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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

1LED APR STANDARD CERTIFICATE OF DEATH Y o 016212
Wn_.__._._._l._.—“—q—““_]??_?__—"— REG. 01ST. wo. ﬁ:!_,‘o‘ PRIMARY REG. DIST. "0‘;1-@03 Kegistrar's Nom”B?.@im
1. PLACE OF DEATH XU UsUAL RESIPENCE (Whaete daconsed lived. 1 Insticytion: residence befére

a. COUNTY B a. STATE '”i 3 b. COUNTY IJJ?‘IM)-

townahip)
TOWN rv/ T .
f FH(I)-IS-P?I"AAB‘E‘_EOORF {If oot in hoapital or inatitytion, cive sireet add or location) sr[)RFlEEEgS {1f rural, give tion)
Ol werimion § 033 m L, o ﬁ 6633 72

b, CITY (If puteid to lUpits, writs RURAL sod ¢. LENGTH OF ¢. CITY 4
OR cuckdsgfoonta Lipie. " AY (in this place) OR . ¢ l-'e‘n‘f,‘“"‘"u-mm'“““ “"“u"-?’
j W; TOWN hm 2 'th .

138, FATHER'S NAME l' Iabj MOTHER'S MAIDEN NAME_ a

3. NAME OF a. (First) b. (Middie; Cal 7 e. (Last)
DECEASED ¢ ) 0 4 DATE {Mogth)  (Day) {(Year)
{ Tvpe or Print) DEATH W -4 /9ff
5. SEX 0 s.lgb OR RACE | 7. WFDFEJ%IEE EIE\\%SCEBRRJED 8, DATE OF BIRTH 9. IAAaGbElr‘thdl f’-;m L-; UNDER m IF UNDER & HIS.
Bperify) 12 ¥ ouf.hl Hours | Mia.
10a. USUAL OCCUPATION (GWekindofwork | 10b. KIND OF BUSINESS OR_IN- | 1). BIRFHPLACE 12, CITIZEN
dona during mopg of working ...:.nnu :;tﬁ:;) ) DUSTRY City axd State or F"“'. &“‘@ UNTRY?F WBAT
M BY. P

E OF HUSBAND OR WIFE

15. WAS' DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. | > S1 G‘ATURE OR NAME ADDRESS
(Yes. no, of unknown) | (IF yes, give war or dates of service? 7i NO. 43.7 m

18. CAUSE OF DEATH MEDICAL CERTIFICATyON lg;siﬂ\’ilhgiggﬁiﬂ
_Enter only onecanseper | 1. DISEASE OR CONDITION . : .

line for (), (b, and () | OIRECTLY LEADING TODEATH*¢) _ Chrénic brain syndrome yI.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving
as hear! fallure, asthenta, rise {0 the above cause (a) sletiing
de. It means the dis- the underlying couae lasl.

bueTo ¢y Arteriosclerosis - gemeralized 5 yrs.

caze, injury, or complica- DUE TO ()
tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 17(52, 0
| _reloted to the disease or condition cousing death.
19a. DATE OF OP"FIRO‘% 1943, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY? '2,
YES D NO E
2ia. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (e.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (arm, factory, street, ofice bldg., sta.)
HOMICiDE
21d. TIME (Moatk) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILE AT KOT WMILE
INJURY m. | “work AT WORK

22, I hereby certify that T auended thc deceased from ,B_Llej_, 19 , lo _4}/2/ 19_5_8, that I last saw the deceated
alive on ___-LL_ nd that death occurred at m#, Jrom the causes and on the dale siated above.

23, SIGNATURE (Demortiﬂe) 23b, ADDRESS 23c. DATE SIGNED
J}! %—% 634 N, Grand Blvd. 4/3/58

%lﬂta BER IAL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24 TION {Olty, town, cr coonty (Btate)
CA
A...A_A h. I PL _,.i:‘; Pregl el (4 _J.‘ J-. / o~ 7 ) %
DATE REC'D BY LOCAL A 2 25 FUNERAL DIRECTOR S S1GNATURE ADDRE SS
= - . — ” 4 iy f
a7 3 Bt FA YR~ Gt po e Tt~/ 6,

= ,: ‘ {Licensed Embalmer’s Statement on szeue Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by Me, OF By .o ittt senm st a s s foenmnne , Student Embalmer No.....-.......

working under my personal supervision..

Student ...c..covviiiiieeiiecasiaieisirer e arananan
Signamra of Student Enbalmer

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 handwriting.

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

o AN




