THE DiVISION OF HEALTH OF MISSOURI

59—9;&085

alth,
elfare STANDARD CERTIFICATE OF DEATH
blic - STATE FILE NUMBER .
vice IF"_E[] MAY 2 9 195%,9,,"01.“ Districs No/\ ;_..__.._._.._.___.__... _Primary Registration District No. g:;--? .. Regisirar's No. /rll S——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docensed lived. If institution: Residence before,
% a. COUNTY a. STATEp, - * b COUNT admissian), -
. MNissou.g A
57 b. CloTY (4 ide corporate limits, give TOWNS:‘”P only) Inside Limits- .| . c. A -|n'sidp‘: u_niﬁ
S Cue] Pratrie |eiiweX L vetigen
c. FULL NAME OF {If NOT in hospital give Jogation} | Length of stay in b ‘700,5- STREE.;S (If outside, give locatj on} .Reside on Farm
HOSPITA ’ ADDRE -
Qo wsmitur o, ’ IA dd fIC M_A[l_x’ Yos TJ No il
-3: 'NAME OF DECEASED First v Middla - 7 Last 4. DATE Month Dy Year
- " (Type or print) T OF
(Frper ade Q - 2/d ocin_(Viay } 91959
SEX 6. COUYPR OR RACE . 1 8. DATE OF BIRTH ' 9. AGE ¢ Furoer 1 vear] IF UKDER 24 HRS
\ uarmizo[ Jnevermarrien(]| bindar) [Famthi | Baye 1 Foora ]~ Him.
M4 e, €z wiooweo[ ) pivorcen[] R, ,). —IP ﬁ d| I o a
,On. WSUAL OCCUPATION [Give kind of work done | 10b, KIND OF BGSINESS OR VRTHPLACE (City ond mm or ceonrry) 12. CITIZEN OF WHAT COU@-
ufing most of working life, even if retired) DUSTRY : Tor
' D, x:»?fwt/,,/hf’”adﬂ/ WY

130, FATHER'S NAME

13b. MOTHER'S-MAIDE

Moy

14. NAME OF HUSBAND OR WIFE

A

ﬁ?imuugu__r'v
| 7. wroruant/ g

2
w
:‘d 15, WAS DECEASED EVER 1N U.'S. ARMED FORCES? 16. SOCIAL SECYRITY NO Addras
= [l {Yes_no, or unknown}| {If yes, give war or dates of service)
gl iy e o ol datlas. ($0Y e .
0. 18. CAUSE OF DEATH (Enter only one causp-pwr line gbr (a), {b}, and {c).) / RYaL BPETWEEN -
w PART L. DEATH WAS CAUSED BY . - ’ P ONSET AND DEATH
w IMMEDIATE CAUSE (o) M ANAL L AR A ML At /L ALY A .
[
& )« I 2 iﬂ .
& Conditions, if any, DUE TO (b) AR A A a 9 o , b’ o
D= which gove rise to .
L above cause {a), } ‘
r4 stating the under-
2 z lying causs last. DUE TO {c) =
; ZfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the tarminal diseose condition given In PART I {} 19. WAS AUTOPSY
S b PERFORMED?
1 H +f 260 YEs[] No[]
" x %] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Erter nature of injury in PART | or PART [l of item 18.)
T L Mu i
-~y o O ] -
] F
4 j Ul 20c. TIME OF Hour Month, Day, Yeor
; D8 INJURY  a.m.
E 3 x p.m.
= g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w \VHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
5 g AT WORK
E 21. | attendpd the deceassd from , to S o l‘ ’J .f:F and last saw h‘ .dllve on .‘ /8 -~ J\q
E Deathﬂmred ot m on the date sjote above; and to the best of my hnowledge, from the couses lh*ed
? 2 |G| E {Degree or title) ol 2 ADDRESSQ ﬂ 22e. yﬂ)
5 ~— .
z YU o V&85
Z RiaL, CREMJTION, 23;- D#E 23c. NAME OF CEMETERY OR CREMATORY LOCATION (Cl!y tawn, ar county} . {S1are)
L REMOV AL (fpoWify} .
Ineyde (959 .fl—r

24- FUNERAL DIRECTOR DRESS

25

e .

RECD BY

._/-/

26,

A: REG




SR LT SR R N

*
Y 5 X4 — . "
. }:’. 3\."\7\ T_.ln LA "!? e e N - . . ‘_ % L ’”b Y ] _"‘4 _.{‘ )j-.'ﬂ
L ] [ \
G B - g
X » v\ Al ]
A \ Y * .
.
[ . - ] @

STATEMENT BY LICENSED EMBALMER

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