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< WRITE PLAINLY—USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

JUN 17 1958 ,
E‘_@ REG. DIST. NO,

ICATE OF DEATH

PRIMARY REG. DIST. IOM Kegistrar’s No

10a. USUAL OCCUPATION ¢(iive kind of work
done during most of working life, sven i retired)

e F.

10b, KIND OF BUSINESS OR_[N-
° OUSTRY
e

(City and State or Foreign (‘auntryl‘o 12 CLH%ENY?F WHAT

LARMIAL GTod

Iy ’

r

13a. FATHER S MAME 13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER 1

. DISEASE OR CONDITION

- Enter only oneemwper | By 0P eTi Y LEADING TO DEATH® ()

line for {p), (b}, and {¢)
ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b)

rise to the above cause (o) stating
the underlying cause last.

*This doey nof mean
the mode of dying, such
as heard fallure, asthenia,
de. It meany the dis-

DUE TO (o) W ottt 4

e .
NAME 14, WE OF HUSBAND OR WIFE

ENNIS | DECEASED

ONSET AND DEATH

care, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death butl ol
| _related to the disease or condition cauring death.

MM.,.ZJ\;'/

1%a. DATE OF 0P1EIR°F§ 19b. MAIJOR FINDINGS OF OPERATION 20, AUTOPSY?
332X ves L] wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.5..Inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faatory, strest. office bldg..ena.)
HOMICIDE
2id. TIME (Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
E WHILEAT [ NOT WHILE
INJURY m. | woRK AT WORK

184 P that 1 last eaw the deceased

22. ] hereby certify thai I atiended the deceased from _12’771_ Im to %@_;, )
alive on , 194 F—and that death occufred al W™ A-m, froth the causes and on the date stated above.

23c. PATE SIGNED

LVl

.REMOVAL (8
e R{ AL ]

ATE RECD BY LOCAY

ISTRAR'S SIGNATURE
EG.

%?Laﬁ?z/w "D ir
BURIAL. CREMA- /m ATE 24c. NAME OF CEMETER 24d.

Y OR CREMATORY

| ZAteR Cemreey

25 FUNERAL” DIRECTOR' S S| GMATURE

TION’(Olty, u.wm. or ooun/)‘s /7

2,

on Reverse Side)

"BIRTH NOD.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f lnstitution: residence before
a. COUNTY , a. STATE b. COUNTY . wdibaion).
e ER, e . . a) Ll l t2/e ER
b. CITY {1t outeids corpurats liraltn, write RURAL nod give ¢. LENGTH OF [| c. CITY pul 0 2 1s Restdence withis Hamlts of
OR towmbip)| STAY (la this place) CR "'w city of Incorporated fown?
TOWN ‘ b T ESY - TOWN , vl RS
—_— /..é. _;_—%75& | L
d. FULL NAME OF (If not in boapital or institation, cive streot address o location) o STREET (If rarsl, give location)
HOSPITAL OR ADDRESS /
INSTITUTION 4/ S TREST _AD .
3. NAME OF a. {Pirst b. (Middle ¢. {Last)
DR D (First) E - ( ) .( . 4. DATE {Month)  (Day} (Year
(Twpeor Print) M 4 1 D L/ ZARETH Ty Al 1t 4 DEATH — ot -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH . AGE (la ysans| ¥ UNDER | YEAR | & ONDER u HES,
WIDOWEP. DIVORCED (spacu;%b laat birthdsy) |Monthe| Days | Hours | Min.
£ L dug sy /877 | Qo |
11. BIRTHP!

.ARMED FORCES? | 16. 1AL ECUR[TY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.or upknown} | (Il yea, rive war or dates of service) 0. ' -
— ,r/u/z:” 4,% EAKE 2 “TEG Y LLE
18. CAUSE OF DEATH NCAL CER IFICATION - INTERVAL BETWEEN



STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..vo i it i R

working under my personal supervision,.

Student .. ....oiiiiiiiiianieerar i ite st Signed ‘§=7 / M’ .................

S:p-tnre of Student Exbalmer
Licensed Embalmer Naé/olD

P. O. Address m%

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),

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




