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| U-LED_D-EG 4 1958 Registration District No. 7_5__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.- Primary Registration District No 2') ? f

58-039277
e

.- Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Rnsnd.n:u bafore
a. COUNTY a /,q y a. STATE/OL SSouR) b. COUNTY a//} admis sion}
b. CITY (If cutside corporu!c limits, give WNSHIP Inside Limits <. CI.TY 6, &2 3 nsude'Limils
OR
TOWN _. i %— Yes il No#=—r— TOWN Exce/ Sd# Sp /”9‘5‘ Yesﬂ/NaD
<. Eglé.rl;.l_:‘j:g%'%F {1 NOT in l'fospno! glvelocahan) L grh of stay in 1b 4. STREET - {If outside, give location) Reside en Farm
ool y (o, fosplal | & Mowlhs | * Sk fos t Brompiay | vmo me
3. wame or Firat Middte Last 4. DATE Mo’ Day  vear
. OF
{T'ype or print) mg,/?rhf'. Ref‘f'v lo hl'lj DEATH MDU- 2?’ /956/
3. SEX 6. COLOR OR RACE 7. marrien [ neven marrieo ]| 8- DA™ OFBIRTH ' ?G;b(fnhgmr’s I¥ UNDER 1 YEAR [iIF UNDER 24 MRS,
3 \ o GirtAdal) [ Montha | Dawm Hours | Min.
/~4’M4/€ Ué/?‘e winowep E}— =~ owvorcen O o} ons € 3 /977 L
110q. SSUAL occupATlouk(iainF;ind of work a_ia:;; 106, KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (Ciry ond stats or comtry) V2. CITIZEN OF WHAT COUNTRYT
uring most of wor ife, eem if retire o
oS C el € Srom € A,be/?fyl /47:550&/(] 4(5/9
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Leorse 4 WY¥Mosqe OB RAL S RANESS
l.';: WAS DEC&ASED EVER IN U. 5. ARMED ¥FORCES?_ 15. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥er. no. or unkncwn) {If yra. pive war or dates of scrvice)
/n l Pow e MRSJ(: Jﬁa:EP .Z.qusa/;)l //:.SS-;?/

19. CAUSE OF DEATH [Enter only one cause per line for (a), (0), end ().}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

_ Lepleietplroa i/

INTERVAL BETWEEN
. ONSET AND DEATH

& etr—

Conditions, if any, DUE TO {5)
which gare risg to
abore cause (o),
stating the under- .
> lying  caunse last. DUE TO (¢}
Q PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 19, :«rli AUTOPS;Y
- ERFORMED
g HS00 ves(1 w0 2
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enfer noture of injury in Part I or Part 11 of ltern 18.)
& £ [ O
=}
= 20c. TIME OF  Hour  Afonth, Day, Year
] INJURY a. m.
a p. m.
s
Z ] 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, g, in or ghow! home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK o~

21 /?J'?

I attended the deceased from ., to

her

Death gccurred at

and fast saw o0 _plive onw
D m on the date stated above; and to the best of my knowledge, from the causel srated,

4
La. SIGNATURE gree or title) m -| 226, appaEss DATE,SIGNED
P T8 o
— W Q(&.‘( /@
23a. :gnul.. c:tg_uu!?«‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY T | 2d. LocaTion fity, town. or county) “(Statef
MOVAL { Specify n .
Bograr . | Wop L7555 frrrnview Cemelegdlibenrty M.ssompr

24 FUNERAL OIRECTOR ADDRESS

bed

T/e/?- //25-/5!/ L6 enrnly M

25, DATE RECD. BY Locn(gs.

%GIST?JHAT

{Licensed Embalmor’s Statement on Reverse Sido




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex
by me, ofr by .ovueiiiiiiinninenns et e e e s esereeasaranseereaeaoe e naeeaa s

' working under my personal supervision..

Student ..ot ieiii i s in e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY TH _éﬂ.CENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

if this body is not embalmed, fact should be so.stated above, N




