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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 5 1958

BIRTH NO.

REG. DIST. NO. _LB__3_Pammv REG. DIST.

58-013952

Siate File No. -
-j_o__iz Kegisirar's No '7 6/

Williaws hon 1 how

15. WAS DECEASED EVER IN U.S. AWMED FORCES? | 15. SOCIAL SECURIP;I"')Y

Cg:g\f\ < ‘ t 'V\%
7. INFORMANT' & 51GNATURE OR Nmt ADDRESS

1. PLACE OF DEA 2. USUAL RESIDENCE tWhn decsssed lived. It uton: residepos befoie
a. COUNTY I {g a, S'TATEm l b. COUNTY é; 2 ldnsﬂon‘-
b, CITY (I outzide corpurata Umits, write RURAL and give ¢. LENGTH OF e. CITY cummr-uma.mnmmmw 017(/

townshipi| STAY (in this plaee}
Fhce— TOWN )/
d. FULL NAME F (1t not in h lm&lmlloa. give stract address or loeation) . (i ruml,
HOSPIT. ADDRESS
INSHTOTION 77 2 ¥

3$‘E.ACME OFD Q &'(Fl.'l'll) b. (mdﬂh% e (Last} | 4, DATE_ {Month) (D”)_ (Year)
(Typeor Print) 09 Eafsm_ Aona S INoEATR s~y 4 - ST
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTR 9 AGF. (loyssrs| * OMOER ¢ TIAR | & ONDUR & as.

0 . WIDOWED, DIVORCED (Bruuy) birthday) |Monthe] Days | Houm | Min,
adle w : $"-3-1L8LT qg [T |
10a. USUAL o&ctép'mon (G it of work 100. KIND OF BUSINESS OR IN. | IF. BIRTHPLACE  (G1) sua State or Foreita Goustry) 12, CITIZEN OF WHAT
!w QN AR Rerkry (hunty Mo, u.-—S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NANE - 14. Name? of! HUSBANL ou wiFE

18, CAUSE OF DEATH
| Enter only onseause per
line for {g), (b}, ang (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

(Yei. 0o, ﬁzmn) ‘ [1¢] -hunrud.nt-dmlq) n Gd.g, \) - Q g Y\'\,o.
Y MEDICAL CERTIFICATION 3 W ngrvﬁgnm

; b aushas i

ANTECEDENT CAUSES

Morbid conditiens, if eny, giving
rise to the above cuuse (o) stating
the underlying cause lost.

*This doea not mean
the mode of dying, such
et beart fallure, asthenie,
ete. It wmneana the dis-

DUE TO (b) _.‘ian_.l.i-_«.,__d__&_s:‘:b_uuiu__cud.Lm —_—

cass, infury, or complica- DUE TO (c)
tion which caused death, | I1. OTHER SIGNIFICANT CDNDlTlONS
Conditfons contribuling to the death but

related to the disease or condislon causing daaﬂ

1%a. DATE OF OP%IF:.’A’; 190, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

4301 ves [ wo [X]
21a. ACCIDENT (Hpectiy) 21b. PLACEOF INJURY (e.s.. lnoraboxt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, tarm, Isstory, strest, ofos bldy., ese) .
HOMICIDE -
214. TIME (Moath) (Day) (Yesr) (Hogr) 21e. INJURY OCCURRED | 21¢, BOW DID INJURY OCCUR?
’ mm.n'r NOT WHILE
zo. I hereby certify that I altended the d d from , 18 , lo , 10, that I last saw the deceased
alive on 19, and thai death occurred at 322 A m., from the causes and on the date stated above.
Ba, %lGNATURE {Degros or title} | Z3b. ADDRESS ’ 23c. DATE SIGNED
forone r 3 . 5 -3-55
% ‘ . D.ol® Tiet+h CSsoury 3-5.
227BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY LWATIOH (Olty. town, of county) (Btate)
TIGH. REMQVAL tBpmelty) - ' Yo
weial J- 2-1949 L — ,
DATE REC'D BY LOCAL NATURE 25- FUNERAL DIRECTOR'S $IGNATURE ADORE 88
- 3-/9 Ja;?' H aey ast -~ 5

s Statemett on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

- - P Student Embalmer Mo,

Signed WJ i W

Licensed Embalmer No. 2.8 ‘l"f

working under my persona! supervision,

Student ...cieccsrsovenarsnnarcesancs PP
Studmt Enballur

P. Q. Address “"’3'
Note: The zbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.Y(Failure to comply with
the sbove constitutes grounds for revocation of lLicense.)

I this body is not émbalmed, fact should be so, stated sbove. ' < ,



