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FILED DEC

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

27 1950
REG. DIST. NO. M 3'__

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

State File No...

3033~

40458

STTPPPER R

Regisirar's No.e.... lﬂ‘p A

1. PLACE OF DEATH

a. COUNTY

\Zﬁﬂ_’m

. USUAL RESIDENCE (Whire d d lived. II §

id,

b. COUNTY

a. STATE W

T befare
" adaimion).

b. CITY (1 cutsid linyita, writs RURAL and . LENGTH OF c. CITY (If ousskia a limits, write RUBAL aod K L
OR ) . P natic)| STAY (ia thie placer QR 1 oieids eorperid Bt elve townebiz) (,31/4 J
TOWN = Coxnato Q—of/"f
d. FULL NAME OF (I ass In hospttal or lnstitatinn, glve strest wddrees or locstion) d. STREET U rural, give locstion)
HOSPITAL OR ADDRESS
INSTITUTION Ny . A, L_ g }'yw W AL
3 :r’uE%ME OF o. (First) U b. (Middle) . ¢. (Last) ry DME (Month)  (Day) (Year)
(Tvoeorprnt) Sg /) e Nane De Pre/esT Dﬂmn@.ﬂ.c/ (s 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED: NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| (7 UNDER 1 FEAR | O UWOER o was,
WIDOWED, DIVORCED (Spacity) . Last birthday) | Months D-y- Hours | Min.
Female lwh,te Woid o w Jeb. i, /877 79 170 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen country) 1z_ CITIZEN OF WHAT
done during most of working 1ifs, aven If retired) DBUSTRY () COUNTR
Heuse Wite - F el LUWM b o - .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME W OF HUSBAND OR WIFE :
Johw L. Yh oss Itng »tha A-_ﬂi&mgﬂ_ N
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16." SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yeu, 55, of unknows) | (If yes, wive war o7 dates of servios) NO. Bei'hah Y
Grorv e De Pries]

18. CAUSE OF DEATH
. Enter only onecauseper
tine for (a}, (b), and (¢}

*This doet not mean
the mode of dying, such
a2 heart faflure, asthenta,
de. Jt meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)
rise {o the above cause (a) dating .
the underlying couse last.

DUE TO (

MEDICAL CERTIF!

ION

AL BETWEEN
ONSEI' AND DEATH

case, infury, or complica-
tion which caused death,

tl, OTHER SIGNIFICANT CONDITIONS

33Yx

Conditions contributing to the deeth bus not 622: ! 'y Zl //é : , ZZ: Z —‘
related to the disease or condition causing d

19a. DATE OF OPERA- |"15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [1 w0 (3

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.x..lncrabons | 2. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).

SUICIDE boma, farm, tactory, street. offioa bldy., eto.) ° .

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

WHILEAT[] NOT WHILE :
INJURY WORK AT WORK -

22, I hereby cert he deceased froméz_L mi-fl o .ALAS__, IQ.Q that I last saw the deceased

Ef ﬂ? J auended L

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

clive on )a@d that death occurred at m., from the causes and on the date staled above.
2a. SIGNATURE ( e)-‘l 23b, Zic. DATE SIGNED
. - .
2 /2-/8-50
%41 BHEPJ&\"-ALCREMA- 2‘5 DATE 24!: M\\iE OF CEMEI"ER OR_CREMATORY 24d. TION (City, town, or county) (Btate) ‘
) -
e P (BTl ry - 7770
DATE REC'D BY LmE%L REéISTRARi SIGNA:ERE //6 | 25%! Glliz ADDRESS
! = - ('ts_'__ nsed Embalm v' ra "y ,




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...

b e b mrd e

......... , Student Embalmer No.

working under my personal supervision.

SEUGENL «enonennnenensenannesncnrerans Signed MM/

Student Embalmur
Licensed Embalmer No. \5 8 ‘i 7

P. O Addrusm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @urg to comply with
the above constitutes grounds for revocation of License.)

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




