.. M

<
<

10.48

WRITE PLAINLY—USING UNFADING BLACK INK'—HA_KE A PERMANENT RECORD : oy

FILED Juy. 6- 1957

THE DIVISION OF HEALTH OF MISSOURI
" STANDARD CERTIFICATE OF DEATH

19312

State File No...... rmsases

............ ........ —

BIRTH NO. REG. DigT. m._]_ranmv REG. DIST. uo&G_Gb_. Renumr’:Na 13’3
[ 1. PLACE OF DEATH - 2. USUAL RESIDEMCE (Where decsesed lived. 1f izstisgiion: r-idnna bafore
a.coumﬁoﬁ-re nSTA'I'EMjSo“n bCOUNTYﬁD -dni-lon)
b, crrv (H outaide corpurate limits, write RURAL and give , %raLﬁfTﬂﬂa c. CITY mmu.mlmm-ﬂunmz.mmm-um
o RIS LL £ T e /w’ff\’st.L(,E dd/ﬁ

d. FuuNAMEOmehw"lmmmm_uw d‘
HOSPTTAL O BAESS
INSTITUTIO ' ME“.ZAD = %0 ?( S . '

3. NAME OF b. (M3 '
DECEASED o Y hetadiey o (last) . e j wth) (Do) (Yew)
(o Pinty Erapm By AN € - /e od DEATH oJun<e 391351

7. MARRIED, NEVER MARRIED, OF BIRTH 9. AGE U yers| v oo 1 o [ 7 oo 3w

8. SEX [ 6. COLOR OR RACE
EE/&QLA WwHITE

10a. USUAL OCCUPATION (Give kind of work-
done during mnuo(-uld:u life, sven If retired)

DOWED DIVORCED (Bpacify,
Wibowed

&

ok a4G, 1872] =Ee l"""’“"l“"'

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE. (Btute or forcian soustry

p‘& AT v Qo\LNTW ‘V\

12, CITIIEN OFWHAT

2U

‘ete. It means the dis- |-

line for (a), (b), and {c}

*This does not mean
the mode of dying, such
a8 hearl fallure, asthenda, .

ANTECEDENT CALSES

Morbid conditions, if eny, giving
rise to the aboor cause (a) dating
the underlying cause lost,

Row 38 wige OME
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME O HUSBAND OR WIFE
o‘1~ Latﬂ._ MRP‘}P‘*\’-’_ ‘WOOA N S Woad-‘,

I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 1. OHMANT’ $ sl GNATURE ,OR NAME DRESS
. (Y-.no.a ) ml::‘-.’dnwudnhd-ﬁ - RD. \'{FL H Y . LL “},(\
" ' % i VQML A A"‘lg - u—kS Yi €, o~

18. CAUSE OF DEATH; - - > MEDICAL CERTIFICATION \ lgrérvt:." EETWEEN

1. DISEASE QR CONDITION -
Enteronly ansesuoper | 1, BISRASE OF, SONCTD DEATH® (5 Cul AR ollppss

DUE TO (b) Cﬂ//ﬂb%'r] VE ”EHRT Fm’i Mﬁk

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

DUE TO (o) HﬂTERJGSC.L EROW Q C.HR’DIO V

11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
or condition

SEASE

5 .S'C.ul.ag

related to the d sing death.
19a. DATE OF OP_I'ElR&‘-; 19b. MAJOR FIP!D]NGS.OF OPERATION PoaeRIL | 2.7 AUTOPSY?
"/-22-/ ves [J. o K}
21a. Aa:tuEN'r - (Bpeedty) 21b. PLACE OF INJURY (e.s..toorsbout | 21c. (CITY, TOWN. OR Townsum . (COUNTY) . GTATE)
SUICID borae, farm, fnctory. strest. ofSes bidg. ees.) R B D o .
HOHICIDE : -
214. T('”'ME (Menth) (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

INJURY

WHILE AT NOT WHILE
WORK AT WORK

2 T hereby cettify that I attended the deceased from

m;m,!ommﬂ Mlladmwthedmwd

6-80-51"

alioe on 19.61 andtha!dm!hoccurrcda!.LiD_Pm fromlhamuscﬂdonthcdazsataudabon
_ (T - - : 6 -29-37
'mduanﬁgdé\‘mcmh Z4b. DA 24c. HAME OF CEMETERY oa CREMATCRY 24d. LOCATION (dlty town, of coanty) . {Statc) .
LRIAL 'Ill Markew F\-\‘hb\\’ N\o .
DATE REC'D BY LOCAL | REG NATURE "ADORESS

R

vible,

~ ] Embaimer’s Statement o Reverse Side)




Date Received: JUL2
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