THE DIVISION OF HEALTH OF MISSOURI bbl-la?if _5‘

S. Mo.300
oo STANDARD CERTIFICATE OF DEATH 985019203
' BIRTH ﬂ'—En MAY 26 1958 REG. DIST. NO. Q‘!ﬁz E .. PRIMARY REG. DIST. NO.MReaiﬁrar‘:No.w.g.gma .......
1. PLACE OF DEATH 2. USUAL RE_SlDENCE (Where decessed lived. If iastitution: residencs befors
a. COUNTY - : a. STATE ' b, COUNT adinisslon),
Sl x -,ZA?T'T/S M ISSour s RBenton
b, CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouraide oorporate limits, write RURAL azd give towrship) OD d
OR . township}| STAY (in thia plaes) OR D
D™ <Sep ol n TOWN HoLSH W
d. FH!.-IS-P?'I!‘AT.EOOF (If not in hospital or instltution, ive streot nddress or location) d'As!-)r[;‘REEE'SFS {11 rursl, give location)
|Nsmunoma+é cve (] Mem. Ltosp. ~
3. gE%:’EEs%B a. (First) b. (Middle) c. (Last) | 4. DATE (Menth)  (Day) (Year)
(Typeor Print) o] g, L GG ECly DEATH /(/l?-‘-f /7 4G5
5. SEX 6. COLOR OR RCE | 7. MARRIED, NEVER MARRIED, | 8. DATE dF 8IRTH / 5. AGE (Io year R T YEAR ] IF UNDER U IS,
‘ i WlDOW% DIVORCED (Bpeoity} - last birthday) Monunl Days | Hours | Min,
Femate ) whate aby () |\May 15 1958 2.
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSI‘NES OR IN- | 1. BI‘THPLACE ({ma or forelgn country} 12. CITIZEN OF WHAT
done during most of working life, aven if racired) DUSTRY | . . ¥/ UNTRY? |
BAA v ~ Mrssowul, Merrca
: 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
| Foacr £. Bacs erlfflana &/ Hendarsod
: I5. WAS DECEASED EVER IN U.5, ARMED/FORCEF? | 16. SOCIAL SECURITY | I7. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (It yes, give war ot dates of scrvice) . NO.

18. CAUSE OF DEATH CAL CERTIEICATIO INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lizie for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH® (g 424‘4>éé A(-d—sdd—l 2 d%g__
*This does not mean | ANTECEDENT CAUSES g ;I Z : ’ L
the moce of dying, such | Aforbid conditions, if any, giving DUE TO (&) S'W) "J 4“&0} -

a8 heart failure, asthenia, | Tite io the above cause (a) staling
ete. It means the dqis. | the underlying cause lost. ({J
ease, infury, or fea- DUE TO {g)

tion which eaused dca.th 11. OTHER SIGNIFICANT CONDITIONS J‘Z : j g I ¢ "
Conditions contribuding to the death but not w f MOZ'

related to the disense or condilion causing death,

19a. DATE OF OP'IEIROAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? é
. 1543 | ves 18 wo
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.z-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bote, faem, faatory, street. office bldg.,st0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE,
INJURY m. WORK AT WOBK Ly

alive on , 18 , and that death occurred a/ _i._Lgm , Jrom the causés and on the date stuted above.

23a. SIGNATURE 7 (Degres or title) | 23b. Anﬁhsss 23¢. DATE SIGNED
W. 0 \hw 5//;7/

240, BURIAL. CREMA- | 24b. DATE 24z, r.mu-: OF CEMETERY OR CREMATORY ua’ LOCATION (Clty, town, or county) °  (Zisto)

7o rar e | pay 19,1958 Kivers/pe ('cnrr/:;w WNARSAL) Bewloyes M

» || DATE REC'D BY LOCAL | R SrRAR'§ SIGNATURE 25. FUJERAL, DI ﬁ:cron 5 _S|GNATURE ADDRESS
S P G. MMMJ
Q = e - ‘

4 (Ticensed Embylonet’s S:n&rﬁgm on Reverse Slde)

2. I hereby certif%f t?laj I afendcd deceased from {/’r/ 9\[[ to 6/, 7/ 19_¢ that I last saw the deceased

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




861 § 955

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF by crenioimenne

.................. , Student Embalmer No.

working under my persona! supervision.

StUdONt oeveeernnnns Signed % @M/

Student Embalimer

Licensed Embalmer No. é[ g %/
P. O. Address MWMU

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fict ‘should be so stated above.




