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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD*‘

FILED JUN 24

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _iLymumv REG. DIST. W.M& Kegistrar's Na.......“.ﬁéisz) ...........

1958
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State File Nocn s

18, CAUSE OF DEATH
. Enter oniy onecause per
line for {8}, (b), and {(c)

*This doey nol mean
the mode of dwing, such
as keard fallure, asthenia,
efc. It means the dis-

]

eqse, injury, or iea-

MEDICAL CERTIFICATION

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Q:z—_ggé-c

Morbid conditions, if any, gising DUE TO (b

rize {o the above caute (o) atating

the underlying cause laal. - R
DUE T0 () Ry fB i s w20 linodeq

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where gecosssd lived. 1 institution: residence befors
a. COUNTY v a. STATE b, COUNTY adaibaion},
Soll//CER /v/o.w?, Lolesialarn
b. CITY (1! outeide corpurate limits, welte RURAL and give ¢. LENGTH OF c. CITY v 4. I» Residente within Limits of
T6 / ] - townahip) | STAY tin this place) OR ﬁ S d o n{_ig oblnenrp%nted town?
WN [ e TES L/ L LE L Aroxzes|_ TOWN JTu Al NEAR S Cofls ? D,
d. FULL NAME OF (1f mot in bospial or institution, give streot addross or location) «. STREET (l{mﬂl. give location) g
HOSPITAL OR ADDRESS /
NSTITUTION [ preep. A gain/G Hom £ Qo E
3. DECEESOE'E 8. (First) b. (Middle) ¢ (Last) 4, DATE (Mcnth)  (Day)  (Year)
(Typeor Printy £ DIDARD HENRY s oAU b~ /7~ /75T
5, SEX D‘ 6. COLOR OR RACE | 7. MIAD%%E% gfygﬁc DRRIED. 8, DATE OF BIRTH 9.&65‘1_&:“" o Ao 1 YEAR | F uNOER 2 Hms.
. (Bpecify) - 1 ¥) on Days | Bours | Min.
Vot 7 (DoweD WG—25-/F75 Y
10a. USUAL OCCUPATION (OWekladof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ! . - 12. CITIZE
dons dutrin, mu-lofworkln(lila.lunuﬂ :ll-h:d) 5 DUSTRY ,(c“' asd Seats or Foreign Coustry) C UNTRP\"?FWHAT
RE7IRED FARMER — Bou_m/ ER (o, Mo S. -
13a. FATHER'S NAME 13b. MOTHER'S H!IDW 14. NAME OF HUSBAND OR WIFE ’
T onn HANSEN |Amerin ORD MAN EASE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME
{Yes.no, orynknows} | (If yes, give was or dates of service} NO. Lol f‘fﬂ %’Egﬁs
o- e Noew s VMRS, FREPA /?aLLM/CER\ GanpITECoy T,
INTERVAL B! EN

b

ONSF AAND DED\T? —
_b vun il

tion twhich cavused dmth

IA"_?O_QM ‘

1l. OTHER SIGNIFICANT CONDITIONS

Oondilions contribuling to the death dut not
related o the disease or condition cousing death.

)

alive

22, ] hereby certify that 1 atlended the deceased fro

19 , and that death occurre a!

19a, DATE OF OP'FIF(I)AP'i 196. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? A
322X | ves [ v [&

21a. ACCIDENT (Bpecify} 21b, PLACE OF INJURY {s.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, factory, sireet, office bldg..me.)

HOMICIDE Pt TPy
21d. TIME (Moath) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

or WHILE AT NOT WHILE

INJURY m. WORK T WORK

Iﬂ that I last saw the deceased
l..}:om the causes and on the date staled above,

24a. BURIAL, CREMA-

TION, REMOVAL (Bpedity)
v

or title)

23b/R0DR,

6§

2 » - 23¢c. DATE SIGNED
|

wv 7}’

ME OF CEMETERY OR CREMATORY
LiveE CEA.

24d. LECATION (City, town, or connty) (State)
- N

EISTRAR S SIGNATURE

Boltip ER Mo-
ADDRE 83

25, FUNERAL DIRECTOR™ 8 SIGNATURE
KAkEK FadERMAL Hor € Lk?‘cﬁwut Mo,

(L:nn.ud Embalmer's Statement on Heverse Side)



STATEMENT BY LICENSED EMBALMER

S
r 'Y

.. “
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
- -

working under my personal supervision..

Student.....oormrirrimiiri e
Signature of Student Embalmer

P. O. Addres

-~

B 4
- _ 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




