No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

]

N

'BIRTH NO.E

o

a. COUNTY

'FILED JUL % 1958

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0.578 PRIMARY REG. DIST. m!&. Kegistrar's No g 4 /

59-—023965

State File No...

WELeHT

2. USUAL RESIDENCE (Whers dacossed lived.

1t lmli:udon nlu.lonee before

b. COUNTYW@ a degn:.

b. CITY (1! outoide corpurate limits, write RURAL acd give

o MTA . GIROVET" 76

a.:r::E MO
o MTN. O rPO 0

¢, LENGTH OF

d, Is Residence
STAY (in this place)
AL

=

by

Limits of

a rluv ﬁkwmuw townT

VT H

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea, Do, or gnkn. I (1 yes, xive war or dates of sarvice)
—

16.

SOCIAL SECURITY
L NO.

d. FULL NAME OF (If not in hoapital or inatitution, give streot add: r location) STREET (I rural, give location}
HOSPITAL OR ¢t DRESS
INSTITUTION
3. NAME OF a. {First b. (Midd}e) c. (Lnst)
DECEASED (Bt ( 4 DATE (Month)  (Dey) (Ye:_r)
{ Type or Print) HEA/RV . w DEATH JOME /9 3 7
5. S5EX 6. £OLOR OR RACE MARIH'E[[), lgE\ng ESRRIED . DATE DF BIR'I'H 9. AGE (Is yean LI: u:‘m IDW.I.I IF UKDER U kas.
{8pecily) on ays, | Bours | Min,
. 5 |erpr £ & /8% lu] |
108. USUAL OCCUPATION {(Give kind of work mb KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i w14 Seate or Forsise Comstry) | 12 CITIZEN OF WHAT
donedu of workin; U!a’"n Hﬁd - /\ COUNTRY?
T RE Hos&iNS 1D. ¢ l/.J‘A_
138, FATHER' s nme |3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

S ALLEFE
1. INFO ANT' ‘p SIGNATURE OR NAME
LA Sl 3302 o

ADDRESS

18. CAUSE OF DEATH
_ Enter only one couse per
Mne tor (a), (b}, &nd (c)

*This» docs not mean
the mode of dring, such
as hear! fallure, asthenia,
de. It megns the dis-
case, injury, or complica-
tion which caused death,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditiona, if any, giting
rize to the above cause (a) .muh:g
the underlying cause last.

EDICAL GERTIFICAT/ON

DUE TO (b)

INTERVAL BETWEEN

ONSE?AND DEATH

] ]
DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 1ol
related to the disease or condition causing death.

3 Wme.

i%a. DATE OF OPTE'I%AH; [ I1%b. MAJOR FINDINGS OF OPERATION J I 2. AUTOPSY?
s H 20 / ves L] o [XJ—

2ia, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.5..inorabout | 21¢, (CITY, TOWN, OR TOWlP) (COUNTY) (STATE)

SUICIDE bomse, farm, factory, sireet, offioe bldy.,e10.)

HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT{—] NOT WHILE .
INJURY = | "worRK AT WORK >

alive on

22, I hereby cemfy that 1 attcnded the deceased from ﬁ:.h._l-_‘l;.

, and that death ‘occurred at

IDE_ to %‘.‘!AM@L':& 1.9%, that I last saw the deceased
: m., from the causes and on the dale siated above.

@NATi’RE : | ? l " (Dmortiue)i

_..;_; o

[ 23%. DATE SIGNED

eH0-59

24a. BURIAL,
TION. REMOVAL g8
v

CREMA-

L

DA REC'D BY LOCAL
5-30-'5*?“'

24p, DATE

24: 24c. NAME OF CEMETERY OR CREMATORY

TION (City, town, or county)

S 3T A

(State)

25. FUNERAL 'DIRECTOR" S5 81 GKATURE

ADDRESS

Prteg e

(ficmeq Embalmer’s Statement'on Reverse Side)




A

%
iy o™
n
' L
.- -
\ ' ?"‘:. \? 3
CRLENRY 1‘“‘ = T
: 696‘ l‘.'\ ,_J

e T

— — — —
— ————a — —— —
*

STATEMENT BY LICENSED EMBAL.MER
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