THE DIVISION OF HEALTH OF MISSOURI

o 00 STANDARD CERTIFICATE OF DEATH W29-014'731
10.48 ile
« [FLEDMAY 61959
c? | — ff.‘_' DI5ST. WO, PRIMARY REG. DIST. NO. Rwﬂ,g__m&_
5(; ‘fg I. PLACE OF DEATH : 2. USUAL RES%{WM decsmsed lived. If instihation: resiience before
a. COUNTY a. STATE 4 b, COUNTY sdlostmdon).
b. CI"I;Y (It outzlde corpurs -rlua.mL-addn é%a'f"nfﬂifa < CITY - d I Recjency within limits of
i - A lpess | ETTE
d. FULL NAME OF (f not fa howpital S, wire sirwet add . G rural, wive location)
3 wstininon/ géégéﬁ. Phills PS s IP3BS e/
3. NAME OF . (First) b. (Middis) e (Lest) “T 4. DATE (Month)  (Day)  (Year)
DECEASE ras!
(o i) S E YA Mﬂscﬁmé DEATH </ /& oF
5. SEX 3 | 5 COLOR OR RACE 7 MARRIED. glz‘wggcgnmm.) 8. DATE OF BIRTH 2 5. hA.“GE Qo real I-l:u, 'nﬁ v m =
N A | tire | prerccd [~ RE- = I
10a. usum‘occupmou PATION (diiwiindat work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (0., oy seute or ,_m._"'r:m, o[z CrrIENQFmT
g X Aroe» ¢ =20 Lowrs, /20 _ % 4/» 5 /‘?-
Iil.‘h. FATHER'S N»A@—) . 13b.. MOTHER' 5 MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE 7
//e'n ~y/ Ll > |Koerse 7B ¢-»/c ~ | ber 44 Zﬁwser»’&/ ]
E .ms";‘ﬁ%o E\(iuﬁn’_‘ir:*?' S. AiMdEg' 202;3; 16. SOCIAL sEcuanTg 17. INFOR 5 SIGNATURE OR NAME ADDRESS
‘s | EZ /9" . /ovd-e sl r— Jéjf A'/ (/

18. CAUSE OF DEATH . CONDITION
. Enter only onscaeper § 1. DISEASE OR CON
line for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH‘(A)

*This does not mean | ANTECEDENT CAUSES

the modz of dying, ruch | Morbid conditions, if rmy, m DUE TO (b)

o beart fallure, asthenia, | rise to the above catise (o) sating v
de. It means the dis- ﬂctmdcﬂﬂwmchd

case, ingury, or compli DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the decth but not
related Lo the disease or condition causing death.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . N.ryﬁ 7 |
TION
. . YES w ] ‘
21a. ACCIDENT Epecity) 21b. PLACEOF INJURY (e.z..kncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " | home, farm, factory. strest, office bldg. w0 :
HOMICIDE :
214. TIME (Month) (Day) (Year) (How) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE| ‘
o WOR! AT WORK
22, I hereby certify that I attended the d d from 19 ____, lo . , 19 , that I last saiv the deceased
alive on , 18____, and jhat death occurred d&_ﬁm., from the causes and on the date slated above.
GNA Ié ) or title), 3| 23b. ADDRESS Zic. DATE SIGNED
(52,2 \4«4,-,1,,., J300 (i A 2757
zn BURIAL J 24c. NAME OF CEMETERY OR CREMATORY . LOCATION {City, town, or county)’ 7 (State)
Z0-2F 45’4/7:,‘7,‘7! oers ZLowss 00«.-'?5' /’/d;
| DATE RECD BY. LOCAL REGISTRAR'S GNATU 75. FUNERAL DIRECTOR'S SIGNATURE

APR 17 '59™

a@g T errirs 3355 3 Am e B
Yy (: Emhlmer’n Statement on Reverse Gide) . J

Lig




STATEMENT BY LICENSED EMBALMER

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

by me, or BY ..o iie ettt et n e ceerraitasneencaeean Cocsnnns , Student Embalmer No.............
working under my personal supervision.. N
Student......ooomoiimiiiiiiiaiiiieiie e enaiiaaas ‘ Signed-rH M -HlA N -

. Signature of Student Embalmer

Licensed Embalmer No.t 22
P. O. address ). D0. GJE

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

If. embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

e t.lus body is not embalmed, fact should be so stated above.




