WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD- 3 ‘-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

99-019095

State File No.ciii i sisann

fILED JUN 11959

Registrar's sz ...... 4,8.3;..5...

l 6. COLOR OR RACE

2 [¢]
10a. USUAL OCCUPATION (Qive kind of work
)

done during moat of workiog life, evag if re

.

owe.

WIDOWED, QIVORCED (Bpecify)

: O| S —y? -5
10b. KIND OF BUSINESS OR IN-
DUSTRY

T o | 12, CITIZEN OF WHAT
Foreign Countrv} | COUNTRY?

Months l Daya

11. BIRTHPLACE (City and Stete cr
?-L\ L—@l)l m{ jgu'.l

BIRTH NO. REG. DIST. KNO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE {Where dsconsed lived. If lostitulion: residegos befors
a. COUNTY a. STATE b, COUNTY ndinimion).
Tt Leowes Ml issoue Sk bot e .
b. CITY {1 outsid limits, write RURAL and g c. LENGTH OF c. CITY Residen:
[] - .’mwr‘“ e e masbipl| STAY fio thie plaes) OR 2 l-"?g o gm:;;::mumwc::g
TOWN ) . TOWN Bt Lours =g =
d. FULL NAME OF (1 not in hospital or institytion, give streot address or looation) F. STREET (1 rural, give location)
HOSPITAL O - ADDRESS
0 INSTITUTION /(i ther gy fHosp il %-/_ﬂlaa X3 %D
3. NAME OF a. (First, 4 b. {Midgle’ ¢. (Last)
DECEASED {rirsty ) 4 DATE  (Month) (Day) (Yes)
(Typeor Print) [/ WIAY:Y 2 ﬁ//t" A QLA&Q#% DEATH & — &~
5, SEX 7. MARRIED. NEVER MARRIED, 8. DATE OF BIR 9. AGE (In years| IF UNDER 1 YEAR | I UNDER t4 KRS,
iast birthday) Hours | bin.

L4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

{Yes, 0o, or unknown) | (If yes, give waror dates of service)
Ao e

18, CAUSE OF DEATH
. Enter only onecause per

MEDICAL

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

15. WAS DECEASED EVER IN 1).5. ARMED FE&éES? 16. SOC;AL SECUREI'OY
ML—AZH.ALL_;

14, Nmt OF HUSBAND OR WIFE

o,

NAME

7. INFORMANT'S SIGNATURE OR NAME

1ICATION INTE

line for {a}, {b), and (c)

“Thiz does nol mean ANTECEDENT CAUSES

-

e WATO Y T‘?’

ADDRESS

R EEN
ONSET AND DEATH

Mortid conditions, if any, giving DUE TO (b}
rige to the above cause (e} stating
the underlying cause last.

the mode of dying, such
ar heart failure, asthenie,

ete. It means the dis-
DUE TO (c}

case, injury, or complica-

tion which coused death, | 10, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death eyt ot
related to the dizease or condition cousing death.

77 %

19a. DATE OF OP'IEIF:JAPJ 15b. MAJOR FINDINGS OF OPERATICN

20, AUTOPSY?

oL
O w @

aliveon "=+ F ~ | 1937% and tha! death occurred at

2. I hereby certify that I allended the deceased from -t 9~ 1 g.ai,

m., from the causes and on the dale staled above.

YES

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)

SUICIDE homs, farm, factory, street, offioe bldg., vt}

HOMICIDE
2d. TIME (Moonth) 1(Day) (Year} (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

0 WHILEAT =] NOT WHILE,
INJURY WORK AT WORK
lon" = ¢+ 9 _, 19579, that I last saw the deceased

22, SIGNATURE (Demtlrmlnb Z3b. ADDRE§G u ATE SIGNED
éﬁVd@wﬁQ kﬂﬂM 2001 (SNully 957
24a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY 24d. LCEATION/(GHY. town, or county) * (Btete)’
e | 5 1210-59 New St, Marcus St. Liuwis, M..
DATE REC ’l; R RAR'J¥ 51G ER bi RECT SIGIA ADDRE 83
nnvzdéﬁ“ - W) '/t p, N et T ttonen ST .




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 Wg

working under my personal supervision..

Student ..o i i it igned . A N e T |

Signature of Student Embalmer
Licensed Embalmer No... '7 ... )'g

P

C
...... -

P. O. Address )TUQ—W’

. 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 handwriting.
J¥ this body is not embalmed, fact should be so stated above.

- t . -




