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WRITE FLAINLY—USING UNFADING BLACE INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 26 1959

019134
Reisrers o 2. 2O B2

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
I. PLACE OF DEATH Z USUAL RESIDENCE (Whers decsased Lved. If inetitotion: resldancs bafors
a. COUNTY a. STATE 7 b. COUNTY / admimion).
220 - Wi
b. CITY (H cutelde sorpurs Usaits, write BURAL and . LENGTH OF . CITY e
OR [.u o u::up) STAY (o hie plocel]| O S.f\ . “-':""'"'um'f
oW S 04(S. TOWN Laws “ .
d. FULL NAME OF (If got in b fruth A [! STREET
OR/(" o~ I or i D, give street or 'ADD (l!mnl.llnln-un) CS"
o WSTITGTION /17 ), 26 Wyoming Y-

3. t-g;uuuwz o% s (First) b. (Middle) ry Da}g \Qenth) (Day) (Year)
(Typeor Prist) 2T 10O CARL ELLl Spt” EAM  F -~ 2~ 57
5. SEX 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE b years| # pean . ™ ; o u .
Male o white | BRe T, /f‘gﬂr‘- X0 /6’?&*4@“ el el
10a. USUAL OCCUPATION (Gwekind of woek | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (00 ot srate o Porsign Coustry) | 12 - CITIZEN OF WHAT
done montf working iife, even i ratired) - - R
Trvek Dmpen a,}mgié\&grﬂ S t, (rS Mo ol 178,
13a, FATHER'S WAME Iafb_.,\ THER S MAIDEN NAME 14, NAME ?r HMUSBAND’ OR ¥IFE,
¢o Erav Ellrson Tobnnna (Son -
1S. WAS DECEASED PVER IN U.5. ARMED FORCES? | 16. SOCIAL sacuam ADDRESS
(Yeu, 0o, or unkbown) mm%"“7‘-dw)’£/¢_/o—

18. CAUSE OF DEATH
. DISEASE OR CONDITION

. Enter only oneosuse per

line for (8), (b), &nd (6} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbld conditions, if«mv. gbhw DUE TO (b)

*Tais dots nol mean
the mods of deing, such

MEDICAL CERTIFICATI *

INTERVAL BETWEEN
ONSET AND DEATH

riuto.'.bcabwumm (a)

as heart fofiure, asthenia, 1he underiying coute josd,

ele. It mecns the 2ia-

eass, infury, or complica- DUE TO (0}

lgear,

I11. OTHER SIGN{FICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition cansing death.

tion which caused death,

15a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? /
TION
. ves A wo [}
21a. ACCIDENT (Bpedity) 215, PLACE OF INJURY (sg.. tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)Y
SUICIDE bome, larm, lastory, strest, offies bldg., sea.)
HOMICIDE
21d. TIME (Monthy (Day) (Yems) {Houry | 2te. INJURY OCCURRED | 211. HOW OID INJURY OCCUR?T
SRy mm.tn NOT WHILE
AT WORK
thwcbyuﬂg{yw#mndedthcdmedjrm 5 wa_,zmrm:uwmw
alive on 19 and tha! death occurred gt m., from the causes and on the dale siated above.

(Degres or titls) 4 ﬂ? ADDRR E g
240 NAME OF CEMEI‘ERY OR CREMATORY TION (Ofty, town, or cotmty)

I 2. DATE SIGNED

sHIT

24a. B:.‘IERHI #KLCREM.A- ub. DATE (Stats)
oL mevel | */5 -/fa? 22atcona| Ceon., | SY. Logyrs Co. 2po,

DATE REC'D BY LOCAL
REG.

FUIEHAI. DIIECTOII SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, or by e e r e ererarsabeannnns

working under my personal supervision..

LT, 1 O
Signature of Student Embslmer

Licensed Embalmer Nojjéo

P. O. Address.ﬁ%.ﬂ.%..

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



