THE DIVISION OF HEALTH OF MISSOURL
P | STANDARD CERTIFICATE OF DEATH 59-025447

i - 5F T
;::’:::e hLED JUL 1 7 1mowsrrunon Dlsmct No. ., Zv.gf_..l’rimary Registration District N"/QO - A;EQISF'II':’ES f‘:tUMng_}?

T'PLACE GF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Restencg b;{ o,

o. COUNTY . a. STATE b, Ol admrssion PE
W, ch_ks«an 3 __ Mo, I n. /o
1-57 b. CITY (/f ouside corperate limits, give TOWNSHIP only) tnside Limits-. .| . c C|TY - -rnslde Limirs

TgﬁN /(le C\ '\-\‘J Y""MD’ qu TOWN {S(qap:),{ﬁ_s‘ C ?‘/ d el
e. FULL NAME QF (If NOT in hospital, give locatioh) | Length of stay in 'Ib d. STREET { ‘9.»: . Reside on Farm
| A e R I il T o N

3 :ITAME-OF DECEASED First Middle d Last M 4. DATE Month 'Dn Yeor
ype or print) a OF )
__ Moy 7 Sfﬂples' a6/ 2% /59
5 SEX 4 & COLOR OR RACE| 7. "8 DATE OF BIRTH 9. AGE (In- FUNDER 1 YEAR| IF UNDER 24 HRS
MARRIED[_|NEVER- marrIEDL ) - . (in-yaors
birthday) [ Menth 5] H Min,
s Fe ﬂ\ﬂ.l [ wh \‘C.. wiooweORGA¥ 5 o1vorceol ] 3~15 ~JEMN ?t A Il IR e [ "
; 10c. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR . BIRTHPLACE (City ond stote or country) ’ 12. CITIZEN OF WHAT COUNTRY?
: durin ta urklng ||fe, evan if retirad) INDUSTRY /" /
; A+ . 14;17&- G‘eortﬂq. w.S.4
: 13a. FATHER'S NAME 13b. MOTHER'S-MAIDEN NAME 4. NAN‘ OF HUSBAND OR WIFE

Gatv’d\r\cl s. Pr;ow- SAhJYﬂLJ G‘d.}'re,H“ /\-f-bhﬁ_:r; J
13 w:s DECEkASED E\Iu"ER INW.'S. ARME"D'FOR'CES? 18, SOCIAL SECURITY NO. Q INFORMANRT Address
{(Yes n%un nown}l {If y=s, giva war or dataa of zervice) )E 2 Ylv v P QJQY}( éJ 6 /'/a ey p !l o -

18. CAUSE OF DEATH (Enter anly one cause per line for {0}, (b), and {¢}.} INTER¥AL BETWEEN -
PART |. DEATH WAS CAUSED BY: '&9‘(— M ONSET AND DEATH
IMMEDIATE CAUSE (a) 427 . ;

TN Ayl e TR

i

Conditions, if any,

DUE TO (b)
which gave rise 10 } . Lot

above cause (a},
stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceas

Death occurred ot

O , 1o, 5 ond last )owh alive on g - 3
him
. LA men the date siated above; and to the bcy of my dge, from lha causes l!uted

i
3
)
§ z lying cavse fost. DUE TO (c)
] = = PART Il. OTHERAIGNIFICA CONDITIONS,CONTRIE, c TO DEATH but no! ralated 1/ibe termingl’Hissase co Tivem In PART | (a} 19. WAS AUTOPSY
3 2 (: o £ PERFORMER? , 2~
; = rd e YES[ ] NO
;_; E| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE How INJURY OCCURRED (Enter nature of injury in PART | or PART Il of ftem 18.)
S G o O 0
& 5[ 20c. TMEOF  Hour Month, Day, Year
E 2 ) INJURY  om.
- x p.m.
& 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT NOT WHILE — farm, factory, street, office bldg., ete
5 WORK AT WORK o - ﬂ .
c
-]
-
2
<

f.’ 226, SIGNATURE {Degree or title) ol 22b. AW // 1 ATE SIGNED
3 L2 Ae)
3 y Que sy (Lo /2 T =
23e. BURIAL, CREMATION,] 23k, DATE 23c. NAME OF CE ERY OR CRE TORY 23d. LOCATION (City, town, or county) {Store)
- OVAL (Spcc.ly)
© emp Va b-36-37 WesT View e"-t¢’7ero— /4'/‘/aaf& L reorgra
=: 2. FUNERAL DIRECTOR ADDRESS 25. DATE RELD. BY LOCAMREG. 26. REGISTRAR'S SIGNATJRE -7
S ¥ ¢ a/ur re G: ] @n JO5P | ol



/

-
]

""‘"/5 - oy

W
-
.
N
»

STATEMENT BY LICENSED EMBALMER

[ ! »
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L
DY M@, OF DY ettt cir i ir et eet vt i iae et an e ie e ea e ettt aba et e e ranaanrras , Student ‘Empdlmer No. .........cceevnrens

working under my personal supervision.

Signature of Student Embalmer

- PA NagressitT Tk !,/ﬂ(k"'/
K Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRFTING.. (Failute
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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




