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3
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WRITE' PI_AAIN"LY-—-USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD ™~

FILED JAN 15 1958

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH State File Novo

REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. NO. wﬁmd}'f—ﬂr;

1. PLACE OF DEATH
a. COUNTY

2. USUAL, RESIDENCE (Where decomsed lived. 1f institytlon: residence before
a. STATE %: - b. COUNTY = adunimion),

b, %TY (I outeide corpuratef{nite, write RURAL and give

c. LENGTH OF c. CITY (If cutaide corperwts limits, write RURAL azd givi
STAY fin this place} OR -

townahip)

2
"""'M”d;,ozkf’
.

TOWN TOWN
d. FULL NAME OF (If not in hoapital xive streot ad.er or loeation) d. STREET (I rural, give location}
HOSPITAL OR ADDRESS

_INSTITUTION X o/ o9 2
3. NAME OF . (First, b. (Middle) <. (Last)

DECEASED s ) Month)  (Day} (Year)

(Tvmeor ity P3EESS | E MAY viam o pe /3 (7S50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir UNDER 1| YEAR | F unDER u HRS.

) WIDOWED, DIVORCED .m/u,: Iaat birthday) Manl.h-l Dana Bwnl
1e
lOa USUAL OCCUPATION (GWwekind of work | 10b, KIND OF BUSINESS OR IN-_ 12. CITIZEN OF WHAT
¢ —  DUSTRY . SITIZE

most of working lie, qreg if retired)
llSa. FATHER'S NAME 7

13b. MOTHER"S MAIDEN NAME

5. WAS DECI EVER IN U.5.ARMED FORCES? | i6. SOCIAL SECYRITY | 17. [ RM_ANT 5 si GNATUHE OR NAME ’
(Yes. 0o, or unkno {If yea, glve war or dates of service) HNO. -
it o . L piwes.

18. CAUSE OF DEATH

line for (a), (b), and (¢}

*This does not mean

ele. It means the dise-
ease, infury, or complica-

. DISEASE OR CONDITION ONS¥r WID DEATH
- ser only onecatisspe” 1 'DIRECTLY LEADING TO DEATH® Gara Are ] +hsre mb «3 A )4 d_a |

ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
as heart fallure; asthenia, | rise fo the above couse (e) dating

MEDICAL CERTIFICATION : INT

gy Tam ] wA dy“w"f"“"

‘the underlying cause last. i - . - . ' R .-
. DUE TO (c) G-em “"4}4 M“féf‘—'m
- o .

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition eauting death.

20. AUTOPSY?

9. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 3 :
, J R 3/ X | M
212, ACCIDENT {Boedty) 21b. FLACEOF INJURY (e.x..igorabout | 2lc.. (GITY, TOWN, OR TOWNSHIP) , (COUNTY) | (STATE)
SUICIDE bome, tarm, tactory, strest, office bldg..ete.) ' '
HOMICIDE .
21d, TIME (Moath). "(Day} (Ywar) ﬂ(m.;.) 21a. INJURY OCCURREDY | 2if. HOW DID INJURY OCCUR?
e f s WHILEAT[—} NOT WHILE| :
INJURY WORK AT WORK

. alive on 19

22. I hereby cert}ly that I attended the deceased from __Z=26 -5 219 o £2:42 | 1952  (hat I last saw the deceased
: J ? and that death occurred af m., from the causes and on the date stated above.

T (¢ e T

JADDR

, BU RlMﬁCREMA 24b. DATE

TION, REHOVﬁndb ﬁ.ﬂ{, "14

-~

3. DATE SIGNED

TJION (.’Clty. tuwn. or county) {State)
A -

248, h.AME OF CEMEI'ERY OR CREMATORY

L2 lsB”

Liusaf < (757 mﬁay%
DATE REGC'D BY LOCAL | REGIS Rmssuxruas ] 2. | & runeans oigec




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo.dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by____ |

- . s Student Embaimer No.

working under my personal supervision.

STUDONT cucerarrrnrreancacnatsarssensannanas Signed...... W/ m

Student Enbalnar

Licensed Embalmer No..... 53 .. Boereeenrrmeens

P. 0. Add:ess_&é&g!—_ézr__%ﬁ;y -

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJHER in his QWN HANDWRITING. (Failure to
the sbove constitutes grounds for revocation of license.)

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



