S. Ng.300
v, 10.48

THE DIVISION OF HEALTH OF MISSOURI 42060 58 50 ()4 5540
FILED APR 25 1958 - STANDARD CERTIFICATE OF DEATH State File No

BIRTH HO. -. REG. DIST. NO, 3 l ; 5 PRIMARY REG. DIST. NO. 1003]‘{;9:’:1'5"3 Neo. 4293

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If laatitution: residence before

a, COUNTY ) a. STATE /\.7/ Sro U/L’/. b. COUNTY /u...i.lnn;.

b. CITY f outcide corpurata limits, writs RUBAL and give ¢. LENGTH OF c. CITY (If ouwide corporste limits, write BURAL arnd give township)

TOWN YA X £ %"‘w") STAY fia this lace) Tgwn S7T Lo/

d. T&SLPT'&{EOOF {If nos in hospital or iuﬂwﬁm give streot address or location) R (If rural, give locatlon)
22 INSI'ITUTIONST- ANTHGN‘I l'/o.SbITﬁ .S'%ﬁl"d‘/ﬁ/? OSCE O./_/‘}
3'6‘&:%5 gf;);F[.) a. (First) b. (Middle @ c. (Last) 4. DSTE (Montk) (Day) (Year)
(e P [ HorA S B/RK:NMEIEIE w Aprie 17 (258
SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T AGE (o yedea| IF onOER | YR | ¥ WakR o HRS,
A / e . WIDQWED. DIVORCED (Bpecify) ‘j‘ last birthday) |Months ] Days Hwn] Min.
WH (TE S ~NGLe |YUNe 13 /767 — lsol &
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bunm!er-kn country} o 12, CITIZEN OF WHAT
dobe during most of working Lils, even if retired) DUSTRY WTRY:
=2 S7 . ~ovrix o -5 4.
JISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r . [3 .
NTHo IRKEN Me IR HIRLE
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORM NT SIG’NATURE OR NAME ADDRESS
(Yws, ti, or gnktuewn) | (1f yem, give war or dates of sarvioa) NO.
- one |\Anrsarm IRKenmeEIeR 419 sceors
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg"f‘ERi;rVAAli BETWEEN
| Enter only onscsussper | 1. DISEASE OR CONDITION H
Jino for {a), (b), and (¢) | C'RECTLY LEADING TO DEATH* ) ')rl.-.-.-;‘—- =z ,.,#oc; A noanth,
ANTECEDENT CAUSES
*Thiz does not mean .
the mode of dging, ruch | Aforbid conditions, if any, giving DUE TO (6) e gnritlone€. B CIZ&_.!-II) B ppmotds
a1 hearifoflure, asihenia, | rite to the abose cause (o) sating . .
cte. It means the dis. | he underiying couse logt. -
care, infury, or compli DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Condifiona contributing to the death but n0t g[ q )
related Lo the disease or condition cousing death. / ‘L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . - 2, AUTOPSY?J.—
TION
. ves () wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.t..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE bhome, farm, Iaglory. street, office bidx..et0.)
HOMICIDE
2id. TIME (Moath) (Day} (Yesr) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.:n NOT WHILE|
INJURY AT WORK

2, I hereby certify that I auended the deceased from _LLE'—'IQ)_Z lo _.L_L’__, 19_{7_, that I last saw the deceased
alive on _._4,(_(_1 195°% | and that death occurred atm ., from the causes and on the dale slated above.

2a. SIGNATURE . (Dregroe or :iue 23b. ADDRESS 23c.
_ £—FEad. Aey? 3w‘i5«,2‘»1«-.----(.cw---'‘--J-7’/)’/u5

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

uBNBIL!’;h;OA\}KLCREMA- 24D, DATE 7| 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) 7_ Stnte) .
. {Bpecity) e
eMoNAL 1) / ESURRECT ton CEM ST Lo v /S /2,

DATE REC'D BY LOCJ‘A;L R R'S SIGNAJURE 5 RAL DIRECTOR'S SIGNATURE T Aloowess?
APR 2-1 58° )»' G %{Ztv 06
-

{Livensed Embalmer’s Statement 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 embalmed by me, or by e ocereeeee

.............. , Student Embaleer Ho.

working under my personal supervision.

SLUJENT vevancnsosnasscosanss rerreraanaanas Signed /7 E %W

Student Embalmer ) o / 3 2 57'?
. s 0 (I,-/l nsed Emba[m 9
® P. O. Addc / m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp!y wnh
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.




