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Albl dizseases in Part | must be cousally 1elated.
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LJ.:.UJWAY 9 8 1G85 QR esiswarion Disr

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ict Na. .

....Primary Registration District No

30)&‘&»

59-018775
R X

PLACE OF DE 2. USUAL R E {Where dnceased lived. If inst lon Residence before
a. COUNTY o STATE b. COUNTY 5 g admi sgion)
b. CITY (I gugsle coporae limigef give TOWNSHIP only) | Inside Limits c. c{leRY r Insyﬂls
TOWN %&' Yes [E/No O TOWN Yes Ne [
c Eglgé_lﬂf\%gF (1Mo in@spnal, give location) L’Lengrh af Atay in 1b 05_92 %%Eg {If outside, give Jocation) Reside on Farm
O INSTITUTION Z h{xy& . 7/:3 )"/CAAAM Yos [ No [

6. COLOR DR RACE

o | Yflade>

5, SEX

MARmEDQ‘ﬁEM/ER MARRIEDD

¢ woowen[[] pivorcen[] -

B2 GsuaL SccuPATION (Ki¥e kind of wark done

ring wepkier) [ifed aven if retired)

130, FATHER'S NAME

Lad Az

[ /zf‘.“‘-" A

15. WAS DECEASED EYER IN U. S. ARMED FORCES?
(1 yes, give war or dates of sarvice}

(Yes, 11.1, or unkncwn)

—

10b. KIND OF BUSIMESS OR 11.
TRY

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITYAD.| 17 FORMANT

PART !. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, and {c).}

Acute leukemia

8. DATE OF BIRTH

-

Q: ' 2 ’ z ' : |n;! bii!hduy
ar cauntr a

RTHPLAGE [City a

3 :{Tme OF DEfEASEu Fifer Middle Last 4. [%(;E Month Day. Year
ype or print -
ames’ Bisy hserrs 0% Mg ~ A1 =)

IF UNRER 24 HRS
Hours I Min.

IF UNDER 1 YEAR
Months | Days

@. AGE (I: ;cor

12. CITIZEN OF WHAT COUNTRY?

L JLSA

A r

14. NAME OF HWedmD OR WIFE

Address
] ’

INTERVAL BETWEEN

ONSFt"I' AED%ATH

Conditions, if any, DUE TO (b)

which gove rize to }

obove cause {a},

iying “coune 1esr. ) DUE T0 (o ExACt etiology unkmown,

PARTY li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not relatad to the terminal disease condition glven in PART | {a)

19. WAS AUTOPSY
PERFORMED?

2o 3 vEs ] NO X

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE k. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
] ] 0
20c. TIME OF Hour  Month, Day, Year
INJURY o.m.
p.m.

20d. INJURY OCCURRED
WHILE AT— NOT WHILE
work  J ATSORK )

fﬂrm,

20e. PLACE OF INJURY (e.g., inor about home,

factary, street, office bldg., etc.)

208, CITY, TOWN, OR LOCATION

COUNTY STATE

21. | artend

.1_May 21,1959

ded from API‘. 29,1959
: P, M "

and last s:m{;xi;‘ alive on I{a! ﬂ' 19159

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

230. BURIAL, CREMATION, | 23b. DATE

22b._ ADDRESS

R CREMATORY

Wabash Emﬁloyes' *Hospital

22c. QATE SIGNED

5/22/59

‘?f’ OVL (Sp.‘!y] 8— - 2- t— . -

24. RUNERAL Dlw ORESS 25. DATE RECD. 8Y LOCAL REG.
i/ (} % —_ —q
A LA LT L /Jld.'.c., lul..,.../ 5 - 2b 5

23d. LQEATION (City, tawn, or county) ($1ate}
) 7/
"

5gemsman-s SJGNATE.E
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY MB, OF BY ittt e e ee et ere e e et et e e e raan i enes ., Student Embalmer No. .........cccceuvee.

working under my personal supervision,

Student .ooeovviiiii ceeranas Signed ﬁ%f% ---------------------

Signature of Student Embalmer

- a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
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,

G. (Failure




