300
.48

X

R

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

B

pies

' BIRTH NO.

THE DIVRION OF REALIF WFr MISAURI

’FILEI] NOV 30 1959

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .iil_._mmmv REG. DIST. NO-.M Kegistrar's No.....

State File No....

savsqw
29

1. PLACE OF DEATH

- CONY . Ceyndy

2. USUAL RESIDEMNCE {(Where Jdacoased lived.

a. STATE Tll'

II institution: remidence before

b, COUNTYW d “_ilmhm-h:n?
130

¢. LENGTH OF

b. CITY (It outeide cotpurste umiuir'rm RURAL and give
STAY (ln this place)

R township}h
TOWN

€. CITY (1f outaide corporste licits, write RURAL atd give township)

18. CAUSE OF DEATH
. Enter only onecansa per
lne for (8}, (b), and {c)

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH" ()

*This doet mot meen ANTECEDENT CAUSES

M

ﬁ’oé’.w

Y

(ks N ton tuweek NN Go ffiwe 1 IE -
d. FI-L{](l)_SLPT'laAMEOORF (If not ia boapital or Institytion, give streat address or location) dAsDr[;‘[gEEsr'; ({If rural, give location) ‘/’
INSTITUTION u),t,q/\'l- MeatoriAl Hosp inal /¢4 MAiIN SE (tdes/-}
3 NAME OF a. (First) b. (Miadle) c. {Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) ﬁ@be &+ A I‘/ uME DEATH Nov 24 /75
5. SF.)]( 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH /‘?go 9. AGE (Io years| i UNDER 1 YEAR | oF UNDER M HEs.
. . WIDOWED, DIVORCED (Specify) lu: I:lnh Momh. Days | Hourm | Min.
Male Whit< Magered © | Teb 17 l |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 1T, BIRTHPLACE (Btata or foreize eounml IZ. CITIZEN OF WHAT
dons during most of working Life, eves if rytived) DUSTRY COUNTRY?
CAkpe it Cons FRuct'ons !ﬂ’emf-oq MicSoar i US4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
@oﬁm-ﬁ A Hus€e IR’SA/A g+oM ‘DAuqi—. nNeJdey rprlied |
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 80, 0r unkuown) | (Il yes, wive war or dates of service) | WA g Ao, byt NO. - R . —
() — uaue fable MRs . Sue C(CM Colli wsy lle T/
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

g

Aorbid condiliom if any, g{ﬂng DUE TO (b)
s heart fotlure, asthenia, | Ti#e to the above cause (o} dating . - o
ete. If means the dig. | ihe underlying cause last.

ease, injury, or complica- . DUE Tq (e}

the mode of dying, stch

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eentribtiting to the death buf not
related fo the disease or condition causing dexth.

72 %S

19a. DATE OF OPTE::%AN- tSb. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
Prck—6 -5 . / $ . ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es..lnorabous | 21¢. (CITY. TOWN, OR TO“SHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fastory, atrest. office bldg., sra.) * .
HOMICIDE
214. TIME tMonth) {Day) (Year) (Hoar) 21o. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK

alive on . 19_{9 and that death occurred al

22, I hereby certify Ithat I allended the deceased from M,

()

1980, 1o _7sof of € | 193D, that I last 20w the deceased
., Jrom the causes and on the date staled above.

23. SIGNATURE

Ed. IO

23b. ADDR M—

I k. DATE SIGNED

Zerv A 7~52

%l(') BEERMI g&.&%!ﬁe; 24b. DATE . P RAME OF CEMETERY OR CREMATORY 24d. LOCATION (QCity, town, cr county) * (Eiate)
ey Nov 18 KHSo | LToo2F cCenmedevy “Tgentorn _Mistouri
DATE LOCAL REGISTRAR'S SIGNATURE . // S~ | 25. FUNERAL DIRECT, R'S SIGNATURE ADDRE 83
/m re Mﬁﬂw o | ofuvea - ThenZa, 2720

(Ticensed Embalmer's Statemant on Reverse Side)




D
Ly
&
S
§ .
AN) o)
>

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
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working under my persona! supervision,
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ane Student Embalmer Licensed Embalmer No /7/50 2/
P. O. Address&.zzb%*/ ’”;MM
: Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




