WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ainTH no. 8

THE DIVISION OF HEALTH OF MISSOUR! /&,331-57
EILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH

nes. oist. no. /T enimany rec. vist. no. LOC2— Registror's No

58-010160

1197

Stote

1. PLACE OF DEATH

a, COUNTY S o

(‘_\(\SQY\

2. USUAL RESIDENCE (Whers decassed lived. I lostitution: e befo s
a. STATE . . b. COUNTY adiziasion:.
(Y\ VS Sma vy A <N \’\ R

b. C]TY (11 outcide corpurate limits, writs RURAL and give

o X A § O S ¢,

township)

¢. LENGTH OF
STAY tin this placa)

\\\Y. \%W;\V\

c. ng {If outaide sorporsta limits, writa RURAL sad cive townahip!

TOWNK(&V\\\.Q& N

d. FULL NAME OF (I pot in boaplal or &

HOSFITAL O S
INSTITUTION | v\ idy LuFnevan

tion, give strent address or locaticn)

(If rurat. give loostlci—

BORES 4 5 |\ ks aly \ o )

R

SNANEQL, e oMl =Y e (Last) 4DATE  (Mouth) (Day) (Yew
{ Type or Print) \X&B\V\Y\L S E—— ?\Q&,L DEATH 2 27 S}
5, SEX ;] & COLOR OR RACE | 7. MARRIED Ny MABRIERD | 8. DATE OF BIRTH 9. AGE (o yeam| ¥ voew 1 Yiax | & ooven i,
. WIDOW/ED, DI (Bpacity) last brthdar) Mﬂﬂﬂul Days Bmun Min.
K e ale v e o 2-2%~5% _ I\ g
10a. USUAL OCCUPATION e tiodof ok (105, KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (giey aag Stace or Foresga Connery) lztgh%g! of wHA'r

K(\Y\&t\& N O s ssar ® ‘k(..f'

13a. FATHER'S NAME

Rn‘o&r* “’Q\ Sawvy ?\Q S5

13b. MOTHER'S MAIDEN

. chm\o,v\ Ne

NAME 147 NAME OF HUSBAND OR WIFE

snne Smuthe oo

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea, o, or unknowa) | (If yos, xive war ot dates of

l 16. socw.JsEcunm

. INFQRMANT S SIGNATURE OR NAME ADDRESS
Loy o A2 ve ¥ ME W Civna,

18. CAUSE OF DEATH CERTIFICATIL D INTERVAL BETWEEN
.||. Enter only onecauseper | 1. DISEASE OR CONDI'g%réA . Mﬂ%—‘ (S//::Jud | M)\ ONSET AND DEATH
lime tar (a), (b), and {c) DIRECTLY LEADING T TH (a) } . /)
*This does not mean ANTECEDENT CAUSES [
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) y
at heart falture, asthenta, | 7ise to the above cause (a) sloting
- tAe underlying cauae lost,
de. It means the dis-
ease, infury, or compll DUE TO (¢)
tion which cawsed death, | ). OTHER SIGNIFICANT CONDITIONS [,,-J\
Conditions contributing to the death but ot anun
related to the disease or condition ctml!ng death. .
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 7
. TION - I?_I/ O]
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..inorabaut | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE heme, farm, factory, sirest, offios bldg . ae) .
HOMICIDE
21d. TIME (Mouth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
’ lnm.ur NOT WHILE
INJURY m. AT WORX

22, I hereby certify that I aitended the d

d from & 2%~-3F

19, to 220 , 1938 _, that I last saw the deceased

C =

o alive on 2= 20 , 1932, and that degth oceurred al 232 A m., from the causes and on the date slated above.

Sl Zia. SIGNATU Degree or title) | 23b. ADDRESS TE SIG!

3| ?‘ )%QJ 0 /0925‘%“/{5@?{’% 5}”,§W
Zia. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | z?cmou (Oity, town, ot comnty)? (Btate)

PR | 2 1€ | gy g i |y EC T,

| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 25 FUNERAL DPRECTOR S $1GNATURE ACDRE 33

o " * - 4 ”"co
3. 5B

s Staternent on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Student Embalmer No.

working under my personal supervision.

Student .evavesccens vesvusassrnanens esnnase Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be s0. stated above.

. {Failure to comply with



