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WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

-~

THE DIVISION OF HEALTH OF MISSOUR!

38-041367

*This doea not meon
the mode of dying, ruch
or heart fallure, asthenia,
ete. It means the dis-
casre, infury, or complica-

ANTECEDENT CAUSES

L6553 K STANDARD CERTIFICATE OF DEATH stor 07
FILED NOV 20 1958 - _1003 1 6
BIRTH KO, REC. DIST. @18__ PRIMARY REG. DIST. MO. Registrar's No...ohz 2.4 ...
1. PLACE OF DEATH [2, USUAL RESIDENCE (Whew decoassd lived, If lnstisution: betore
2. COUNTY . STATE b. COUNTY adiisslon},
: CTTEMisS0 VR :
b. CITY . . LENGTH OF . CITY -
ar (1 catelde corpurate limits, write RURAL and give o S et OF . CITY 412 R wittin Mmr
TOWN T. ovt s " RS, TOWN s'; LOOIL [k H "No
d. FULL NAME OF {If not in hea ve street add or locati (If rursl, give location)
HOSPITAL i DDRE;S _
09 INSTITOTION. .b p(;\)l- FloSPi1TAL 4 é‘f‘ 477/ EFLTT 4”5.

3. gﬁ:ﬁ s?e_':: D(Fust) b. (Middle) 6 ¢. (Last) 4. Dé}'E (Month)  (Day) (Ye:r)
{Type or Print) ANIEL — JTLER oesn Nou. & /988
5. SEX I 6. COLOR GR RACE | 7. &1&%&% lgg:\yggc rélénmzo, 8. DATE OF BIRTH 5, AGE o resn] w oo ¢ Dﬁm..' T WOtk u mm

. (Bpecify birthday 0 p: ¢ Min.
EGRO e ANV, 7,19-“’ | 15% | 3%
ID:‘;;JEUAL og_:;:;ﬁn;rﬂ \(Ge Kind o wark 10b, KIND OF ausmmocl)g_r lRI‘iy- . B[%THPLACE (City sad State or Forsiga Cowery) | 12 CITIZENOFWHAT
F" —— T, LDUIS MO- 2] A‘\
Ilma. FATHER'S NAM 13b. MOTHER'S MAIDEN 14. l(mz OF HUSBAND QR WIFE %
R DeEWAY A (?NTLCR 1 Lovis€E EID
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ i6. SOCIAL SECURITY | 17. INFORMANT ' § F.s »
(Yew, no, pr unkoown} | (If yea, -ir- war or dates of service) NO.
o None O2ttal W/ 7 7/
19. CAUSE OF DEATH MEDICAL CERTIF|CATION INTERVAL B
| Enter only onecsusoper | . DISEASE OR CONDITION _ . ONSET AND
\ine for (8), (b, and (¢) | DIRECTLY LEADING TO DEATH* ()

Morbid conditions, if ang, gising DUE TO (b)
rise Lo the aborr cxnde (o) stating
the underlying couse lost.

DUE TQ (c)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition ceusing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS QF OPERATION

2. AUTOPSY? J_

ves L1 o [EF
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, offics blds..et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY . | T woRrk AT WORK

2. I hereby certify that 1 attended the deceased from =

lo _“;2_ 1925_) that I last sair the deceased

—

alive on t , 19. and thal death occurred at m., from the causes and on the dale slated above.
23a. SIGNATURE . (Degree or title) Z3b. ADDRESS . 23c. DATE SIGNED
- MI> O {11 Chunctir 1 -F38,
%la. RERMIS\IF. CREMA; 24b, DATE 24c, NAME OF ETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Bjate)
By ?ﬂw’/ag /959 alvagy . | Sthoos — G
DATE RECD SIGNAYURE FUNERAL DIRECTOR'S S} GNATURE e T
BN B I H Rt Son 3133 BN Aris.

-

(Licknsed Embafmer's Sutemgm on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by . %ﬁ"/ ...............................

working under my personal supervision..

Student .
Signature of Student Exbalmer

Licensed Embalmer No.............
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his. OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalined, fact should be so stated above.

-,




