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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD o

a. COUNTY

r00239-5%

blEn JAN 5 1959

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH ,.58-046043

REG. DI15T. NO. 3_1_8___ PRIMARY REG. DIST. "01-0-03—— Registrar's No. .1.241.5.7.“.

2. USUAL RESIDENCE {Whare dovosssd lived,

a. STATE M a b. COUNTY

If lostitution: reside) before
adimnimion).

faul_s

b. CITY (i outside corpurats limits, write RURAL and give <,
ownahl

LENGTH OF c. ClC-)rI;( (If outdde gorporats lirnits, writs BURAL and gve township)

FATHER'S NAM

p[laa.

_[Yy a- unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I you. give war or dates of sarvics)

1] STAY tia this plaew)
oS4 Louss ’ “| o ST Aows S
d. FULL NAME OF (If not In hospital or | ve pirapt or loestion) d. STREET - (I rara), give loca!
18- NERS: 2 L LT by 23§35 Cass
3. NAME CF a. (First) b. (Middlef o (Last} 4. DATE (Month)  (Day) (¥
DECEASED ' oF oy, ear)
{ Twpe or Print) ?a_rf_ara due. ///e/V-S'ld ca /2 yi/s /fﬂ .
5, SEX 6. COLOR OR RACE { 7. BRTeED, NEVER MARRIED, | 8. DATE OF BIRTH | ¥ A Gl # wo ) i | 7 o
VEYEDBIVOROLA -, ) e birthday) | Mon Min
)21 N 7} a S LLEY: [ 9 |95
t0a. USUAL 2&9?,’?7“’" (G kind of work { 105, w INESS OR IN- | 11. B!RTHPLACE T — i2_CITIZEN OF WHAT
G mem LSSour; o | 5 A

14, NAME

F HUSBAND OR WIFE ‘

oNZ
5 SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter anly oneceuseper
line for (8}, (b), and ()

*Thie does not meon
1he wiode of dying, such
a3 heart fatlure, asthenis,
ec. It meons the d-
tass, injury, or complica-

Ne >
DICAL CERTlF[CATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®¢

tiom which cansed death.

‘SSEY AND DEATH
ANTECEDENT CAUSES , /
Morbid conditions, if eng, m DUE TO (b)
rite 2o the et cods (¢ cing -
DUE TO () 7 2L 5/
11. OTHER SIGNIFICANT CONDITIONS . rd

Conditions contributing to the death bud ot
related to the disease or condilion causing death,

20. AUTCPSY? =2

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ot
. - TIOCN
_ ves [ 1. w0 [
21a. ACCIDENT (Soecity) 21b. PLACEOF INJURY (ss..fnorabost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home. [arm, [actory. stret, office bldg., 010 .
HOMICIDE .
21d. TIME (Momth) (De¥y) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY = | woRK AT WORK

22. I hereby ify that:1 allended the deceased frm% lo %91& that I last saw the deceased
alive on hS Iﬂi&,' and that death occurred from the ea on the date slaled above.

23b. ADDRESS

Wﬁbm

Zc. DATE Sl

/éﬁ'

(Demo or titlexD]

%1“du oﬁ.l.mTu FIT A oars/ / 24. N cemrr;nv OR CREMATORY | 24d. LOCATION (czy. town,u:rpuunty) /gs(m;
’ / aRrs ovrs o
DATE RECD aitocm_ EB/ -5’157{(;"{;5 Z/ /‘/5 FURERAL DIRECTOR™S 8)GNATURE ADDRESS
OEC 1775 P =] re 2ty 5T N Konsshi s

s Statement on Reverse Side)

7y [




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.ee.

Student Enbalmer No.

vorking under my persona! supervision, ‘/C%
Student Signed...... A % s, ool S

eeereseeseaee e L Lo 4227

ety Ty A3

' POAddress __M

A
Nate: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. " (Failure to comply with
the above constitutes grounds for revocation of license.)

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