2 _ THE DIVISION OF HEALTH OF MISSOURI
FILLASEP 7- 1958  STANDARD CERTIFICATE OF DEATH State File Moo i LB

"BIRTH NO. e _REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar'a No ;_3 /3
1. PLACE OF 2. USUAL. RESIDENCE (Wbers deceassd livad. If institution: residencs before

a. COUNTY {_‘7:9_/4./( P /l/ 0¢‘F’_‘5 5. STATE g 2 b \c_ouwrv ; adaniseion).

b. CITY (f outeids limits, writse RURAL and gk ¢. LENGTH OF || c. CITY (I outddde corporate timita, write RURAL asd g B
OR A A mw‘;hip) STAY dn this place} TgVF\}N e e tomekie) ﬂ%j

d. FULL NAME OF (I ot in boaplia! or institution, give strect sddfbed or location) d. STREET i/} , ahve locatd
HOSPITAL OR v 2 ADDRESS
INSTITUTION ,;/
3. NAME. OF . (Fl b. iddle; 3 T
DECEASED ¢ ) 4. DATE (Manth)  (Day)
{Type or Print) ﬁ// ‘é 2 ¢/ | oEamH %,Eg g?’,_m

5, SEX ) 8. COL.OR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF HIR . 9. AGE (iv'yean| & ' ol oeR uoas.

> Wl ‘D. DIVORCED (Bp!yi!)r) & r ) Mom.h' Days | Hours I Min.
W_QL- WA A?e:lu; Z é 32 P
10a. USUAL OCCUPATION (Gilve kind of work | 108, AIND OF BUSINESSDOSTR 11. BIRTHPLACE “(Btats or forelsn muzm | 12._CITIZEN OF WHAT
COUZRY?

dona ¢ of working lu..vm if retired)

¥
/W7 2P ed i ')t':7 (/(}/ﬁ /f/ rr,uf%,_
7 Lo IFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAME BF HUSBAND

Aé yr

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. IAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
.orunknown) | (If yes, xive war or dates of parvice} NO. .
5 | trtemrerd

18. CAUSE OF DEATH EASE -
. Enter only onecause per I. DIS OR NDITION
line for (8), (b}, and {¢) DIRECTLY LEADING TO DEATH* (5

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid comditions, if any, giring DUE TO (b)
a8 keart fallure, asthenia, | - rise to the above canse (¢) slating

ete. It meana the dis- the underlying cause last.

cote, injiry, or complica- DUE TO (&)
tign which caused death, § 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but 208
related to the disease or condition cousing death,

15a. DATE OF OP'FIROAPi 150. MAJOR FINDINGS OF OPERATION ' ' 20, AUTOPSY?

YESD NOB

21a. ACCIDENT . (Bpaclfy) 21b.PLACE OF INJURY (o.x..inorsbout
SUICIDE homs, farm, factory, street, office bidg., a1e.)
HOMICIDE

21d. T(l)l;jE" {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED

- - . WHILE AT NOT WHILE
INJURY " m. WORK AT WORK

21 'he;'el;; cexlify th t\. all r{dcd thredeceased fro 0 %& , that I last sew the deceased
aliyeyon £ 19.7 ], and that death ofotirred at " from L causes and he date stated above.

|

| 2. SIG . \ (Degroe o titte) /| 23b, Ad’DRE;s l DATE,SIGNED
Mool Dt | N SRy S

245 BURIAL, CREMA- || 220, DATE 74, NAME OF CEMETERY OR CREMATORY 249, LOCATION {City, town, of county) Gratd)

e | A g7 5 i g ol - fengz, i
Aywr2rnt 7 37

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATUR 35 5/ %I RECTO ASORETE
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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 —— . .__
—‘ .............. . ' Student Embalmer Moue.ieoeooe e sreassenananna .
working under my personal supervision.
’
31gnedecicenecanann Presesstsceannana rraeas . /7
student Embaimer . L:cenaed Embalmer No

P. O Address_.._. /Kﬁ oo

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

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




