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

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58021680

lli,um‘ 0. REG. DIST. NO. /_3,—_?_ PRIMARY REG. DIST, m.m Registrar'a No, ?5—
1. PLACE OF QEATH . 2 USUAL RESIDENCE [Wh.n A Uved. I bogtt banos befoe
a. COUNTY a. STATE b. COUNTY " adaislng:.
W\ [\ Y 1Se 3
b.CITY (1 onteida corpurata mits, weits RURAL and give . LENGTH OF . CITY (If outelde sctponst limits, wriss RURAL wnd ghve towaehis® ,
eobis) LETAY (thuhu’l OR e Y
AAM TOWN &E l,k\ Any
d. FULL NAME OF STREEI’ - .
fri Ry e (I net In or lnnlmhl. sre address o2 Inoation) d. ADDHESS (If rursl, d_v:
INSTITUTION % 1¥at -y “eY'
3. NAME OF . uﬂm) b, (Middle) e, (Last) 4, DATE (Month)  (Day) (Year)
(vmorpit)  Flarence XAvene Ely oA L-7-19 5%
8, SEX { | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATHDF BIRTH 9. AGE (o yesrs| # troem : YA | W OO W,
X VO (Bpacity) I-: birdday) Hulhl Hours [ Mia.
fewralo | White q-&- 1839 g 291 ]
10a. USUAL SCCEP'ATION “(l(ll::.h:néldwuk 10b. KIND OF BUSmEssthgT le 1. BIRTHPL.AC_E {City and State or Foreigs &.,,,,, 1”2 cgﬂrd%h‘}?r WHAT
EEZ‘,I‘_ C.a-.-'?t HArnsn«. o&ntv mq 2D .
13a. FATHER'S NAME 17. MOTHER'S MAIDEN NAME 14. NAME OF MUSBANL OK WIFE
John : \ . A
i5. WAS DECBASED U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S1GNATUREZOR N ADDRESS
{Yes. Dg. g7 unknown) mm“mam-um NO. ,"
0 49/~ 227 riawn 0 wa
18. CAUSE OF DEATH MEDICAL CERRJFICATION lg‘rmu. mn:‘.:":rznu
. ! Enter only onecsum per | 1. DISEASE OR CONDITION )
line for (a), (&), end () | DVRECTLY LEADING TO DEATH* ) . /3
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any, ,,'3*"' DUE TO (b}
o2 heart fallure, asthenia, | riee to the above couse () clating
cte. It means the dis- | h8 underlying couae lont.
cass, infury, or complica- : DUE TO (c)
tion twhieh coused deatd. | 1). OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the decth bul nok
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
420 | vs [ wo IE
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5., inorabogt | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNT Y) (STATE)
SUICIDE bowe, farm, fastoty, strest, olies bldg., se.} -
HOMICIDE . .
21d. TIME (Mosth) (Duy) (Year) (Houm) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- - : muun NOT WHILE
'N-IURY om. AT WORK
2. 1 hereby certify that I atlended the deceased “trom % 1958 10 SL-2 1052, that 1 last sao the deceazed
alive on s ' and that death occurred at /_:_Z.f_'fm ., Jrom the causes and on the dale slated above.
Da. sl,qw- , | /2 GNED
24a. BURIAL, CREMA- TION (Oity, town, ot county) 7 (Stntl)
T REMOYAL tigecity)
(y b - q - o .
DATE RECD BY LOCAL RAR cToR" sVsIguaTYRE 7 ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by__....j

et reanenenanan ey N ; Student Embdalmer ¥o.
working. under my persona! supervision, .

SHUBBAL 2nermernrnarsses Signed m’ﬁ&e‘—)

Studont Embalmer o ‘,
‘ “

Licensed Embalmer No.......g 57 ?

P. O. Address Mﬁ‘l m

Note: The chove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. %aill.’n-e to comply with
the above oonstmnu grounds !o: revocauon of license,) a

If this body i u not embalmc:l. fact should be so. stated above.
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