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Qg ITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 5 372~ 5§
‘ STANDARD CERTIFICATE OF DEATH 287015062
FILED APR 16 1958

! RURTH MO. REG. DIST. %0."_ v D “® priuaay nec. oist. wo. S F/3 Repistrar's No 4

ile No.

1. PLACE OF DEATH i 2. USUAL, lved. 1t n: realdence befors”
. OOUNW/b | ,/rij E ! s-jz ’: o a. STATE ﬁx Z% , [dml-lf).
L4
b. CITY (1f ootolds eo mits, write RURAL and’give ¢. LENGTH OF . a1 ,{,m wlithin m"ﬂ’?g)

OR sehip){ STAY place) OR
B e | el o)

d. FULL NAME OF (I not in boeglwal or tnstisut .fin streas addfegror loelﬂ'on) . STREET
HOSPITAL OR * ADDRESS
INSTITUTION

3. NAME OF s, (First) b. {Middle G (o or
DECEASED ) | 4. DATE ooth)  (Dey) (y
{ Type or Print) @ H DEATH o g -
, SEX . CO R RACE | 7. MARRIED, NEVER MARRIED, .[BATE OF BIR - S, AGE (Io yesrs| W v 1 YEAR | o voEw 1 Wma.
0 K WIDOWED, DIVORCED (et ’ last birthday) Mgp l )7 Hunn, Mia.
bl

10a. USUAL OCCUPATION (Givekied of work | 10b, KINQ OF BUSINESS OR IN- . BIRTHBLACE X
domdm—W-:wﬂnﬁ) - i DUSTRY ﬂ jd Scate or Foreign 8“") IZC%?ZS%I#@FWHAT
! -
THER".S umr, — 13h, MOTHER'S MAIDEN NAME . T4, NAME OF—biSBANDOR VT i
- "
TR et | MoRR —

I5. WAS DECEASED EVER .5. ARMED FORCES? | 16. SOCI

SECURITY INFORMANT™S St GNATURE, OR NAME
(Yoo, MW) | (If yea, xive gar or dates of service) A NO.

B s 1 1. DISEASE OR CONDITION
. Enter only onecsuseper | I-
Mne for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO
as heart failure, asthenla, w‘ to the above cause (o) stating
ete. 11 means the dia- e underlying cause last.

eare, Injury, or complica- DUE TO {¢)
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- } 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? =~
TION
H93 X | ves Ol w

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (og..Inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) N

SUICIDE bome, farm, iagtory, street, affics bldg.. w0}

HOMICIDE
21d. TIME (Moath} (Da¥) (Yesr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE .
INJURY = | “woRrk AT WORK

22, I hereby cerlify that I atiended the deceased from ! , 18 , lo , 19 , that I laat saw the deceased

alive on , 19 and that deatlfoceurred af ________ m., from the causes and on the date stated above.
23, SIGNATURE (Degres or title) | Z3b. ADDRESS ' 2. DATE SIGN

T Coromer 2 J onesburp , Nissouri . Y-q '~.J

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecdty)

-

DATE REC'D BY LOCAL

24b, DATE

REG.
Y-10 -5 ¥
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STATEMENT BY LICENSED EMBALMER

’ <
i

I hereby certify that the body whose name is recor\d-ed on the reverse side of this certificate was embalm

byme, or by it eieia s iir i e etiasacscenaneanssses PO, , Student Embalmer No.....cocoeueeen

working under my personal supervision.. A,
m
tudent Signed

P L L R L L R L L L e = B 9 e o e L L R

Signature ¢f Student '
)%v M . Licensed _Embnsnz

B P. O. Address/f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
" 7 this body is not embalmed, fact should be so stated above.

l * ~




