. THE DIVISION OF HEALTH OF MISSOURI
5 o300 STANDARD CERTIFICATE OF DEATH 287042847

tv. 10-48 f!l_r" WDEC 10 1958 e 3, T 120 Rmmmr"N: .....................................

[o} 1. PLLACE OF DEATH 2. USUAL R IDENCE (Where decesssd lived. If {oetitution: residence befors

. L] . N wisslon
: > Y Sy o vig ' "N soures " ST Sk Lo RS

b. CITY (2 ogtatd Umits, write RURAL and gis . LENGTH OF .oy 7
1A ogtaide corpurats 1o te u-':-hl o CSI' AY (1o tb phacer [ oR 2 4 g‘ 7 J . I ﬂﬂuﬂm‘, within Lmits n!
TOWN LS A /yﬂ 2 DAY TOWN EMAY °f_-; o R

. FULL NAME OF (1t E‘nt in howpital or innllwl.ion give streot Addr- or Imﬂon) {It runal, give loutiun)

’lfl'?éfpll'?:l.}'lﬁgﬁ .[LM A/g.r D17 AL, "aBonEs 3ro £. R/iPA
4 DATE onth)  (Day} (Year)
DEATH /Vt 24 /4sf

-3. NAME O o. (First) b, {Middle} o. (Last)
9. AGE (o years| If unvkr 1 YEAR | & twDeR 2 nes,

DECEASED
mpmmm.?/sr;fe M FroRencE L-oveETT
5. 6, COLOR OR RACE'| 7. ﬁ'ﬁ%}&g ISlE‘\;’ggcl'é‘léRRlED o 8. DATE OF BIRTH Gk ol P
] {Specify, t birthday on! Days | Hours | Mia.
FCMA /2 WH ITE|fever mArRED|FCE 19 1£93 ) s l |
INEE&S&EE{%TB:{&?::EEE:@]; 100. KIND OF BUSINSSD?J%T'RNY 11 BIRTHPLACE (City and Stete or Foreign Country) ‘ Izcg{]g%%??':w*zr

CHont Teacuere_ | ~Tead L LL s NVOIS

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME D 14. MAME OF HUSBAND OR wIFE

Jares toveTr (Mirearer O HArRE] — Kone

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE}CZUF!{\]T(;:r 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

tY-.n“nrauknown) (If you, eivs war or dates of pervice) e Sl_f rce ”—L STA 3 20 E ' R , _P A

——
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
Enter only onecawseper | |, DISEASE OR CONDITION .
Jiae for (), (b, and () | P'RECTLY LEADING TO DEATH*(q) Chron: v 1 Q Ryrs { :5’]

*This does not mean | MNVECEDENT CAUSES W%’I ’4

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart foflure, asthenia, rise to the above cquse (a) slating
de. It means the dig. | 'he underlying cause lagt.

A

‘RECORD

S,
ERMANENT"®

case, infury, or complica- DUE TO {c}
tion which casused death. | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contribiding o the death bt not 7 / .
related o the dlscaze or condition causing death. v /"h Dhavry Uéc. e ol &SN & }'h-c
194.. DATE OF OP'FE)AINI. 190, MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
Lo ! ves [0 [
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g.. inorabawt | 21, {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, furm, actory, strest, office hldg,, ev0.}
HOMICIBE
21d. TIME {Month) (Day} (Year) {(Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY DCOCUR?
WHILE AT NOT WHILE|
INJURY WORK AT WORK
2. [ hereby certify that I atlended the deceased from ﬂ_{)_, IQ.:CJ:, o _&&.Aé, 195 2, that I last saw the deceased
aliveon ¥y, 22 IQﬁ, and that death occurred at _ S — A m ., from the causes and on the dale sialed above.
23a. ATURE {Degroe or ti!.!e) 23b. ADDR 23c, DATE SIGNED

o @ Dirgp Tk o dibor Wi, Tuf=¥

] %Ala. BURIAL, CREMA- 'AME OF CEMETERY OR CREMATORY 24d. LOCATION (Cliy, town, or county) (State)
)

/7.55* 7'/-/5@ bose Cem, | ST £ ov sl

o REGISTRAR'S SIGNATURE VU RAL DIRECTOR/S SIGNATURE RESS
H-R&“F? ] Mﬁ. /%Ma ?74;/%1-40

u!emeut on Reverse Side) .L o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P




#
A

@

STATEMENT BY LICENSED EMBALMER -8

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

working under my personal supervision..

Student ... .ottt iia i iieieiieiaaraanaaan
Signature of Student Esbslwer

rd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




