~ THE DIVISION OF HEALTH OF MISSOURI :
oan l FILED DEC 11 1958 STANDARD CERTIFICATE OF DEATH 28-040002
&’i‘.‘ﬂ?.:__. _ REG. DIST. MO. __LZL PRIMARY REG. DIST. 0. _{ O O oiitars No.w...@g_"_

1, PLACE QF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution: residence bejdre

8. COUNTY l ncl S QV a. STATE M isgﬂu Rl b, COUNTY \'ﬂ dinbméon).
o b. Ccl)’a‘r (f ouutde corpurate limite, wrlts RURAL and give . MQOF j| e ng’ T N 4. s Residence within Lmits of
TOWN ( i Vo Tows KMH e ity LT - e

d. FULL NAME OF (1f not io hospiusl or institution, gire strest addrems or location) e STREET (1 raml, gve location}
HOSPITAL OR . . ADDRESS
INSFTUTION , TUBERCULOSIS Hasi-~~ " /513 P
3. NAME OF . {First, b. (Middle c. (Last)
DECEASED 8. { ) ( ) 4, DSFE (Month) (Day) {Y ear)
{ Type or Print)} é“%l Es ﬁ"ﬂln& . ‘iaﬁnﬂ DEATH Il- a‘ - Iw_

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | O UMDER 1 mrs,

L D| . wi £D, DIVORCED cs.fuy) . tas day) Monﬂn, Days | Hours I Min.
mn E !M“[]E "ﬂvﬂ E!:!EED J. ‘ﬂnl‘ i_ lio|E ﬁ’t "

10a, USUAL OCCUPATION {(Glekind of work | 10b. KIND OF BUSINESS OR iN- [ T1. BIRTHPLACE

; y 12, CITIZEN
ting wost of working e, sven if retired) D eu G DUSTRY PUN (c-iynnd State or Forsiga mu‘;,) A ?OFWHAT
. Jo = ! [TV 4
13a. FATHER'S NAME

' 13b. THER'S MAIDEN NAME 14. NAME OF HUSBAN OR ¥IFE
BERY MoBAN m@:o«-au

15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' SIGNATURE OR NAME
{Yea, 0o, or unkoown) I {If yom, ive war or dates of service}
D //7
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL HET\VEEN

ONSET AND DEATH
. Eoter only onecouseper | 1. DISEASE OR CONDITION
lne for (s, (b), and (¢} | DIRECTLY LEADING TO DEATH* (4) __EIZLMQM_'E!&ERCU L@‘S -
*This doey nol mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b

aa heart follure, asthenta, ""“5 0 duu! abose WW{ {z) sating
de. It means the dig- | he underlying cause lad,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

care, infury, or complica- DUE TO {¢}
tion which causred dwtb 11, OTHER SIGNIFICANT CONDITIONS
Cundilions contribuling to the death but ol N Y #‘,\
relafed to the disease or condition causing death. L0
19s. DATE OF OP'IEIRO?G 196. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? }
i . YES D NC M
21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY (e.s..inorabont | 21c. (CITY. TOWN, OR'TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, offies bldg.. ew.) .
HOMICIDE .
21d, TIME {Month) (Day} {(Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY = | work AT WORK
2, [ hereby certify that I atiended the deceased from Ve 9 " tom‘_, IBSX, that I last saw the deceased
alive on b . 193, and that death occurred at m., from the causes and on the dale stated above.
{Degree or title) 23b. ADDRESS f Zx. DATE 5I7
ye P - & 324 L. |1/ 2/%8
MA- | 24b. DATE - 24c, NAME OF CEMETERY OR CBEMATOR 24d. LOCATION (Oity, town, or county) (Elate)
W25 /g9 [foLEST Mill LepeTERY @ K.C. Mo
DATE RECD BY L%CEAL I'REGISTRARS SIGNATURE 25, FUNERAL DIRECTOR'S 31 RATURE ADDRESS
i L]
/ - y | Pt AOE -

“{Licensed Embalmer’s Statement on Reverse Side)



. e N

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...cocciiiocierirnnicainorrrasracsaaeeainaaans
Signatore of Student Embalmer

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).

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

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



