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wihlllh FLAINLYI—USING UNFAINNG BLACK INK—MAHKEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

LED MAY 181959

‘—018994:

State File No.veivvnsinanssissnsans om

&5‘59( } OR RACE
[ ]
108, USUAL OCCUPATION {Cive kind of work

dg during most E wirking [ife, even if retired}

WIDOWED, QIVORCE

dop 76 189 S35

&"""l 2

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registyar's 12. 4427
1. PLACE OF DEATH Z2 USUAL RES|{DENCE (Wp.n i d lived. If § reeid before
a. COUNTY a. STATE b. COUNTY adliningion).
b CO]EY {Ifemtride co Le)umtl write RURAL And':a'v; hip» Csl_ AI:(E?IEE;'. ﬂ?:;) c. ClTY (If gutaide Tate gmih write RURAL azd give township)
TOWN TOWN
d. FULL NAME OF (it got in hoapital tution, give streat a. ra‘ or location) run!
HOSPITAL OR J ADDRESS
¢  INSTITUTIO / m, .
3. NAME QF b. (Midd ¢. {Last
DECEASED /%Wn/ {Last) I 4 DATE _ (Month) (Day) (Yean)
{ Type or Print} DEATH , /’”-
6. CO 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH AGE (In years IF UNDER M HES.

Houwrs ‘ Mia.

11. BIRTHPLACE (Btate or !uﬁn oougtry) - /

12. CITIZEN OF WHAT

COUNTRY?,

13a. FATHER'S NAME 13b. MOTHER'S

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. CIAL SECURITY
M NO.

MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

de. It means the dis- | Uhe underlying cause laat.

caze, tnfury, or complica- DUE TO {c)

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing io the death bul not
related to the disense or condition cousing death.

tion which coused death,

L)

E 17. INFORMARNT" 54 SIGNATURE OR NAME ADDRES
(Yes,no, or unknown) | (I yea, give war or dutes of service) g ! &W-b 630 k
8. CAUSE OF DERTH MEDICAL CERTIFICATION ViTERVAL RETWEEN
. DITION -—
i o Pes | ' DIRECTLY LEABING TO DEATH® () AsSvE Cse£B844L /L/f‘M 0fEHACE LHE,
. ANTECEDENT CAUSES H C t
*This does not mean
the made of dying, such | Morbid conditions, if any, giving DUE TO (b) / i EK TF'V $7 VL ZD} DVAS cv ch_ 3 Y 4 s
as heart falure, asthenia, | rite fo the above cauae (o) stating i gach

19a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? ~L

YES

O wpd

2ia, ACCIDENT (Specity} . 21b. PLACEOF INJURY (ng..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. factory, street, offioe bldy..ene.) .
HOMICIDE
21d. TIME (Month) (Dsy) (Yean) (Hour) 21e, INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY =. | “work AT WORK

22. [ hereby certify that I attended the deceased fromEeb. 3, | 49%.&, to
alive

, 1935_9_, and that death occurred al

May 4, | 1859, that I last saw the deceased

m., from the causes and on the date stated above.

DATE REC'D BY LOCAL

MAY 5 59

R RARp SIGNATURE

!

IEE FUNERAL I'ECTOR'S 16NATY,
L]

icensed Embalmer’s Statement on Reverse Side

{Degree or 4itle}d| 23b. ADDRESS 23c. DATE SIGNED
A 0. |35 N. Central, Clayton, Mo. '|5-5-59
ATE bl 24c. BAME O CREMATORY 24d, LOCATION (City, to or wf} " (Btate)
41959 wmm  API8_ 7%
ADORESS

TSN



\
STATEMENT BY LICENSED EMBALMER 1
. |

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

Student Embaimer Mo,

working urnder my persona! supervision.

Student socaennes tessassasssessasaney sianee
Student Embalmar

Licenzed Embalmer N
P. O Addrezﬂ. AL @%{/ ........

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

o n

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




