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: BIRTH NO.

X THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g_‘_\___PRlnAHY REG, DIST. NO. _"lei. Regisivar's No...‘.,..‘i.:...g...&ﬂ .....

BLED DEC 30 1958

58-044935

! tle No,

I. PLACE OF DEATH
a. COUNTY

MiLLex

2. USUAL RESIDENCE (Where d d lived. If Inmtituti il before

¢. LENGTH OF
STAY fin this place}

b. CITY (11 outcide corporate timits, write RURAL and rive

R towmahip)
TOW, b n T

a. STATEm cﬂL‘f‘do b. couNTy-P éLd ady nmf

c. Cg’Y Resof. angrddmwtmmugmu;
. o ipcorpora! town?
i Puebl o 4 b A

d. FULL NAME %F (If mot ia hoapital ar institution, give sireat address or location)

e O
STREET (if rurst, glvs location)

RS 2ns= - 198 T

HOSPITAL O
INSTITUTION i 4 by p ﬁ 71 ;i -ggg %-zf-,u.
3. NAME OF u. (Flrst) b. (Middle)

c.y {L-ast) 4. DATE (Month) (Day) (Year)

ﬂLa Nzo- D = [FLLePmaN

DECEASED
Daunits - Makin e

{ Type or Print)
5, SEX 6."COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCE (B7c1fy)

Femaiel | White MHBR

8, DATE QF BIRTH
ln.n birthday} Munlb:l “Days | Hourm | Mia.

oU = /9.21/

o PRN'S - Dfé‘i”:m EF‘:"W , EE%/

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF EUS[NES OR_IN-
dn; during moet of workiag life, even if retired) DUSTRY

puse ~ it o Bt-Home.

n B]RTHPLACE (City xad Stete or Foreign Cosntes) I thgITIZEN?FWHAT

Ceduw- Co- Mo | USA.

13a. FATHER'S NAME 13h. MOTHER'S MAIDENM

i5. WAS DECEASED EVER IN U.5. ARMED FORGES?

(Yocﬁ or unknown}

SOCIAL SECURITY
{1F :n rive war or dates of service) NO.

oNe

NAME 14, NAME OF HUSBAND OR WIFE
oRRIS

s Pobept- Chitten-
&L Do#gﬁ?%ﬁ?u}p

. Enter only onecanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a}, (b}, and (c)
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fatlure, asthenia,
ac. It means the dis-
ease, infury, or complieca-

tize o the above cause (a) stating
the underlping cause lesl.

DUE TG (c)

MEDICAL C#RTIFICATIO

DIRECTLY LEABING TO DEATH®(yy MMM y.4 : 7
Morbid eonditions, if any, giring DUE TO (B) m

17. INFORMANT'S SIGNATURE OR NAME
Qosie-Hay-ELLeqman-

INTERVAL BETWEEN
ONSET AND DEATH

LROCTVEE

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauring death.

156, MAJOR FINDINGS OF QPERATION

tion which eaused death.

19a. DATE OF OPERA-
TION

Se'réczz CORNTRSION LINGS
V% 2 2 VY%, A

/L s

20, AUTOPSY?

YESD NO

& LuNES

o1

21a. ACCIDENT
SUICIDE
HOMICIDE,

2id., TIME {Mooth) {Day) (Year) (Hour) 2le. INJURY OCCURRED

INSORY 2. X525 5F 2P o | Mo L o 2

21b. PLACE OF INJURY (e.¢., in orabout
homg, farm, fagtory, atreet, office bldz.. eto)

(Bpacify)

. (STATE)

o.

21e. (CITY, TOWN, OR TOWNSHIP)' ’ ( )‘)

21f. HOW DID [NJURY OCCUR?

Dromossick EoicssioN

193% 1o /2. 26— IQ_IFthat I last saw the deceased

WORK
22. ] hereby certify that I atiended th? deceased from 2-23=

clive on _,Cl:_l-,‘ﬁ:'.., 19 , and that death occurred al

M.m from the causes and on the date staled above.

%7

{Degroo or title)

D.0- 2

23b. ADDRESS 23c. DATE SIGNED

Tuseumb'a~ Mo 24 Dea =S,

242. BURIAL, ¢REMA-
TIQN, REM_OVAL (Bpecily)

ﬂu: amss/ LovE

242, NAME OF CEMETERY COR CREMATORY

244. LOCATION (Qity, town, or county) (State)
-

REGISTRAR'S SIGNATURE

mﬂ"’r&(gf

TE REC'D BY LOCAL

87, 195%

25. FUNERAL DIRECTOR™S $1GNAT
.

t onn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embal
by me, or by ... e , Student Embalmer No.............

working under my personal supervision..

Student ... ..o iar e Signed ~7.pf<

Signature of Student Embalmer

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

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

I +his body is not embalmed, fact should be so stated above,




