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

IFILED MAY 26 1358

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. ZO © PRIMARY REG. DIST. no.:a_ﬁq’_’...

S58—-01896%7

Stale File No

g1

a# heart fallure, asthenia,
de. It means the dis-
caze, Injury, or complica-

the underlying cause tast.

rise fo the above cause {a) stating

DUE TO (o)

dizbeteg mellitus

! BIRTH NO. Registrar's No.a S nmmmone
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Bved. If i befors
a. COUNTY a. STATE b, COUNTY admimion).
Nereon Assours /)74*4
b. CITY (1 cutsid lmiws, wHts RURAL and gi . LENGTH OF c. CITY /
Futsids corpurate flmits, weite - tn":.hlp) cs-rAY this place) OR b %4 { i Mmrianmwb 4
TOWN %( e 1 ' W Lo 47 ) Ve Yo 07
d. FH(I).IS.PII'MME OF (If not in hospital or Inatftation, give atrect adffrees ot location) . .ASDT&{EESTS (3 rmy], mive location)
NSTTUTON / / 7 (B roodw ar i (12 Broodyery
3 NAME OF a. (First) b. (Middle) ©. (Last) 4 DATE (Month)  (Day)  (Yean
(Tvoeor Print) gy /0 s L= T/ o OEAH Ny i LGS
5. SEX U 6. COLOR OR'RACE | 7. #FD%R\*EE gF\\ngcMgRRIED. 9. DATE OF BIRTH 9, I.:GEir‘i:l:.‘?H[kI; sovEaR”| UNDER 240 HRS,
. N (Bpagify) t ¥ cutis| Days | Hours | Min.
Mo/ o s e L850 | |
10a. USUAL OCCUPATION (Giveuindof work | 10b. KIND OF BUSINESS OR _IN- | TI. PIRTHPLACE . 12. CITIZE
durhumc-tn wklul-l!l o:u :tnt:r:rd) = PUSTRY pr {City and State or Foreiga Gnnntqy) . CDUNTR"‘{?OFWHAT.
er A evcwors Ao, Vi &S A
‘|3l ATHER S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
 Mofr) T/ B one B 22 /b Py
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTOY 12. INFORMANT S S{GNATURE OR NAME ADDRESS
{Yes, 10, 0rupknown} | (If yes, xiva war or dates of servios) .
98-05—351@555@[&2 Ter [0 A@gﬂ. 5.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a3, (b}, and () DIRECTLY LEADING TO DEATH (a) Qronar 1% m
*This does not mean ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, gicing DUE TO () _COTONAYY grtery digseoae 7 rrs

tion which caused death,

related to the discase or condit

Ii. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not

iont ceusing death.

20 yre

19a. DATE OF OP'IEIRO'}I. 19b. MAJOR FINDINGS OF

OPERATION

2. AUTORSY? /)

S60 X ves [ wo [
21a. ACCIDENT {Bpecily) 216, PLACE OF INJURY (ex..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offioe bldg.,e%.)
HOMICIDE
21d, TIME (Moath) (Dwy) (Year) (Houn 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | work AT WORK

22, ] hereby certify that I atlended the deceased from _AUZ . 1948, 0 May 7 1958 _; that I last saw the deceased
Moy 7, L2356,

aljwe on) , 1958, and ¢

hat degrhgecurred at

., from the causes and on the dale staled above,

(Dpgjoe or titie) | 23b. ADDRESS DATE SIGNED
w/ka 2 crze lﬁ I~
Za, BURIAL, CREWA- )" 245" DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {5tate)
(Bowedly)
Yrrol e v O/558F Docsivod Cemn | Pover, I7b.
D,'IE EC'D BY LocAL CIZ@?(\RS SIGNATURE %ANERAL DIRECTOR' S S1GNATURE ADDRESS
S/ st (et N “waely SEpifet WAL Zone. lacon Mo,

(Licensed Embalmerls State;

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

SRTRITIEL

I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by Me, OF by oottt et et

working under my personal supervision..

fesennnn , Student Embalmer No.

Student...co.cvverermracciiceosrancnrrs et ssnannnnn

Signature of Student Exbalmer

- A

Licensed Embalmer No..457/.

P. O. Address 7?2 <z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

1€ this body is not embalmed, fact should be so stated above.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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