THE DIVISION OF HEALTH OF MISSOURI

$. No.300 ’ —_
S iFlLED JUN 1 STANDARD CERTIFICATE OF DEATH HB022006
. !g_m'm NO. 6 1958 REC. DIST. NO. _IZL PRIMARY REG. DIST. no._./._'_"._e&.._. Kegistrar's No._-........%ii.
dbal bl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1 instistion: residence befors
[ a. COUNTY . STATE . b. COUNT adinimion),
(ﬁﬂ/"ﬁ‘oﬁ/' /#5717, 4 oA ek Son" "
v b, CITY (If outeide corpurate limits, write RURAL and give c¢. LENGTH OF <, CITY d. Is Reeidence within Umyti of
R . wownabip)| STAY (in this placs) OR . . rl:;- mmrpunbdmnr
oW Agn/5AS  Ciry e dodey- TN /?A NSRS Cury | HHTRET
d. FH&%P?'FAMLEO%F (1t not i hospital or %nhulicn_. glve sirest eddress or locationt 3DDRBS (1f rural, give !oullon)
INSTITUTION /77 ¢, 7.9 M,&fr 7L %‘0 4“""—“-/
3. NAME OF a. (First) b. (AMiddle) T (Last) 4 DATE  (Momth) (Day) (Yean)

{ Type or Print) tﬁ/’fé& — ﬂ&/AM DE?“%" lﬁ’/(& I 175'3

5, SEX o] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ,| 8. DATE OF BIRTH 9. AGE (o yeun| W bota 1 Toan | 7 irocn 1 o
{Bpacily) mcf’dé /? 1 on Days | Hpura | Min.
m %% -/F0F l
106 KIND #F BUSI o

12, CITIZEN OF WHAT
UNTRY1

10a. USUAL OC EUPATION (Clvekind of work . OR IN- | 11. BIRTHPLACE

done during ole.luli!-.onnl! retired) | DUSTRY a i ‘.ﬁl, ad Seate or E"i" Count£y) 7
&4 /
13a. FATHRR'S NAME 13b. THER, mluenyz Tld. KAME OF HMUSBAND OR WiFE
I hrrnae Matas | Gtello o W ore

I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes.no, 0t unknows) | (I yen, xive war or dates of service) 75:26 _‘47? (d 7—5 ” . . _ .

(-]

18. CAUSE OF DEATH &E?CZZ CERTIFICATION INTERVAL BETWEEN
. Enter only onecaussper | 1. DISEASE OR CONDITION . / - ONSET AND DEATH ;
line for {s}, (b), and (¢} DIRECTLY LEADING TO DEATH® (o) é(,.,g‘! oL

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (B)
aa hearl fatlure, asthenia, rise o the above cause (o} soting
de. It means the diy- | the underlying cauae lost.

care, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS l
Conditions confributing to the death but not o'
related to the disease or condition causing death. [
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? o
TION
ves (1 wo [J
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (ex..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, lastory, street. office bldg..ete.)
HOMICIDE
2id. TIME (Month} (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
OoF WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
22. I hereby gpriify that I attended the deceased from M__, 1067, M_L_, IQﬂ, that I last saw the deceased

JUME | 1958 and that death occurred at 182170 A m., from the causes and on the date sloted above.

y {Degres or title) o] 23b. ADDRESS 23:. DATE SIGNED
4 /@:««4 % .| Lo 7=

24b, DATE 24c, N}'HE CEMETERY OR CREMAJTORY

DATE REC'D BY l.(')aCAL REGISTRAR'S SIGNATURE 25, FUNERAL

| RE *
L'J—ﬂss-o"?qgé/w 7@./'_6:2

W 7 —USING TINFADING BLACK INKE—MAEKE A PERMANENT RECORD
Edward Pr AIeHikFe VSt ! .

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

....................... ' e e e eeaa et aemaaeaeeaieneeataeneenerrennnnmy Student Em.balmer NO.ooooerinnanns

Licensed Embalmer No. 75./&.
P. O. Address %/@ .J.- é

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (F&ll
to comply with the above constitutes grounds for revocation of hcense)

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

T# this body is not embalmed, fact should be so atated above.



