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THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

wweeeen Primary Registration District No, -.gg.}:..?.. ....... Ragistrar’s No. ....%. ......

/60

gistration District No.

ALTH OF MISS0URI

59-001802

5TATE FILE NUMBER

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Roud.njo hfor-’
. . admission
o. COUNTY T £ LERSON o STATE #1/5SouRi ™ COUNTY\??FFt‘Jf o /
b. CITY (1 outside corporats hmn'l give TOWNSHIP only) | Inside Limits €. ClTY o Jb / tnside Limits
TOWNClysrAl Clry chll/NoD TOWN /adO ”l” il/E < Yesﬂ/ Ne OO
[ Eglg'f;l_?l:'iﬂ%gF (I NOTlnhospllal, give location)]Length of stay in 1k 4 STREEY (" outyigle, give locotion) Raside on Farm
msTiTuTION A ¥ fém € ADDRESS C)Ar 32l (iry YosO Ne
2 ::‘g:ﬁ" Firat Middls Lagt 4. DATE Month Day Year
+ . OF
(Tope or priat) T/nA Dgle  MuSGeArEs et Jav. 7, /557
5. SEX 6. COLOR OR RACE  |7. maRRIED (L) NEVER MARRIED [J] 6~ DATE OF GiRTH AGE (In years | & UNGER | YEAR [iF unoER 24 s,
o / F gthdav) Momihs | Daws | Hours | Min.
["EmalE WHITE wioowsp [B”2— owonceo (| /A R. /7 /ffo I

102, USUAL OCCUPATION (Gioe kind of work done [100. KIND GF BUSINESS OR INDUSTRY

during most of wor;lnv life, eoen if retired)

P SE WiFE

12. CITIZEN OF WHAT COUNTRY?

L. 5 A,

1. BIRTHPLACE {Cnly and atate or country)

SAales, mo.

13. FATHER'S NAME

Wiiciang P Eimen

14, MOTHER'S MAIDEN NAME

JamAa Wagnver

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(o) Noen &

17. INFORMANT Addresy

16. SOCIAL SECURITY NO.
{Yer. go. or unknown} | {If yes, pive war or dates of servicy)

HeRerr L, ﬁ:;fﬂ;q Caysrae Cily, #po.

16. CAUSE OF DEATH |Enter only one catige per line for (a), (b}, and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Joreonary thrombosisa

INTERVAL BETWEEN
ONSE%AND DEATH
ra.

Anterioscfsrotic hLeart Pisease.

Svre plus

Conditions, 1] an{, BUE TO (b)
which gerve rise fo
abo?c cause ;e).
atating the under-
= Iying  cause last. DUE TO (¢)
o PART {i. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEM IN PART 1{a) 19. WAS AUTOPSY
E . PERFORMED?
Y Hyper-trophic artkritisa ‘7’9@@ ves[J nall +
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 11 of item {8.)
& 0 u] O —
< 20c. TIME OF  Hour  Month, Day, Yeor
hi INJURY ¢ m. ——
E p.m.
% | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. g, in or about bome, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ fatm, factory, street, office bidy., etc.) -
WORK AT WORK - -

Death occurred at 8:30 F.

2l. I attended the decoased from __OC LM__I_%E r 5!0 _Mnd last saw :;;l_dive on Jan, {, 1959

m on the date stated above; and to the beat of my knowledge, from the causes stated.

20, SIGNATURE {Degree or ‘tm:b
L[]

Nabor 1 Rm::a_qL_ .

22h. ADDRESS 22¢. DATE SIGNED
Cryetal Zity, o, 1-9-59

23d. LOCATION (Cify, forn, or county) {State)

Sateny, pro-

RIAL., cnguu!?n‘. 235 DATE 23c. NAME OF CEMETERY OR CREMATORY
EMOVAL (Specify
/=11~ 5 7 |Cedag Grove Cemsreny
- [24. FUNERAL DIRECTOR ADDRESS 5. D

lr-b }”D\

ATE RECD. BY I.Odll. REG. . REGIJTRAR'S S|GﬁATUﬁE@#’-\
/=10 {9 D

M 2. @6{:{/ @e;«sm

(Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by

. Student Embalmer No
working under my personal supervision.

Student

Signeture of Student Embalmer

P. O. Address.C!.@)f.lTelé.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




