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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 25 1959 STANDARD CERTIFICATE OF DEATH 5}9;,‘909961 _________ _
BIRTH NO. REG. DIST. WO, _Lé_D_ PRIMARY REG. DIST. NO. J‘rf R,,,J,,‘,HN _.I/Z_

1. PLACE OF DE H
a. COUNTY ;
EFFER So /\/

2. USUAL RESIDENCE (Where decossed lived.
a, STATE b. COUNTY

H instltetion: residgice before
rdiniwiont.

b. CITY (1f outride corpurste limits, write RURAL snd give ¢. LENGTH OF

Is Residence within Ilmit of

15. WAS DECEASED EVER IN U,S.ARMED FORCES?

{Yes.no, or upiinown} (1f yes, wive war or dates of service)

16. SOCIAL SECURITY
NO,

WM_H.

17. INFORMANT'S SIGNATURE OR NAME

o5 (TorrE Feie

c. CITY 1—7 4.
TOWN ;é_; e < townabip) | STAY (in this place) TOWN 0 ;/LL 0 /j " iy uhlnwmﬁ,;kaowm
d. Fgéls.Plii_If\Ah"l_Eo%F (1{ nop in hospital or institution, ciga streot address or locationy As.Drl'?REEESTS (I rural. gizalosewion}
NSTTUTION A7, o i) Lo Eed /
3. NAME OF “a. (First b. (Mjddle) c. (Last)
DECEASED 2 (. } . % ( , 4 Dg}'E (Month)  (Day} (Year
{ Type or Print) LLIE LD e ME FER DEATH %4_ /¥ /7 .\/f
5. SEX t 6. COLOR OR RACE | 7. MARMRMER—MNEVER-MARRIED, 8. DATE OF BIRTH 9. AGE (b years| IF UNDER 1 YEAR | & UWDER 2 WS
J E w !E‘ ! WIDOWED. . Z -? g :!é ingt mdly) Monlh:, Days | Hours | Mia.
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR_IN. | 11, BIRTHPLACE ' T
done dur, lmultulworldn_; .l:ennurl:l;r::l) b DUSTRY {City end State or F:""' (‘:o"“,) Cgbﬁ%%?FWHAT
oiazrd s i LG A A AW 4
138. FATHER'S £U 13b. MOTHER'S MAIDEN NAME 14. NamE OF KUSBAND OR—vTPE
' 2, 7 D )

ADDRESS

*This does not mean ANTECEDENT CAUSES

f=i =
18. CAUSE OF DEATH MEDICAL CERTIFICATION INERVAL BETWEEN
 Enter only opecsuseper | 1. DISEASE OR CONDITION o i / =
Jine for {a), (b}, and () | DIRECTLY LEADING TO DEATH® ) eTepra /#e,m. srrh )/ r 2 .

the mode of dving, such | Morbid conditions, if any, giving DUE TO (b}
a8 hear! fatlure, asthenia, rise to the chove cause {a) atating
ec. I means the diy- the underlping canse laat.

caze, infury, or complica- BUE 7O {c)

tion tehich coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byl =ol
related to the disease or condition causing death,

19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?
230X | ) wbr

WHILE AT NOT WHILE
WORK AT WORX

INJURY

21a, ACCIDENT (Bpacity) 21b. PLACE OF tNJURY (s.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE home, farm, Iagtory, street, office bldg..ev0.)
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hous} 2le. INJURY OCCURRED | 2ir, HOW DID INJURY OCCUR?

2. I hereby certﬂfy that I allended the deceased from(Q&’_\‘_J_'L IELL lo _3_.; 19%1 that I last saw the deceased

alive cm 19.& and that deatk occurred at /352 m., from the causes and on the dale siated above.

23b. ADDRESS

Cyiot LZr P

Z3c. DATE SIGNED

3 2/ 57

-2/-59 0 A A~

Tis BURIAL, GRGMA. | 24b. DATE z4u NAME OF CEMETERY MEWERY %ocan 7(Olty, tows, or conaty) (State)
il & LEJiLeE Vs

DATE REC'D BY LOCAL { R RAR'S SIGNATMQE
PAWE ff REG. g .
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(Licensed Embalmer’s Staternent on Reverpb Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student

Signature of Student Embalmer

’
Licensed En_}ba;l‘mer No. f[//
g

P. O. Address 2 ):%0/0

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 license).

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




