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INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE; PLA

1

THE DIVISION OF HEALTH OF MISSOURI

58-—04'?0*?1

STANDARD CERTIFICATE OF DEATH State File No.... .
sFllR]-rEUNOJAN 2 3 1959 REG. DIST. NO. ‘/3 PRIMARY REG. DIST. W-_a_gQ'Zaiﬂrar': Ne /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. titution: residence befurs

a. COUNTY Ze e a. STATE ﬁ) b. COUNTY

.I_e édm?lun)

b. CITY (If outside corpurate limita, weitse RURAL and give

¢. LENGTH OF c. ClTY N 0!?0 4. It Resldence within Lmigfor

township)| STAY {in this place} U a e!u hcnrpnnted ]
TOWN 23?2—(&& BLwFFE 2 Lays 16N Bw éﬂ Len SR il = A
d. FULL_NAME (If mot i bospital or institution. mive street addrees or loeslion) o STREET (i rural, give location}

HOSPITAL OR ADDRESS
INSTITUTION Ble FF //oa P o e/
3DNE,%'EESOEFD 7 {Fist) b. (Middle) //,. c. (Last) 4. DATE (Mozlxth) (Day) . (Year)
(v Pty JnSE p i (. MassSeEy o /. 29. SF
9. AGE (In years| IF UNDER 3 YEAR | & UNDER 24 W3,

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH

1 - . ! | WfDOWjE. IJIVORCED.?(ipnl!y) g S_- 157/7

Last birthday)

Munl]u’

Deye Bounl Min.

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BLISINESSD%R IF;{ 1i. BIRTHPLACE

m f workipgs -. "lni!rnlr-d) STRY
)Y ra Ne

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

(An krvow ~ Uw kv e

(Cicy and Shn or Forsign Country} ’

. NAME OF HUSBAND OR WwIFE

12, CITIZEN OF WHAT
UNTRY?

i2. INFORMANT'S S5IGNATURE OR NAME

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTC‘)(

(Yes, 8o, or ynkuown} | (If yes, give war or dates of service)

 Eater only onecause per | 1+ DISEASE OR CONDITION

18, CAUSE OF DEATH

lipe for (8), (b), aud (Q) DIRECTLY LEADING TO DEATH® ()

ADDRESS

ONSET }D. DzTH

ANTECEDENT CAUSES

*This does nol mean A ’ M
the mode of dying, such | Morbid conditions, if any, giring DUE TO (&) 1 (D / Ko
oa heart fatlure, asthenia, | rite 10 the aboove cause (o) satiag
de. It meany the diy. | the underlying couse last. } -
case, injury, or complica- DUETO @{ 377 e P g APy I A] U‘ué—-..m
tion which coused death, | 10. OTHER SIGNIFICANT CONDITIONS [

Conditions contributing (o the death but nol
related Lo the disease or condition causing dealh.

19a. DATE OF OP_FI%AN 19b, MAJOR FINDINGS OF OPERATION

20/

20. AUTOPSY?

YESD NO

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY tex-inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE 7 bome, larm, tnctory, strest. office bldg..eta.}
HOMICIDE -
21d. TIME . Qﬁonr-h)\ tDu)Q T(Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OQOCCUR?
F LT WHILEAT ™) NOT WHILE
INJURY = | “work AT WORK

22.-] hereby cei'_tgy that } atiended the deceased from _Lﬂ_i_ 191 lo Mi: IQJJI that I last eew the deceased

., from the causes and on lhe dale slated above.

dlive on 19_3_1, and that death occurred at

Bc. DATE SIGNED

|—i2-359

ey S50 i Bl e

BURTAET CREMA- | 24b, DATE Edc. NAME OF CEMETERY OR CRElﬁT\Toav

TlON EMOVAL (Bpedf:
" ). 8 \’ouw-l M
IGNATURE

25. FURERAL DIRECTOR'S lymu

B

{Licensed Embalmet’s Staternentfon, Reverae Side)

Conlm ..

Tt?‘i {tOlty, town, or county)

(Slnte)




ON 4

STATEMENT BY LICENSED EMBALMER

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

.......................................................................... taneane., Student Embalmer NoO...o.....-..

working under my personal supervision..

SEGER oo N Ayx»iag.,
Signature of Student Embalmer

Licensed Embalmer ‘No..ﬂl.:-r.‘é
P. O. Address Lhu,ﬁ-k\d&«‘)

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

to comply with the above constitutes grounds for revocation of iicense).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,

b



