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WRITE PLAINLY-—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

" BIRTH NO.

a. COUNTY

lmﬁu 0CT 271958 .

1. PLACE OF REATH

creeNe

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J"! i PRIMARY REG. DIST. NO.

.58-036073
iz OB,

2. USUAL RESIDENCE (Wbere d

a. STATE-‘:E"I ﬁ%

d lved. 1f 4

i before

b. counwmum.

13a. FATHER'S NAME

RoBERT L.

10a. USUAL OCCUPATION (Give kind of work
dope during most of wor‘klu life, even if retired)

10b. KIND OF BUSINESS OR iN-
DUSTRY

1. BIRTHPLACE

o e ki

(City and State cr Foraign Coustrv} 0

MARCup .

13b. MOTHER'S MAIDEN

WARRVETT

NAME

(Yes.n0.0r usknown)

I3 WAS DECEASED EVER IN 1.5, ARMED FORCES?
(If yes, Rive war or dates of service)

16. SOCIAL SECUHKI'J
$49.02-94

18. CAUSE OF DEATH
. Enter only cnecause per
!ne for (), (b}, and (c)

*This does not’ mean
the mode of dping, such
as heart follure, asthenia,
e, It means the dis-
case, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,y

- , 2

4.7 NAME OF HUSBAND OR WIFE

17. lNFO%MANT' S SIGNATURE OR NAME

b, CITY (If outaid limits, writs RURAL and ¢.. LENGTH OF || <. CITY ;
OR | owelds corpamsta fimita, wrlte e enbin| STAY tia this placer OR . e e Tt
TOWN > . TOWN E S Y=g _*D
. Laatd dd 7 RE] i -
d FH(I)JS-PE{'PANI‘_EO%F (If oot in hoapital or give stract oflocation} F"ASJDREHSS Pg& C()I.l raral, give location}
INSTITUTION ‘B
3. NAME OF 5. (First) b, (Middle) <. (Last)
DECEASED . 4. DSE_'E ._v(thth) (Dey) {Year)
(Troeor i) "1 il o MAS NewnSon  MARQ u M loem 46 - 13- $3
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearm| v voER 1 YEAR | F uwDEm u b,
. WIDOlNED. DIVORCED (Bpecify) Luat birthday) Mnthll Davs Eluunl Min,
N&kE VOW“ITE ;ﬂ!ﬂ. _3_0_,_\,3_0_0__5_3

12. CITIZEN OF WHAT

O
o
s
=
A
-~
-

ADDRESS

ANTECEDENT CAUSES
Morbid conditions, if any, gleing DUE TO (b}

, _fadin
/Db d uke Gemimna 9 4oty

INTERVAL BETWEEN

rize to the above cause (a} dating
the underlying cause

DUE TO {¢)

tion twhich coused death.

1. OTKER SIGNIFICANT CONDITIONS

" Conditions contrituting to the deaih but nol

related to the direase or condition causing death.

3

/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? /
TION
16/ X% ves [X w0 OO

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fagtory, streat, offics bldg., eta.)

HOMICIDE
21d. TIME (Moath} (Dwuy} (Year} (Houn 219, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

WHILEAT [~} NOT WHILE|
INJURY = | woRrk A'rwuax % P _ .

2. T hereby 8at I attcnde ¢ deceased from Dp._, o ; . xsﬂ, that I last saw the deceased

alig , and that death occurred at j__ m., Jrom the causes and on the dale slaled above.
2a, //7 pgrwor title) | 23b. = . ‘ TESIGNED

”7 J ;W @ WL 2/0chy¢s®
24a. BUERNEI‘;\}-ALCREMA. 24b. DATE 24c. I\A'VIE OF CEMETERY OR EMATORY/’ 244, mqui (City, town, or county) (Gtate)
TION, R {Bpwclty)
[N IcGREaN I ANN C A-aRee N o, Mg,
DATE REC'D BY LOCAL | REQE s snsrzuna 25. FUNERAL DIRECTOR'S S GNATURE ADDRESS
G.
Y 52’2;/ ‘M
VY N

R aDaaX &AWJQLEQMAM_W-




8561

8561 6 939 _ . | - I

)

"STATEMENT BY LICENSED EMBALMER

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

b).r me, or by .................................................................. veanes et Student Embalrner No....' ..........

working under my personal supervision..

el

P. O. Address._

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license). . . i
If embalmed by a STUDENT, he also shall sign in his OWN handwnttng.
. ¥ .this body is not embalmed, fact should be so stated above. ¥ .

!



