== P |
MISSOURI'DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62-—04415'?

DEPARTMENT OF PUBLIC MEALTH AND wEL 10691 STATE FILE NUMBER
Registration District No. _———_qd A L )eevura Primgry Registration District meeeee—-Registrar's No, __2= W% LT8R =

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |1f institution: Residence before
a. COUNTY Ci'ty of St. Lpuls, Mi ssourl a. STATE mﬂ . b. COUNTY 5:_._,’ 66776 admission}

b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY / / Inside Limits

TgsVN /}()/ 0/ 5/ Aﬁufﬁ 57770/” /4 rown 5,0,7474// Yo ) No OO

c. l':"UoLéP:{aTEOOF (IFNOT infhospital, give location) Inside Limits d, STREET  f I J (I cutside, give location) Reside on Farm
.

55
INSTITUTIONFr/‘scﬂ fmﬂ/ﬂﬂ(‘i #pﬁifﬂ-:;g No [J //34 /ypye.y Yoo O No X
3. NAME OF DECEASED Flrst Middle Last 4. DATE Month Year

(Type or prin) W(///ﬂw ﬂﬁfélﬂ" Dumm!f DEATH /)/01/. é /742

5. SEX 6. COLDR OR RACE 7. Married m Never Married [J [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAs( IF UNDER 24 HR

Wd‘/g W /fd Widowed ] Divorced [J War. ﬂ/foj f7 Vs . ww—

10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY

13a. :':‘::Z{r;-:’:fo;éél}f s””ven i ﬁl{;{ﬁﬂ:% IDEN ma ﬂg/ e’ 14 NAME ﬂ ‘5W|£
Chartes A. Duvmmil- / A2 A/ﬂ/?ﬁﬁf] / Browy

~ 15. WAS DECEASED EVER'IN LL.5. ARMED FORCES? 16. SOCIAI. SECURITY NO. IV INFORMANT Address

{Yes, no, or unknown)l {If yes, give war or dates of service) Unk / - 5 . .
nown W < /ANE.

18. CAUSE OF DEATH (Entfer anly une cause per line for (y, and [c). ’ INTERVAL BETWEEN

VS 300
Rev. 4/ 59

DATE AMENDED

| W
— >

~N | o W

PART |. DEATH WAS CAUSED B QONSET AND DEATH

MAMEDIATE CAUSE () & ne C,'dl't:/‘ DO M, W K menwn
7&7}&?%/ gﬂ IETI 5 Bme

Conditions, if any, DUE TO (b}
which gave rise to
L above cause {a),

stating the under- »

lying cause last. DUE TO (c) /52 7

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRlBUTING TO DEATH but not related to the terminal PART (11, If  decensed was female was
disease condition given in PART | (a) there s pregnancy In last 90 days.

DOCUMENT

INSTEAD OF

- I_D Yes l [ No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART I1 of item 18,)
PERFORMED? [m] a ]
YES§) NOO

20¢. TIME OF Houl Month, Day, Yem‘

INJURY am. '

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

p.m.

- MEDICAL CERTIFICATION

20d. INJURY OCCURRED | 20e, PLACE OF INJURY [e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strast, office bidg., ete.)
NOT WHILE AT WORK []

21. | attended the decessed from_ﬂwﬁ LLM«M last saw hnm"""‘ ow

Death occurred at. m on the date stated above, and to the best of my knowledge, from the tauses stated.

223.W (Dagre‘a or mle} M 22b ADDRESS ch/%‘ yéws }7-25%20

T9a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR anMATOw’r 23d, LOCATION {Cily, fown, of county) {State)
REMOVAL (Specify)

Removal 11-7-52 Springfield, Mo.

24, FUNERAL DIRECTOR ADDRESS . ‘—;LJ 25. DATE RECD. BY LOCAL REG. | 26 EGISTRAR'S 5 N;ATU
Klingner Funeral Home,Spr.mng.eld,M gv 7 1962 %J M . /7 2.

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.
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Note:
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If ‘this bedy is not embalmed, fact should be so stated above. \;\ -
i v e SN

296i0€’§0‘§‘ -_ -

. - .
- " STATEMENT BY LICENSED EMBALMER - .
R TR .y . o, ) '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Student Embalmer No. —

or by .
working under my personal supervision. : ‘
' Signea‘%zmb

Student__""—— _ )
Signature of Student Embalmer
Licensed Embalmer No. 5 &fj

N

LY

P. O. Addres

The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply

L




