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

G7493~S¥

THE DIVISION OF HEALTH OF MISSOURI

38-046554

l FD g STANDARD CERTIFICATE OF DEATH State File No
" BIRTH NB]AN 5 19 REG. DIST. NO. _3_1&_ PRIMARY REG. DIST. m]-@_a,_ Kegistrar's N;‘-;‘-S;g-gw__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decessed lived. If Instiwtica: residence befois
a. COUNTY a. STATE MiBEocuri b. COUNTY Crawford -d-ni-}on‘-
b. %EY [i¢] corpurats limits, writs RURAL and give gTALYEI‘LG‘Th}: .S.F.\ '!1(‘ CITY (If outsdde corporata limits, wrise BURAL and give townghip)
TOMN §: 2 Bl D I Y vyl 0 Sheelville

the mode of dying, such

d. FULL NAME OF (If pot in boapital or Institgtion, give strest address or location) d. STREET (If rurs!, give location)
HOSPITAL © . }DDRESS .
ML NsTTuTioN ) enenn eSS HoSPIT Bbe 13
3.DNE%ME %FD a. (First) . (Mlddle) ¢, (Last) 4. DATE (Month) (Day) (Yean)
tyea iy Y@ rraaew (Une) - EAR pEAH.. D EC. P8
5. SEX 6. COLOR OR RACE | 7. VA:IAD%RV!'EDD. gls‘%'gc .\ésnmen. 8. DATE SF BIRTH ) hA.l;iE Un rean) 7 Moo+ vuak | @ roen s
5 {Bpecifr) birthday, on H Mln
MALE | WHITE | wvever marc g O| DECEMBER 41452 — l i Py
10::,“ ”ﬁ,',’,‘?,,'; ﬁ?,?;m (b vind o work i0b. KIND OF BusmassD%gT I;I\; 1. BIRTHPLACE (44, vad State or Foraige Covstsy) . tzcngNr_ﬁrg( OF WHAT
-— - ST-LoVIS MiISSoull & u.sA,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mieron F YearyY Lupriorit [aPrPeLsoN |~
i5. WAS DECEASED EVER IN ¥, ARMED FORCES? [ 16. SOCIAL SECURITY | 7" INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, 8o, Ajuknmm) ! (Il you, xive war or dates of sorvion) NO. - 5
° - Meeron s Ve QR/ TEELYILLE, V0.
18, CAUSE OF DEATH MEDICAL CERTIFICATION / ‘%ﬁ“}"}'ﬁ gzm
N 'Enmonlyongmmw f. DISEASE OR CONDITION o \ — .
e for a), (b), and fe) | DVRECTLY LEADING TO DEATH®(5) AGCENES S LEFT LuNé L SRR
. ANTECEDENT CAUSES .
This dose not mean EVENTRATION ~ L. LBAF o€ D1AMIRAL "'lrm..‘..\_

Morbid conditions, if any, giving DUE TO ()
rise to the abote cause (a) stating

o# beart fallure, asthenia, 1he underiytng caute fast.
DUE TO {¢)

ete. Ji means the dis-
ease, infury, or complica.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death ud not
related Lo the dizease or condition causing death.

tion which coused death.

56 o./g/

15b. MAJOR FINDINGS OF OPERATION

m—

19a. DATE OF OPERA-
S TTION

" ]

DATE REC'D BY LOCAL | §

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g., lnoraboat | 21¢.-(CITY, TOWN,. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm. lactory, street, office bldg., eva) .
HOMICIDE ——— ,
214. TIME (Mouth) (Day) (Year) (Hour} 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.n'r NOT WHILE|
INJURY - i
2. I hereby certify that I atiended the deceased from PES Y4 1958 4o _OECYH  195%  that I last saw the deceased
alive on £C , 1954, and that death occurred at _9:3 O Am., from the causes and on the dafe slated above.
|} 23a. SIGNATURE {Degrve or %Ig) 23b. ADDRESS 23. DATE SIGNED
JW o 1 Hawyl~ \/JJ-(—-T P/L'vyg "fl"*‘ nL}bllfB
%ao. BHER’; g&.&mwli 24b. DATE 24:. NAME OF CEMETER R CREMATORY 24d. LOCATION (Olly. town, oI counly) (5tate)
ﬁh&_‘_ﬂg IZ/&/;’X STEC-'L/H.LE 5 = /= ‘|_l
i §'S 31GNATURE Aoolus

cre, Mo




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by

Studont Embaimer No.

STUAONT eenrenaeiranernsonsnranns Slxmg*_, & JM %’ W

Student Embalmer
' Licensed Embalmer No.<2.2Z, #“Z. /

P. O. Addrm_.ﬁ{fﬁnm Db

Note: The zbove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above oonstmnu grounds for revocation of license,)

chubodynnotembalmed.faﬂlhouldbem‘mdabove.

«*

working under my persona! supervision.

.t

B




