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o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECCRD

FLED MOV 18 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. @_ PRIMARY REG. DIST. NOIQQB_. Hegistrar's No 9905

58-041346

State File Novinin e

1. PLACE OF DEATH

a. COURTY F F s—

2. USUAL RESIDENCE (\Huru decossed lived, 1f lostitution: residence before |
a. STATE b, COUNTY ndyrimlont,
/’llSsa UIQ/[ e Lo o iy |

(Yes, no.z apknown} | (If yes, Kive war of dates of service)

A550l-0740

b. CITY (f outelda corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Iy Residence within ltmite |
R - i R
TN 57_ Aa o /S m mabtp) | STAY (in this place) Tng B A(.‘- W/A/ M?‘ 90 a gty lnwrp?lroltrdc}(u '
d. FH%[S.PF_#AT_EOOF (If not in hospital or Inﬂ.it.uuon du sireot address ot loeation) AFI‘:)TSF%EESI-S (if rursl, give lout.lnn) ‘
A Y
2 INSTITUTION S7°- Je yw’s HAosp A9 K7 £ % lﬂ .
3'DEC%ASOED a, (First) b. (Middle} /¢ (Lest) 4. DS}-E (Month)  (Day) (Year)
{ Type or Print) (A retrAM™M { BRYAN oAt O™ /5 195EF
5. SEX 6. COLOR OR RACE | 7. MHEW 8. DATE OF BIRTH 9, I‘A.GE (lt;:o)an o e |Dr'm I UNDER 4 mas.
WhSSHNEe, (Bpecify) t ¥, L] ays | HBoutm | Min.
M 6 W T 3 €/15/ 14900 Y Al [
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR_IN- 1 11. BIR'I'I-IPLA’CE y 12. CITIZEN
done during most of werking e, avan if retired) | DUSTRY {Ciey and Seate or Foreigs Country) COUNTRY T THAT
~ Hevow o _MLRLA-I& TANAS /] USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14, NAME OF HUSBAND OR WIFE
| oog_E CE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQUIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Do Lope s waoPsov 219 E. SKYumE DR

18. CAUSE OF DEATH
. Enter only onecaus: per
line for (a), (b}, and (¢}

*This does not mean
1he mode of dying, quch
as heart foflure, axthenie,
elc. It megns the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFICATION

CARC rNOMA OF

INTERVAL BETWEEN
ONSET AND DEATH

LU NG MOATHS

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b)

rize to the abore cause {a) stating

the underlying cauae last.

DUE TO (¢}

/éjx

ease, njury, or complica-
tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Condilione contribuling to the death but ol
related to the disease or condition couring death.

C

Ys7y/7/5

F

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

‘. auTopsyr /

\'Esm NOD

WORK

21a. ACCIDENT (Bpecify) 215. PLACE OF INJURY {o.e.. lnorabegt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. factory, strest. office bldg., w10}
HOMICIDE
-}l 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. ROW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY AT WORK

e

2. I hereby certify that I atlended the deceased from 2 9 s E o 2 “'?7 3, 1954 that I last saw the deceased
alive on /3 , 1938 and that death occurred at 2 m., from the causes and on the date slaled above.

23a. S1 AT, E . egres of titie) 23b. ADDRESS . I 2%, DATE SIGNED
W 21(01) 307 ;.&4,04_// St Fovets 10 /76 /TF

20a VBURIAL, CREMA-
TION, REM,Q\;;A: (Bpedlfy}

24b, DATE

0¢T (8 195

24c. NAME OF CEMETERY OR CREMATORY

NAK GReVE CENETE

24d. LOCATION (City, town, or county)

SS Leoss Mo

(State)

DATE REC'C BY LOCAL

41

ISTRAR'S SIGNATURE

| GNATURE AD

2/

(Licensed Embalmer's Statfment on Reverse Side)




STATEMENT BY LICENSED EMBALMER _ -

working under my personal supervision..

Student...cocieiiiiiiiaiiiaara e et et aranr s Signe
Signature of Student Embalmer

Licensed Embalmer

P. O. Address .. N7 /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




