. Np,300

10. 4

po?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRTH RO, REG. DIST. MNO. J.ZQ_ PRIMARY REG. DIST. ND-M Registrar's Na....és...

THE DIVISION OF HEALTH OF MISSOURI® .
JAN 16 1959 STANDARD CERTIFICATE OF DEATH - State File No....

1. PLACE OF DE 2. USUAL R IDENCE (Where deconsed lived. ituticn: , reaidence before
a. COUNTY w a, STATE . o b. COUNT@.em:dmhlnnl.
b. CéTY (1, outaids corpurats umu. writs RURAL and give

¢. LENGTH OF ¢c. CITY (If outsids eorporats limits, write RURAL and givo toweship)
townsbip} | STAY {io this place) OR
TOW, Zro TOWN a 4 FH ¢/
d, FH%%PFAME OF (1f not in hoapital gaginstitution, give sireot addr-* ;r logetlon) dlA%rgFEgS (T rural, S MHM a

INSTITUTION [/ 760 [ 7o
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
DECEASED
(Tvpe or Print) g'/'/es /Forer 600 c/H EATH 752

IF UNDER 1 YEAR IF UNDER & HRS.
Monﬂu, Days | Hours I Min.

5, 0 6. COLO, R RACE | 7. MARRIED, NEVER MARRIED, 8,DATE OF BIRTH , 9. AG
; , géngn. DIVPRCED (pysity) 23/ £ #
. USUAL OCCUPATION (Giveklad of work | 10b, KIND OF BUSINESS OR IN- 1. BIRTAPLACE (sr.n- or lurﬂga aountry) 12, CITIZEN OF WHAT
ote duri { working Life, avea If retired) ﬂ S L CQUN H
.q,‘&o M LAt LY 5 777 L
S?Fzmzn's NAME g I:absuomza 5 MAIDEN NAME IAé.Nmz orzon WIFE

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURII‘:IIJ 7.1 RMANT S SIGNATURE OR NAME ADDRESS

(Yes, no,orunknown) | (If yos, klve war or dates of service)
20

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATIO

18. CAUSE OF DEATH EASE |
. Enter only onecausoper | I. DIS OR CONDITION
line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH'(a)

“This dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (B)
or heart fallure, nsthenia, rise to the above cause (a) slating
ete. It means the dis- the underlying rauae last.

case, injury, or complica- DUE 70 (c)
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disesze or condition cousing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' . 20. AUTOPSY?
TION 2 / /(
. ves 1 o B2
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..incrabogt | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE bome, farm, factory, sireet, offios bldg..av0.}
HOMICIDE
21d. TIME (Month} {Day) (Year) (Hour 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY PHEHE =D WORK AT WORK
22! 1 hereby certify that g -Hendcd thc deceased fromp. ST o QMM/ - asl saw lhe deceased
olive-on Py and that death occurred ata__LA m., from the causes and on the dale stated above.

23c. DATE SIGNED

23a. ééa, [/ (Degrsa ortitley | 23b. ADD
M m L‘-‘-o =752

RIAL. CRENA- Aq 24z, NAME OF CEMEI'ERY OR GREMATORY ﬁmou (Clty, town, ar county) (State)
¢ —_
M S lereaelles, 72o

DATE REC'D BY LOCAL AR, SIGNATUR /7 s FUNERAL DMRECTOR® S SIGII.I‘I AbDRES-.a
REG

[/~ 7~/ /ﬂj"”’rl Yoz ? ) ‘Ao oon - oty Bo fots

O,

I8 g 5, ( u-unud Eafmer’s Ptate:nent on Reverse Siad



A
DISTRICT HEALTH OFFICE No. 3
District File Flumber__-___, _____
Date Filed_ 11V _1_§__1_9_5_2____
" 3 i
!
g
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by — . oo—oeereeeee.
............................................................ [ Student Embaimer No.
working under my persona! supervision. . m
Student sevesscronnsnees E_r;nl. ............. Signed b O e /f
Student balmer
Licenzed Embalmer No. 5 /S 5 .
P. Q. Addreé#.... L"&” : ....... 22
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 embalmed, fact should be so stated above.




