/.5. No.300
tev., 10.48

A3

THE DIVISION OF HEALTH OF MISSOURI

ThER - ; . .
LB JAN 21 1959 STANDARD CERTIFICATE OF DEATH St Fite Mo 241
Blll-TH ND. REG. DIST. NO. L|.2 PRIMARY REG. DIST. NO ___10_00.. Regisivar's No.owine ..éj.................
i~ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whars deceased livad. If lnstitution: residance befors
a. COUNTY a. STATE “Me . b. COUNTY wdimieston).

b. CITY (0 outolde eotpurate Umits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If oqtaide vorporats limity, write RURAL and pive towsahip)

. _OR township) [ STAY (in this pluce) OR
own Q4. T ; __TowN S, :_a_s_e.d 4 / /7
d. FULLNAMEOF(I! o o Imtd n} . STREET U rural, dive lodd :
HOSPTAL "ot g or¥n: gl %”fg % DDRESS
Nsrmmo !-2 g 5 g 7!0 L 1n +.
3. NAME OF . {First Middle) e, (Last
DECEASED ) - ¢ ) 4DATE  (Math) (Day) (Yew)
(TreorPrint) L3 e Al 3y uer D DEATH :
8. SEX O 6. COLOR OR RACE | 7. MARRIED 8. DATE OF BIR 9. AGE (In years| I UNDER | ¥EAR | I OnGR 4 HES.
DHQR&EB csp.gu‘/ Last birthdary) Munuul Daye | Hours | Min.
M. W Bek, 27.1882] 49
10a. USUAL OCCUPATION (Gl kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreian country) 12. CITIZEN OF WHAT
doned s, i DUSTRY Z?UN Y7
Y& yna vy Bn_'_l'__hn v, Mo, . .
13a. FA!'HER'S M 130, MOTHER'S MAIDEN NAME. 14. NAME OF HUSBAND OR WIFE
%gmgg ®. D,.{a?n iRalle | - 54,
I5. WASWPECEASED EVER IN U.S.ARMED FOJCES? | 16. SOCIAL sx-:cum'rg » SIGNATURE OR NAME

(Yes, 80, 0r unkoown) | (If yes, xive war or dates of service)

“NO - £91-08

18. CAUSE OF DEATH OR CON ED RTIF ION
. Enter only onscauseper | 1. DISEASE DITION
line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH" (5

*his does not mean ANTECEDENT CAUSES

the mode of duing, ruch | Afordid conditions, if any, giving DUE TO (B)
a8 bheart falure, asthenio, | Tise to the abore couse (o) dating -
de. It waeone the dis- the underlying couse lasl.

cate, injurt, or complica- DUE TO ()

tion whiclr coused death. | 11. OTHER SIGNIFICANT CONDITIONS ) .
. Conditions contributing to the death bul not - - - &
related to the disease or condition cousing death .

19a. DATE OF op;:lsg}i 155, MAJOR FINDINGS OF OPERATION o *| 20. AUTOPSY?
.~ ——
. 33/ X | mOwX
21a. ACCIDENT { 3 21b. PLACE OF INJURY (s, norabout | 21c. (CITY, TOWN, OR TOWNSHIP)- {COUNTY) . (STATE)
SUICIDE /ﬂ- home, furm, fastary, sirset. cfios bida.,ewe.) '
HOMICIDE
21d. TIME (Month) (Dwy) (Year) (Hoard 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF — WHILEAT[—] NOT WHILE -
INJURY =. | woRK AT WORX, - -
22, I hereby cert:fy thai I atlended the deceased from A-1T 1957 /- /2 , 18 -51 that I last saw the deceased
alive on fo) 19_._._-{_}_.,'and thot death occurred at ._‘]_'h m. from the cauaes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

WA TS B % Sffmﬂ Wo, | r-r4-52

24b. DATE 24c. NAME O ETERY ATION (City, town or county) (State)

" DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE ’\ ‘{9,(’

Jan,l‘l.l‘i.S'JR ] (2&.,0 GQ&LL/{

(r- 4 Embal; -.‘&_




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, of by ——

- . . , Student Emdalasr Mo, ———

working under my personal supervision,

...... ' Signed Mgw
Studmt Embalmer .

Student .i.vnanene /
Licensed Embalmer No SR AP
" P. O. Address ffWW
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND G. éﬂm to comply with
the above constitutes grounds for revocation of license.)

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




