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

1

THE DIVISION OF HEALTH OF MISSOURI 58__01114b

F”-ED 'MAR 1 7 1958 STANDARD CERTIFICATE OF DEATH State File No

BIRTH NO. REG. DIST. NO. _ﬁa__ PRIMARY REG. DIST. NO. M Registrar's No.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If ingtitut} cne- befors
a. COUNTY ﬁ a. STATE M o b. COUNTY L r&;ﬂ

b. CITY (1 outcid to Umits, writa RURAL and gf ¢. LENGTH OF c. CITY Restdence
OR T 7 ol - w:;.mp) STAY (|n whis place| . Q '-’my ﬂm”umw‘:::
TOWN ‘- ?!M TOWN Ya Ko O
4 r locaiion)

FULL NAME OF . .
d. NLLMAME Of (H not in bospltal ge Instivution, giva streot adc . A%ngEEgs {11 rural, give locatlon) 0 y 5-
INSTITUTION I 9

3 NAME OF J’ u. (First) b. (Middle) c. {Lest) ﬁ' '4 DATE (Month)  (Dsy)  (Year)
f‘!’VpcanHn!) AMES ﬂ'CHARD WAR DEATH hmt-l3 "'—57-
5, SEX 6. coiE OR RACE | 7. xjAD%R“I’EB. %ﬁ}’é&c’g;‘,““”ﬁ) 8. DATE OF BIRTH 9. AGE m:’:.,... v | YOR | ¥ ONDIR 3 uEs,
éil N (B:ll ‘f ,?? I 7-'-;& } 4 ,iunl;g- Houn, Min,
lOn. USUAL OCCUPATION (Givekindofwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
done during mulnlworﬂuuh.o:cnnll rodr::l "~ DUSTRY (Citgfand State or Forsign l‘autry] ‘zcgll_lTNl'lz’jE?t':‘OFmAT
W MJ
131.‘F ER"S NAME 3b. MOTHER'S MAIDENVNAME 14. NAME OF HUSBAND OR ¥IFE
Dl pone Nnothw Nolliclow | e
IS. WAS DECEASED EVER [N U,S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS

(Il yoa, xive war or dates of service)

O

n’uwknown) V\, . No. re) w ol M‘ W htro

MEDICAL CERTIFICATIO| INTERVAL BETWEEN
ONS AND DEATH

18. CAUSE OF DEATH SEASE OR CONDITI
, Enter only onecauseper | 1. DI NDITION
Jine for (2, (1), and (@ | D'RECTLY LEADING TO DEATH (g

“This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Mortid conditions, if any, giving DUE TO (B)
as heart fallure, asthenia, rize o the above couse fa) sating
de. It meana the dis- | the underlying cause last.
ease, injury, or complica- DUE TO (c)

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
reloted to the diseass or condition causing death.

-
19a. DATE OF OP_F;ROFN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 'U
) B3N yes [ wo [
2ia. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE)
SUICIDE home, farm. factory, strest, ofiee bids..ex0.)
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “woRK AT WORK
2. I hereby certify thal I atlended the deceased from _l,(__..li_ 189572, 10 . 18.5:[, that T last saw the deceased
aliveon —__ 313 _ IQﬂ and that death occurred at _§ 30 pm. from thé causes and on the date stated above.

23a. S1 (Degneor title) 23b, ADDR Bc. DATESIGHED
_.ﬁ" ?‘ 3-/ ?-'5
24 B RIAL, CREMA- b DATE | NAME 0 ETERY OR CREMATONY 24d. LOCATION, (City, R, comnty) (Btate)
M!)
anf§2 Se °

DATE R.ECD BY LDCAL R [HSTRAR'S SIGNATURE - 25 FUNERAL DIRECTOR'S SiGMATURE o RUDRESS
3-16- 04| DF L) [l S W\ - M ghet oo
0z d Embaimer's S on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY INE, OF DY ittt iamtaertrrer e aamaesosaeasta e it eaa s aaas s , Student Embalmer No..............

working under my personal supervision..

Student.....cocnriiimiiii i cteiimaaaraa Signed. } ... ' .... S‘ A ﬁ

Signature of Student Embalper
Licensed Embalmer No.a 001

P. O. Address H-/‘7 W

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.




