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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITLE

FILED MAR

THE DIVISION OF HEALTH OF MISSOURI

24 1958  STANDARD CERTIFICATE OF DEATH

58-—010844

50816 File No..onoitrmrcrersmresecessssmansns

. Enter only one cartse per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
ot hear! fallure, asthenia,
de. It means the dis-
rqze, injury, or complica-

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (5

BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whsre 4 d lived. If Lostitation: reaidence befors
a. COUNTY a. STATE b. COUNTY adunimion).
Nodawary B oy Lk J lan
b. CITY (i outride corpurate limits, write RURAL and gie ¢. LENGTH OF c. CITY Is Rexidente within ttty of
townabipt| STAY (Inthh.....“. OR " a sl Ipmrpnrlhd
1own  Manyvifle u{) TOWN Be,d,-ﬂnmd. 4 <%
d. FULL NAME OF 1 in hoepltal or lostitation 4d H . STREET .
HOSPITAL OR o - omi sl or tastitation, giva street or! * ADDRESS (1 o, give location)
nstrution S4,, Fnamcds Hooh Ronn Sownnhdih
EX gECEA 5%':: a. (First) b. (Middle) c. (Last) l 4. DATE (Month) (Dsy) (Year
(Twpe or Print) Jama, Srgrm, Xoith o Thanch 1B , 1958
5. SEX 6. COLOR OR RACE | 7. #lARRIED Igts\\’fggcmnmm 8. DATE OF BIRTH I g, :.GE o yean| i woca | m. * ONDER 1 was.
{Bpaciiy) 1) } the Houmn | Min,
3/ 1 W “Wabay 0 Seht, 17,1956 i v Rl
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSJNE‘;S OR IN- | 11. BIRTHPLACE : . = ]
dona during n:wtol'urk!uﬂio.-:“l:fru:r:) B DUSTRY (City asd State o Foreign Country) IZ£L'H%P}?FWHAT
————— ———— Donpidle o UHT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
_ﬁ%amﬁm Xoith - &ﬂiﬂ%%%_ﬂfgﬂ#pnm. _ e
|r§r AS DE(i EP E‘:’I;IR IN U.S. ARMED FORCES? | 16. SOCIAL Rth 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
‘s, o, ar unknown| IF you, pive war or dates of servics) . .
e —— —_———— dames Heith BedLond, Jona
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riee to the above cause (o) stating
the underlying cause last.

DUE TO (¢)

- ONSET Agz DEATH

tion which caused death.

15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to fhe death but not CoA
related to the dizease or condition causing deathf | -M

3

19a. DATE OF OP"E]%Api | 199, MAJOR FINDINGS OF CPERATION ' ! 20. AUTOPSY?
57/ (2] ves B wo [
2ia. ACCIDENT {Bpuelty) 21b, PLACEOF INJURY (e.x..inorabout | 2Ic. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hemas, farm, factory, strest, office bldg. et0.) /
HOMICIDE
21¢. TIME (Meonth) (Day) (Year) (Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT[~] NOT WHILE
INJURY WORK AT WORK
2. I hereby cgriify that I atiended {he deceased from UNae 7 19 \ff lo _1AextA Lt 1961/ that I laat saw the deceased
alive on i 19 and thg death oceurred at _LA ., Jrom the causes and o, the dale siated above.

23a. SIGNATURE

{Degree o!: title) lﬁb?UDRESS

BURIAL, CREMA-

TiOf; REMOV (Bpecliy)

24b. DATE

3-13-58

24c. NAME OF CEMETERY OR CREMATORY
Tainien Ceom

24f. LOCATION (City, town, or county)

'ﬂed£ﬁ1d Sama

23c. DATE SIGNE!
3-/908%

(State)

Wy

DATE RECD BY LOCAL
¥ .

—

DiRECTQ

gl RAR'S SIGNATURE E\?Bﬂ

SIeNA ADDRESS

3edLond

(Cu::med Embalmet’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 embal

DY Me, @B ..t eiieeaaaee ettt et , Student Embalmer No.............

working under my personal supervision..

Student .oo.enoo oo iiiiiiimirarreeen s i
Signature of Student Embalmer

Licensed Embalmer No.. %‘Q—-/,

P. O, Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed, fact should be sc stated above.



