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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g

MJAN 25 1959 State File No..o, -
'BIRTH NO. REG. DIST. NO. _ / 2 7 erimary REG. DIST. NO. _LO_QJ._Rmmaan .,_..,.._...ﬁz.. !
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1f 1 idince befors
a. COUNTY a. STATE susimion).

pcoc)w

efacKsen

b. CITY (If cutcide cotpurste Limits, write RURAL and give

¢, LENGTH OF

C. ng {If cutside corporate limits, write RURAL and give townahip)

N "1\g

10a. USUAL OCCUPATION (Givekind nhmck
moat of rHu?’ . evan if

i0b. KIND OF BUSINESS OR I'N-

-Er/ de..eo

11. BIRTHPLACE (State or forelzn country)

6& ire I-Z-i

OR L. . township)| STAY (in this place)
TOWN /\,/a.—n sas Ol L0 Yol TOWN /1/6.-71 sas Coly
d. FHS%P?’PA{EO%F (if not in hospital orAnatirution, gire streat nddran{r I o} Fd:ﬁs[-’rgf\gggs (If riral, give location) é‘ I
Rstirurion. DO 7 Bres h COrect e/ JoF 32"#6/5 ree/l /K
36&%'255%% a. {First) b. (Middh) c. (Last) 4. DATE {Month) (Day) (Year)
v pis \Jae [[ ryanzt oA \faxm & /99
5. SEX a 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, yDATE OF BIRTH 9. AGE (In years| o UNvER 1 YEAR | o LcOER 3 ES.
e WIDOWED, DIVORCED {Spc%:) 5_ last Y Mnnl.h] Days | Hours ,,._Mh_.__
i

/

12. CITIZEN OF WHAT
COUNTRY? .

13a. FATHER'S NAME
f~rami

Bvyvanr ]

136, MOTHER'S uAlDEN NAME

14. NAME OF HUSBAND QR WIFE

om——y

16. SOCIAL %URITY
NO. ;

ADDRESS

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NME
(Yis. no, or unkmown) | (If yes, xive war or dates of service}
e Rtk 0 me A Mrs Blanch Mee han 30937,@((3-
18. CAUSE OF DEATH ] ) . ) ‘MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper ;] . DISEASE OR CONDITION __ °"5“:*E° DEATH
Tine for (8), (b), and (c}} DIRECTLY LEADING TO DEATH* () N
. . 1 .
*This does not meanl _A_NTECEDENT CAUSES L < FAY yes.
the mode of dying, ruch || Morbid conditions, if any, gising DUE TO (b} _ FRTERIOSOLERASLIS IO yRs.
as bheart fallure, asthenda, |  rise to the above cause (s) sinting Coe - - . g
de. i means the dis-' | B¢ underlying cause last. RIS !
ease, infury, or complics- DUE LN C \
tion which caused dealh, I1. OTHER SIGNIFICANT COND!TIONS ol \
Conditions contributing to the déath but not . \,\
. related to the disease or condition cousing death. ]
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . - . [ Lo . +1]| 20. AUTOPSY?
e — | w0 @
- ‘YES NO-

21a. ACCIDENT
SUICIDE
- HOMICIDE

muy

21b. PLACEOF lw (¢g-Inaraboat
homa. farm. factory, %, office bldg., et

2lc, (CITY, TOWN, OR wans? -

(COUNTM) " {STATE)

214. TIME (Month) (Day) (Zear) (Houn | 2le. INJURY RRED | 21t. HOW DID INJURY OCCUR?
. WHILEAT WHILE
INJURY = | WoRK AT WORK

2. ] kereby certafy that I altended the deceased from _®er. 19_£ o _Z._LZZZAL.. IQ.\fZ, that I last saw the deceased
- alive on __ ¥ Al | 19_3:2. and that death occurred at MQ,L’,

, Jrom the causes and on the date staled aboue

TIGN. REMOVAL, (Bpea;
vl

23, SIGNATU - George K. -2k, SIGNED
24n. BURIAL, CREMA~T£4b. DATE 74 WAME OF CEMETERY OR CREMATORY 24d. LOCATION (Okiy, town, orfounty) -~ (State)-

r

Jan 7 &9

)[/urc-/ sl

o

/Ya.n&a.s (-’f ?‘x

25, FUNERAL DIRECTOR'S 'S1GNATURE

" ADDRESS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
[T 52 EE«-%‘—-‘ 7/::4"@1

o~ /

(licensed Embalmet's Statement on Reverse Side)

'ea-raA

RELA




Dy Zd—"\‘{lq‘i
Sess Glensile

Avvyar
N,
<.
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 ——eeeeceen -

Student Embalmer No.

Licensed Embalmer No. ‘/ £53

P. O. Address ,W, /‘ %

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

"If this body is not émbalied, faét should be so stated above.  © -

working under my personal supervision.

StUdONt covencstrrnavracrnocstsrssnsasnoresn Signe
Student Embalmer

v For

et




