 YEAR | F tiDER U was,

. WIDOWED, DIVORCED (8peclfy! g ’ 7 7 Luat wé'h‘h” Months , Daye | Bours ] Min,

10a. USUAL OCCUPATION (Ghvekindofwork | 10b. KIND OF BUSINESS OR IN- [ 1 iTHPL.ACE } g.. ~ & 12, CITIZEN

- (Glve kind of wor Yo, DUSTRY . {City I Fonig'n Country) 'COUNTRYOFWHAT

2.2

Lecral A

138, FATHER'S NAME 13b, MOTHER'S MAIDEN

Vi

I5. WAS DECEASED EVER IN U.5. ARMZD FORCES?

g . o
16. SOCIAL SECUR}"IS( %7 INFORaANTi

OR ¥IFE

14. NAME OF KUSBAN

NAME

5 SIGMATURE /OR NAME ADDRESS

(Yes. e, orunknown) | (Il yes, wiva war or dates of service)

e [~ o —

Tonra (Arme

18. CAUSE OF DEATH
. Enter only one cause per
line for (), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION

INTERVAL EN
ONSET ANG DEATH

*This does nol mean ANTECEDENT CAUSES

Morbid conditions, §f eny, giring DUE TO (B}
rise to the chove cause (o) stating
the underlying cotiae last,

the mode of drinp, such
o8 keari faflure, asthenta,
ete. It means the dis-

case, injury, or I, DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul not
related Lo the dizease or condition cauzing death.

tign which caused death.

et

19a. DATE OF OP'FI%JN Igb. MAJOR Fl_NDINGS OF OPERATION 2. AUTOPSY?
1992 ves L] wo
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.s.toorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, fagtory, stseet. offion bidg.. ete
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from _ R/~ 19&, to__ 2~{2% — 193:_8,1 that I last saw the deceased

m., from the causes and on the date slated above.

alive on V4V EA | 15____, and that death occurred al

2a. SIGN (W or title) 7| 23n, ADDR 2%. DATE SIGNED
7 o __2-/3-3%
24n. BURIA m_ci&e‘m 24b. DATE - 242, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clfy, town, or connty) (Btate)
TION, REMOVAL (
J}-ﬁa 14 ’51? JJ FyX-VEES

DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR

vay

/»ﬂ@

(Licersed Embalmer’s Staternent on R

25/AFUMERAL DIREGTOR™S S GMATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverase side of this certificate was emb:

working under my personal supervision..

Student
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above. :

N




