10.48 °

—

FALED DEC 18 1350

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, ;Sl& PRIMARY REG.

I. PLACE OF DEATH

a. COUNTY

42797

\ Swfglk [ TO— rsaniastet et tbniom

‘DIST. MO, chmrar’: No. ..1_.0.2]-.2*5.

2. USUAL, RESIDENCE (Where decessed lived. If institution: residence befors

W sSawn

S b, COUNTY

sdmbmion),

“b. CITY dtoch‘hhenmmu limiu write RURAL and give

OR
TOWN |

township)

¢, LENGTH OF
STAY (o thie piace?

mhﬂmih.nhnmmdwm

V)mw"s LQuis 22’/4

d. FULL NAME OF (1f oot in hospital or Institaticn, glve strwet lddr- or loea

msnrunofé/am 5 2953 A JRowtd s N

4. STREET

f raral, dnloelﬂn)

ADDR ﬂ 2% S

e

3. I:I;‘Ep(‘:bélg\ SOEF a. (Flrsf) b. (Middle) ©. (Last) 4. DSTE (Manth) (Day) (Year)
(ot or Pt 1/ Eulrs SA/asE OEAM /2 -y 237
§. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 9.[:?5 u:n;n F UNOER | YEAR,|-F awm M mes
mp-eu: . birthday} | Monthe Bours
?mz/e. cof Be3y™ /3 - /- 5D == >3
10a. USUAL OCCUPATION (Qive kind of work - 10b. KINd OF BUSlNES OR_[N- IRTHPLACE (Sut-mloﬂ!n otuntry} d ACITIZEN OF WHAT
done during most of workiag life, svea if rettred) DUSTRY j ,1#?UNTRH
- A puss 2 5. H-

13a. FATHER'S NAME

I5. WAS DECEASED
(Yea, 56, gr unknown}

ER IN U.5. ARMED FORCES?
{If you. give war or datea of servics)

—

13b. MOTHER'S u.u‘nall
’

it 1A/
16. SOCIAL SECURLTJ

14. NAME OF HUSBAND OR WIFE

—

Sa ga% £ )
17. INFORMANT' 5§ 57GNATURE OR NAME

Y o onm wSaUaaE 2933, %om.fs ol

—ADDRESS

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter odly opewoper | I DISEASE OR CONDITION / Z ONSET AKD DEATH
line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH () Tl —

“This does nol mean ANTECEDENT CAUSES . —
the mode of dying, #uch | Mordld conditions, if any, giving DUE TO (b)
uhcnrt[aﬂun, asthenia, | Tise to the above cause () dating
de. ‘It means the dig- | - the underlying cause last.
ease, infury, or complice- DUE TO {c) ¥ i —
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

C\mdatiomcontrlhtta’uamthedmmm —
related Lo the disease or condition causing death. y————
19a. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. ves [1 wo []
2la. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sg.. Inerabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iactory. strest, office bldg..eta) ¢ '
HOMICIDE p o,
21d. TIME (Month) (Day) (Year) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT !
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that I attended the deceased from /.Z/ £

19..5_4 and that death occurrcd ét

195000 s2 /1 [

Jsé‘tm I last saw the deceazed

z_m., from !{e oaéea and oh the date':tated above.

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

alive on
Za. GIGNATURE 7 (Degrsgr tite) | 2. ADDRESS - DATE SIGNED
- %-—- £, 74&&& [ et > f Zq_dﬁ/u- L?,/://io

2da. BURIAL . CREMA-

24b. DATE

24c. NAME OF CEMETERY

UR CREMATOF_
Emeler

N (Blty. town, or colmt;

/ (5tate)

TION.R_EMOVAL(BN;!?) /.Z"‘-.Z"' é"‘d @4‘4 —Da /8 UZ K D“n v 7%9
DATE REC'D BY LOCAL 25, FUNERAL mu:drou 8 SICNATURE ADDRESS

DEC 2 1958%C.

REGISTRAR'S SIGQ% E

on Reverm Side)

.3011 (".;é_an $

L




B

N2

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

o———y

g - Student Embalmer No...... teesssann reenanusd
working under my personal supervision.
Signed A N -
) J
310N8decsicrnsneassrcrnsonsvanans rerenenes . ( ﬁ -
Student Embaimer Licensed Embalme No..&\d) ARARTY AT
P. 0. Address

NS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 4
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be a0 stated above.




