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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

JILED. AUG 28 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. &_Pmmv REG. DIST. N.I.ODB_. Repistrar's No

28-030500
7202

1. PLACE OF DEATH
a. COUNTY

d lived. 1f instlrgtion: i
b. COUNTY

2. USUAL. RES!DENCE (Whars d

IREMsSougs

b, CITY (1 outcide corporate limite, write RURAL and give ¢. LENGTH OF c. CITY 4. I Residence withis of
townabip}| STAY (in this place) S u eity ted town?
TOWN 57" ﬁLHS ~ TOWN ] e U/S Yes No ()

d. FULL NAME OF (1f aot ia bospital or Inatitutios. dn\‘lmt addross or losation)

(If rars), give location}

LS o EQQLML&&QL

HOSPITAL OR
27 SR Loz (o Prtr L1 105
3/ NAME OF

DECEASED 8. (First) g b. (hiiddie) < (Lest) 4. DATE §tb) (Day) (Year)
(Ivpeor Pt Moggs HazeL DEATH -11-58
71 { 6. £OLOR OR RACE | 7. \5;"’5%%‘;53‘ NEVER MARRIED, | 8. DATE OF BIRTH 9. ,ffE (Ia n)ml;; e 1 Yuix YEAR | 7 UMDER & HEs
s . pectiy) birthday, onths Hours | Min.
&ﬂL“JQQLJﬁmMHLi;N-7—MMD57 | 1]
108. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done duri mwtn(wurklullh.;lnﬂmh'd“l ) DUSTRY (City and Stata or Foreign m“"’ 'zf;g[m‘]z‘ﬁr‘:'?oFmT
T aBCRES Ne:mwsﬁs / U.S. A.

13a. 13b. MOTHER®S MAIDEN

FATHER' S NANE '
Witriam Llazer L Fanwy

14. NAME Of MUSBAND' OR_WIFE

I TE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY

16.
(Yas. 8o, 07 unkoown} | {H yoa, xive war or dates of service) NO.
L[ao-/c} 5686
ME

18, CAUSE OF DEATH
. Enter only oneceuse per
lipe for (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

CAL CERTIFICATI N‘
o dong”d

17. INFORMANT"S S|GNATURE OR NAME

«This dos met mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, DUE TO (b}
rise to the above muajz fa) é'ﬂ::g

o heart foflure, asthenia,
eart fodlure, asthen the underlying cause laat,

de. It means the dia-

case, infury, or complica- DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related Lo the disease or condition cauting deafh,

tion which eaused denth.

K3E1

19a. DATE OF OP'FFO?E 19p. MAJOR FINDINGS OF OPERATION

—

YES
21a. ACCIDENT {Bpecity} 2ib, PLACEOF INJURY (eg..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, lastory, sirest, ofoe bldg., e12.)
HOMICIDE . ; ‘
21d. TIME (Moath) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
WHILEAT [ NOT WHILE
INJURY = | work AT WORK L
2.7 hereby cerlify that I atlended the deceased from 18 = lo , 18 , that I last saw the deceased
, 18 , and that death occurred a/ m., from the causes and on the dale staled above.
(De titley | 23b. ADDRESS

S

ﬂ_ NAME OF CEMETERY O cnsmnoav

24d. LOCATION (Oity, town, ot connty, (Gtate)

YNE BLure  Hek.

25, FUNERAL/ DJ RECTOR" S S1GNATUR ADDRESS

-
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STATEMENT BY LICENSED EMBALMER

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

by me, OF DY .o iiiieiaiiin e et eaememseaecsereeesssaenmsmaneabaaaaeas , Student Embalmer NO..cc.ovvve-oa-

e sodb B Lol ..

Licensed El:nbalmer No@gil
. : ' L P. O. Ad.dress:}./z.@.(?fm...

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).

I embalmed by a STUDENT, _he also shall sign in his OWN handwntmg - s o

T‘ this body is not en‘f‘balmed act should be so stated above. . - Ay
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