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WRITE PLAINLY~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD & ™

THE DIVISION OF HEALTH O;;AI;SOURI
STANDARD CERTIFICATE OF DEATH

58--037186

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_[N-
DUSTRY

’:]LE[] OCT 20 1958 State File No
! BIRTH NO. REG. DIST. No.ai a? z PRIMARY REG. DIST. NO. 3_%5 > Kegistrar's No. _....Z?.......... -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessad lived. If lostitetion: resldancs before
a. COUNTY /W a. STATE * b. COUNT adinimlon).
Qi TEJL ki onITed K
b, CITY (11 outzlde corpurate Limil.-. write RURAL and give ¢. LENGTH OF c. CITY (If outside enrnnm. Limrite, -—m. RURAL azd give mﬂu,;
T . townabdp)| STAY (in thie place) ‘5 C
SN TOWN >, %a Aate .
d. FH!..SLP#&EO%F {If oot ia boepital or inostitution, give strect address or loeation) d.AS[',I'gREEI'SS 06« / (If rurs), give loaation) .
INSTITUTION .LO.T'HAM Ha sp. 4
3 NAME OF a. {Finst) b. (Middle) < (Last) | 4. DATE (Month) _(Pa;) (Yenr)
(Type or Print) A BT . 12 459
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la years] ¥ mefitm 1 YEAR | I booee % gy,
. 1DOWED, PIVORCED (Boecify) I-nldﬂbdg) , Days | Hours | Min.
Female |/ Whire Jalr-12- 4201 S 231 |

11. BIRTHPLACE (5tata o fareign couctry)  ~ 12 cEnz% OF WHAT

3 *

ADDRESS

Hae fer (&), {b), sad (o) DIRECTLY LEADING TO DEATH® ¢y

“TAls does mot mean ANTECEDENT CAUSES

the mode of dying, such

doned mant of working [ife, even if retired) . 1
| Hfousew e Ho Aivag MiSSoup; g A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WwIFE
. .

Foberr £ .éang[‘M 1 Aa cofer | Hasrry Allee

I5. WAS DECEASED EVER IN.U.5 ARMED FORCES? | 16. SOCIAL SECURITY . S SIGNATURE OR NAME

{Yes, B0, 0t unkoown) | (If yew, sive waz pp dates of service} NO. p

o [)

18. CAUSE QF DEATH
. Epter only onecatisy per 1. DISEASE OR CONDITION

Morbid condilions, if any, giving DUE TO (b}
rise to the above cause (a) stating

& 1!
@ heart fallure, asthenta, the underlying couse last.

cte. It meany the dis-
care, injury, or complica-

DUE TC (e)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condilion cauring death.

tion which caured death.

LN ek ek 24

SDRys .

/\

DATE

/4

D BY LOCAL

s d

v [74

19a. DATE OF OPERA- | 15b.' MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? a‘(
: TION -
) 420 | ves [ wo (13-
218, ACCIDENT (Bpacity) 21b, PLACE OF INJURY (o.x..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fagtory, street, office bidg., ste.) B K
HOMICIDE
21d. TIME {Mooth} (Day) (Year) (Hour) 2le. INJURY OCCLURRED | 21f. HOW DID INJURY QOCCUR?
aF WHILEATI ] NOT WHILE
INJURY =. | "WorK AT WORK
z. 1 hereby cerlify that I attended the deceased from b o 19-5— to O 44 19‘” that I last saw the deceased
_alive on =20 19 , and that death occurred atﬂb_& m., from the causes and on the date stated above.
it DR 23c. DATE Sl
ort ue)c b, ESS © GN’E%'
G.WM.&_, ) e . /D -/ S~
UR!AL CRE A- 24b. DATE 24z, NAME OF CEMEI'ERY OR CREMATQRY I.OCATrON (Oll'.y. town, or county} (Slau)
' L0154 -4 f.r .
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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 embalmed by me, or by —

Student Embalmer Mo,

working under my personal supervision. j‘ %
Student ...iieisvsccssaccensiinniunins renns S:gnecL.Z .2/5 ...................

Student Embalmer
- mensed Embalmer No._.. Gf;a? 7

P. O. Addras%m%
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (Failure to comply with

the above constitutes grounds for revocation of license.} A
If this body is not embalmed, fact should be so stated above. st ’ '




