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PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI 8""039325

5]
FILED NOV 17 1958 STANDARD CERTIFICATE OF DEATH s =
! BIRTH RO. ____ REG. DIST. MNO. 2 E PRIMARY REG. DIST. m.élé_. Repistrar's No._j&é_mm.
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whers deomsed lived. 1f fnsthiation: residence befors
a. COUNTY 80//_"." a. srATE/VIJSO“A’/ b. CoumM:/IE-f.d}mm

¢, LENGTH OF [ CITY (e outide corporate limits, writs RURAL anJ give townahip)

S kel oW Eldo N [Sakve Tewwshle)

b. CITY (I outaide corpurate Limits, writa RUR'AL and give

TOWn J;:FFEJ\"'JDM &y f‘ywww

d. FH!.'SLP#AT_EO%F {if Dot in boapital or mamu}:/ fivs wrsat addrem or loeation) || d. STREET. ﬁ {1 rural. gire loestlon) (V¢ &,
INSTITUTIONGS 75 /7] 4 R \/_3 oSt . Tw & 0

DIAME OF a. (Finst) + b, (Middle) M«‘-—(Lut) , / . 4. DATE {Month)  (Day)  (Year)

{ Tvpe or Print) P£ £ -—_— £rR1 [A oER™H_/Vp / 10, 1958
5. SEX o | & COLOR OR RACE | 7. MARRIED. NEVER | IEARRIED 8. DATE OF BIRTH 5. AGE o yean| w moca s Tun [ acen v v

pacliiy) t onths | Days | Hours | Mia,
rale AUCASI A LJAM' / 1594 A l |
102, USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolen country) 12, CITIZEN OF WHAT
NTRY7

Pt tacdan A gad By, Tudustiy £ty wd “ LUIA.

13a. FATHER'S NAM ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
SR £] 4@& /o | Mgrey FepPonen |Eleo Hakrs EXYRS
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL!SECURITJ 17. INFORMANT S SHENATURE—OH NAME ADDRESS

(Yes.00, gpuckoown} | (If yes, Five war or dates of service)
) ' 8-10-0319 \Mes . Cleo /ﬁw?l/zl L/ don, M.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onscsuseper | I, DISEASE OR CONDITION ’ ?”‘D DEATH
line for (a}, {b), and (¢} DIRECTLY LEADING TO DEATH®(4)

w72t does nor mean | ANTECEDENT CAUSES JF 7705
the mode of dying, such | Morbid conditions, if ang, giving DUE T () —_—
aa heart fallure, asthendu, t";:‘ to the above caure f“) stoting e 0 ‘-” r;+ )8 - .

ete. It means the dis- nderlying cause last

ease, fnfury, or compli DUE TO (C) .

tion which couzed death. | 11. OTHER SIGNIFICANT conDiTions (JA) 77 A n]/ \0 L= + F Ua. f? 077 I
Conditions contribuding to the death bt 2ot ’_ l'
reluted Lo the disease or mditfoﬂ causing L/ O ‘h

19a. DATE OF OPERI; 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?

- & é/ox lmB’mD

Y (0.2, o orsbout

21a. ACCIDENT 21b. PLACEOF IN| (COUNTY} (STATE)

SUICIDE home, farm, fastory, street, offion bidg., ere.) . ' .

HOMICIDE .
21d. TIME (Month) {Day}) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

NSURY . v WHILEAT ] NOT WHILE .
WORK AT WORK

2z, I hereby ify that I atiended he deceased from f;ﬂ_é_, to JJ;I__O_-, Imm T last saw the deceased

alivapn - , 1 and that geath oceurred at %3 ., from the causes and on the date stated above.

NA (Degroa or title) | 23 Z3. DATE SIGNED ]
0

22~BURIAL, CREMA- | 24b. DATE
EMOVAL

g oals 3—/?£}|

24:, JAME OF CEMETER C RY | 24d. LOCATION , town, or county) (State)

DATE
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- ; TR, L STATEMENT. BY LICENSED EMBALMER
‘ . * " ‘3 .’ - -
l hereby cert:iy that the bod)r whose name is recorded on the reverse s:dc of this certificate was embalmed by me, or h}...._._..._...__._.
. 5
* ! N L Student E-bn!-or ¥o.

working under my personal supervision.

S5tudent sesceenncaarcscans sesonsans cavanaus
Studmt Embalaer

: P. O. Addrr.ss_....._..... M S
Nou. The above MUST BE SIGNED.BY THE LICENSED EMBAI.MER in his OWN HANDWRI'I’ING {Failure to comply w
the above constitutes grounds for revocation of license,) . -
.chubodyhnotemhalmed.iaashoddbggomdabove.
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