.

Ft

LU DEC 4

/ )
Health,
f

i

195‘&q|s!m1mn District No. v

THE DIVISION OF HEALTH OF MISSOURI

STANDAZ: CERTIFICATE OF DEATH

98-038792

STATE FILE NUMBER

Primary Raglnra'lcn Dl!fﬂtf Ne. . 50 / Reglstrur 3 No. No. .. .[_7 _________ -

0041 1. PLACE OF DEATH _4 2. USUSATL %WF {Where decqased haed If inspjtution: Residence b)efo/rV
" Ccoul . STA b, COUNTY
g | oo Y d % : ssoufy /PRy v A
1-57 b. CIOTRY f srda carporate limits, give TOWNSHIP only) Inside Limits c. CITY a0 4—‘0 Inside Limit
TOWN 4‘/‘” # L Yes L3-Ro [] TOWN w#l 4 Yeos E3-No
c f{gls.}!'_EFACAEOF {lf NOT ip hosp N:l, give location) | Length of stay in 1b d. iTDRDEQEET .)/ 4" outside, give location) Reside on Farm
A
wstiTUvione2 2/ M e 54‘-[ 27rs W//i 1o H/HUJI}E}S?L Yoo L] N3
3. :‘TAME OF DE}CEASED lrst/ Middla Last 4, DAT j/ Day Yeor
¥pe or print
Olden Snw (Lt | oSt g 23 1958

7.

EX 6. COLOR QR RACE

H[«ﬁ'l WA! o

MARRIED]_}NEVER MARRIEDD
WMIDOWED [ ]- 7 mvoRchD

8..D4TE Of BIRTH

vi Lﬂ /LY

FUNDER 1 YEAR| IF UNDER 24 HRS.

9. AGE {in y=ars
Hours ! Min,

lagmbirthdoy)
/A7)

Iﬂ UAL OCCUPATION (Give kind of work done | 10b.

ring mast °'W#'7(9ﬁ H)f.d)

AL

KIND OF BUSINESS OR
INDUSTRY

FAlls

Months | Days
state or eauntry)

ALY /A

l3a FATHER'S NAM

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, pb, or unknawn}| [If yes, give war or dotes of service)

13b. MOTHER'S MAIDEN NAME

kv e LeLou

wﬂia’ 4/

16. SOCIAL SECURITY NO.

(225

Dung & Blaekl

Address

Pl
Ay Y YA

18. CAUSE OF DEATH

d

Enter only one cause per line for (a), (b}, ond (c).)

INTERVAL BETWEEN

Daath occurred of

m on the d.u!ll stated above; and to the best of my knowledge, from the causes stated.

i

w
i
=
]
g
L PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o __teTminal bronchopneutonia. vs
&
& " carelwal hemorrhage with right hemiplegia 10 days
Ey Conditions, W any, . DUE TO (b} :
'>_- w:::h gave rise 10
z pept il W gmerelized arteriosclerosis years
8 g lying cause last, DUE TO {c)
5 =y = PART !l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dissase condition given in PART | (o) 19. WAS AUTOPSY
s @ x PERFORMED?
L 33/X YES[] NO kg,
- § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter naturs of injury in PART | or PART H of item 18.}
= = w
-y (] ] ]
;i 2z
¢ ZHO[ 2c. TIMEOF Hour Month, Day, Year
2 ajs INJURY  aum.
§ : E p.m.
€ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e¢.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0O form, factery, street, office bldg., etc.)
g 3 WORK AT WORK
f 21. | attended the d d from June 10.1950 , to Hov 23’1958 and last suw: alive on 11/23758
o
§
2
<

ATE

A28 1457

Z3a. BURIAL, CREMATION,
REMOVAL (fpecify)

Ll

v

220. SIGNATURE %/ E é "iﬁﬁ

oe or title) 22b. ADDRESS 22¢. DATE SIGNED
mhH ¢ Vandalis ,Mo. 11/24/58
23¢. NAME OF CATION (Ciry, t {State) *

L. (Bustery

Vo

R Misso R

24. FUNERAL DIRECTOR

[

&DRE

YR A
: Je. 1 757/

1STRAR"S SIGNATUR_E%

(Ll:onud Embolmer’s Stotement on Reverss Side)




66sy

avnih 4 e CRNCL ot gl KL e LonknT 2
P gl PP B R T o TP e T o
.25 vl Rl TG LR T AT EMENT BY LICENSED EMBALMER
3 63aY SRRVEETT LN § I T FMT: TS SN
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