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

LR
[
<

BIRTH NO.

FILED MAY 23 i958

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH 287017540

REG. DisT. Mo, =S X PRiuARY REG. DIST. mﬂ_LQ; Registrar's Nowe Q ......... —

1. PLACE OF DEATH i
a. COUNTY .- /1.
i

2. USUAL RESIDENCE (Where decossed lived. If jratitutionf residence befors
a. STATE M b, COUNTY d Il b adinisglon).

TOWN

A

b. Col'aY (If outzide eor;nu Umits, writa RURAL and give

N

HOSPITAL OR ~-
INSTITUTION

3. NAME OF 8, (First)

DECEASED -
{ Type or Print)

d. FULL NAME OF {If miot in hespital or instivution, give strest ad

c. LENGTH OF

. d. Ir Residence within EHmits of
townahip) Q5:]'1‘“" {in this place) TC?\EN ]) Zl 4‘ ( Zi [ 1 ’ ! ) l{,lg nhhlmrp&r:‘:gn:
“ar locatlon) . STREET (If rural, give location} [4) 4
y o [l * ADDRESS m 017 Jd /
an
b. {Middle)

W 4, DS;E (Month) (Day) (Year)
- : A Mhasw | ] /95 %

¢ N

5, 3
SEXn \ |6COL.0RORRACE

WIDOWED] DIVORCED (5

4

, 7. MARRIED, NEVER MARRJED,

. 10b. KIND OF BUSINESS OR IN-
DUSTRY

8. DATE OF BIRTH

9. AGE (Io n;anm 1 TEAR | O unoen 4 mas.
£:]
.. :r

tc birthday) nﬂn’ Days Eoun, Miy,
WAL

138. FATHER'S NAME

10x7 USUAL OCCUPATION (Glﬁkgo!werk'
%dWNMM orking life, avadl if retired)

4

"[13b. MOTHER'S MAIDEN NAME 14. NAME OF BAND OR W|FE

AALCA

Hine for (s}, (b}, and (¢}

*This does nol mean

: 1. DISEASE OR: CONDITION
- Poter only onecausP | “DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenta, | i to the above couse (o) dating

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CIAL SECURITY | 17, iNF, ANT®S SIGNATHYRE OR NAME ADDRESS
(Yea, no, or unknown} | (If yes, cive war or dates of sorvice) 0.

R -
18. CAUSE OF DEATH

MEDICAL CERTIFICATION INTERVAL BETWEEN

R R

ouszugznum
’,
e ede

Condilions contributing to the death but nol
related o the divease or condition couring death.

ete. Jt memna the dig. | 'he underiving cause last. a’ Mﬁ ﬁ -~
eate, infury, or complica- DUE TO () ) - 5= AP IO
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ' R

18a. DATE OF OP'F{ROAIG 15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY1

420 1 vis [ wo ]

218. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..iInorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotme, larm, fastory, streat, offfes bldy.,e10.)
HOMICIDE
21d. TIME (Menth) {(Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID IKJURY OCCUR?
WHILEAT [} NOT WHILE
TNJURY = | “work [ T work
2. T hereby certify that I altended the deceased from — 1885, to _ DY P~ 19%-,'17101 I last saw the deceased
alive on - ~ I&ié,‘?md that death occurred af || m., from the causes and on the date siated above.

-

e

24a. BUR]AL. CREMA- | 24b. DATE

sl |5~/ ¢- 8 & aon, (A

Pay-2/- 55| 1Y

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

{Degree ot title)

A 7P 4 DD

G 1 Embal:

24c. 'NAME OF CEMETERY

[

Rotroe, ‘et | fpros

CREMATORY | 244. LOCATION (Oity, town, or county) =~ {Btate)
A rAAA- £4% 0
ﬁ.un:mu. DIRECIQR' 8 SISNATURE ADPRESS
rl
A LAALLN LAAAS J UV AN,

on Reverae Side) M'



HE@EEWE

b MAY 221958

CARTER Cuo . 4
HEALTH CENTER

"ﬂ.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY MIE, OF DY oot et

working under my personal supervision..

Student ..ottt
Signature of Student Embslmer

Licensed Embalmer N021.87_

P. O. AddressUDas haan

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.

[

N,



