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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. iLZ_ PRIMARY REG. DIST. NO. _.ﬂé_ Registrar's Na.......{.......

59023752

State File No.orovimivsinss s seresssssn

1. PLACE OF EATH{ . L4 2 USUAL RESIDENCE (“h-re decossed llved. 1f insthtution: sesidence before
a. COUNTY . STATE b, COUNT addminaton’,
/&» L VPPED) WW.VsVs 8r Lold
b. CITY (I outolds corpurato limits, write RURAL and give c. LENGTH OF || ¢ CITY -V & I Heridonce within tlmits of
townabip}| STAY (in tbia place OR a cily of {ncorpors wrt
TOWN TOWN el No“&“
d. FULL. NAME OF (If aot i j1al or institution, give sirect address or loeation) «. STREET (I rursl, give location)
I HOSPITAL OR ADDRESS
! INSTITUTION
3. NAME OF - (First b. (Midale) e, {Last) o
DECEASED ) ¢ 4 DATE (Month)  (Day)  (Year)
{ Twpe or Print) —/)p p - g.. 145q
5. SEx 6. COLOR OR RACE T_MARRIFP, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (If Jears| IF UnEr 1 YEAR | F ONDER u WAL
WIDOVAD, DIVORCED (Hpeciiy) laag b Ghy) Mnnt,h.l Days | Hours | Min.
) ¢ 4 ! 7./893 % |
10a. USUAL OCCUPATION (CGiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CI
\iﬁumutol-uxuumm -:’-nni! :’ﬂlr::l) b DUSTRY {City and State or Foreign Co“”“ COUH%EQ‘(TOFWHAT
r . Wee o ) ar /drt . f o ' .
13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

[1311 ATHER' S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea.no. or unknowan) | (I yes, xive war or dates of service)

P V)

;

6. SOCIAL $ECURIT

Nc;( 17. E;FORMANT'S SIZATURE OR NAME ADDRESS

94-)a~ )82

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE QR CONDITION . ONSET AND DEATH
line for a), (b}, and {¢) | DIRECTLY LEADING TQ DEATH* () w MJ.!_
*Thit does mot Mean ANTECEDENT CAUSES . . y
the made of dying. such | Aforbid conditions, if any, gising PUE TO (b) QW él v l—b&m Bdp, Lo Viars-
at heart foflure, asthenia, | rise to the above cause (o) stating
ele. It tmeans the dig. | the underlying cause laat,
ecse, Injury, or complica- DUE TO (¢}
tion which cauzed death. | 1, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not " /
related o the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
23 2[0S
YES NO
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | Zlc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory.atreat, office bide..eza.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from _‘i:_*

19859, 10_€~§F 1952, that

I last saw (he deceased

24n. BURIAL, CREMA
TI REMO! (B

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORDE
. v

DATE REC'D BY LOCAL

/

s 4

- 0

bt
FUNERAL

“o,l “L{‘ Y ‘. l-"
PIRECTOR'S S1GNATYRE

|724d. LOCATION (City, town, or county)
CA

alive on >~ , 18 , and that death occurred at LO_M ., Jrom the causes and on the dale slated above.
23a. SIGNATURE (Degree or title) | 23b. ADDRESS 2¢. DATE SIGNED
> Toesur Mo, §-r6-57
24b. DATE ME Of CEMEFERY OR CREMATORY Stote)

»
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(Licensed n'l Scaterent on Reyepde Side)
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STATEMENT BY LICENSED EMBALMER

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

L3280 + IR 3 N - PPN , Student Embalmer No.........

working under my personal supervision..

T, L Signed..... 3 A RN L %‘

Signature of Student Embalmer

Licensed Embalmer No...'(S.(E:F

P. O. Address L&.M,LB’L.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above,




