THE DIVISION OF HEALTH OF MISSOUR! 59_017519

e |‘,' STANDARD CERTIFICATE OF DEATH
a8 LED JU 8 g State File No...
| "BIRTH NO. N 195 REG. DISTY. NO. lﬁi PRIMARY REG. DIST. N0, Registrar's No 5
1, :IESICJ:NE T‘?F DEATH ] 2. AussTLi_?EL RESlDENCE mtbm doel;ng olm Yu h.mil“ mldcnu Hi:..

b. CITY ot ontale o carpurate mits, write RURAL and give

¢ LENGTH OF || c. CITY (if cutbide corporate tizmits, write RURAL snd give thwnship)
townabip) OR

Y (in this place)]
TOWN 8L nianss

d. FULL NAME OF (It not in hoadfial or lustitution, give street sddress & location) d. STREET (It rurl, :&'quon) d ¥
HOSPITAL OR ‘ ADDRESS Fa
INSTITUTION . Yo . —_—
s Name oF, 8. (First) b. (Middle) c. (Last) | 4 DATE  (Month) (Day) (Yea

{ Type or Print) DEATH
5, SEX 6. COLOR OR,RACE 8. DATE OF BIRTH 9. AGE. (Io yuars

Dee 25 15651 '"‘3‘“"

11. BIRTHP! E (Btate or forelen souutey) * 12, CITP:%EN OF WHAT
Y3

10a. USUAL OCCUPATION (Give kind of work

dons ‘mowt of worl 1ifs, wrea if ro

ilau._ ATHER'S NAME

15. EASED EVER IN L1, S. ARMED FORCES?

(Yeos, Wown) {If you, xlve war or dates of service) ‘

18, CAUSE OF DEATH

ONR av : .
| Enter only onecause per | 1+ DISEASE OR CONDITION ] .
ine far (a), (b), and (o) | PVRECTLY LEADING TO DEATH® (5 MNosa :,i exrie 1 Arar L 0s¢.S —‘i—dh-r-s"—-
“This doet mat mean | ANTECEDENT CAUSES “f o -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (&) *-_"LS_LILAIiﬁW - Lorad __L-Y_??v_u..x

af heari failure, asthendn, | rite fo the above couse (a) stnting

e, Jt means the dis- the underlying cause Igat,
care, injury, or complica- DUE TO (c)
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditionr contributing o the death but not
related to the dizease or condition causing death.
19a. DATE OF OP_FIFgN 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY? o
. //4 "/){ YES D NO D
21a. ACCIDENT {Brecity) 216, PLACEOF INJURY (sg..Enorabout | 21z, (CITY, TOWN, OR TOWNSHIPY {COUNTY) {STATE)
SUICIDE home, farm, fagtory, street, office bidg..exa.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from .m.ﬂ_?_l.,i 1959, to m_e_T_LE'_ 19_5%, that I last saw the deceased
aliveon N s K 1957 and thal death occurred at —& @ m., from the causes and on the dale stated above.

23a. Sl ATURE ' {Degroe or title) 23b. DDRESS ,23: DATE SIGNED
%%c Ron_ o %..L Cts o

WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

245, BUR AL, CREMA- Zc_IQME OF CEMETERY_OR REMATORY 'riouqn;. town, ot connty)
TIGpg REMOVAL
DA D BY LOCAL \ 2. FUNERAL DJRECTOR’
REG.
Z— V.74 f / Ay ’ y }  , ,




STATEMENT BY LICENSED EMBALMER

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

. .. Student tmbalmer No .
workigé under my personal supervision.
Signed.... M_%_X.___J Y
SlgNed.ciiicasaasssvusonnnonnaans teeanaans 3??7
Student Embalmar . Licensed Embalmer No

P. Q. Address O\M? I .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT[N@' (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




