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WRITE PLAINLY—TUSING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD .

10.48

/059

| FILED JAN 22 1959

THE DIVISION OF HEALTH QF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i 5 1 PRIMARY REG. DIST. M.M

')'5693

State File No.recisndonnn i i

! BIRTH NO. Kegistrar's No
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Whers dq Itved. U institution: realdence before
a. COUNTY a. STATE COUNTY adinission},
S u\ e e Sty Vot

R
TOWN

b. CITY (If outslde corpurate limite, writs RURAL sad give

M\ N\

LENGTH OF
Y {in thia place)

b I

C.
township)

c. CITY (If oucide corporate licts, write RURAL azd give townahip)

/A5'7?

TOWN \\ay A &'

d. FULL NAME OF (If not is hoapital or inatitytion, give streat address of locstion) || d. STREET (Lf rural, give locatton)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF  [First b. (Miadle 2. (Last)
DECEASED 8. JFirst) ( ) <, . 4. DATE (Monthy  (Day) (Year)
(e Py JAWES 0\ Al Praniivw eAts | g JYT2
5. SEX () | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE (In years| W Wen 1 Y0 | ¥ 0oex B Wes,
, WIDOWED, DIVORCED (Sppelty) ? q- — last birthday) Mn;gh-, Dere | Hours | Mis.
noevyLe (575 24 l
102, USUAL OCCUPATION (QWskind ot work | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreten scntry) 12, CITIZENOF WHAT
done duping soowtof woghin life, evea i retired) DUSTRY < & COUNTRY?
Cerivedn Lavuer Sul\livan 0 s

o]

13a. FATHER'S NAME

C\av\C \f:\'a._\\\(\ W

13b. MOTHER'S MAIDEN NAME

S\iza 9\

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

14. MAME OF HUSBAND’.OR WIFE

oW ] \\l“"% C. Vol \vw
7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

. Enter only one causo per
loe for (a), (b), and (¢)

*This does not mezn
the mode of dying, such
as hedri feilure, asthenie,
ee. It means the dis-
ease, infury, or complica-
tion which coused death.

L DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () H;[pasta:t] o) Phenmon ia

ANTECEDENT CAUSES .
Morsiz conditions, if any, giving DUE TO (®) Coma & Malnutrition

rise Lo the above cause (o} dating
the underlying cavae last. N

plETo @ fracture right femur

(Yes,no,orurkuown) | (Il yes. sive war or dates of nervice)
\\ & | ho\s \\\owves My
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

—5days
—98ays
14 days

H. OTHER SIGNIFICANT CONDITIONS -Perniéious: anemia, known 1

Conditions contributing to the death but not %r IJ é
related to the dizease or condition mMﬂade&arteriosﬁaerOSls hYpeI' GDSIO lOYI'S
15a. DATE OF OP'IE'IROA!‘: 18b. MAJOR FINDINGS OF OPERATION . - R . { - 20, AUTOPSY?
/ ﬂ ves [ w0 &J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.f..insrabout | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. sireet, offioe blde., et} L ] . B
_ HOMICIDE
21d. TIME (Mooth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF ' WHILEAT[ ] NOT WHILE
INJURY - WORK AT WORK

=7 -- cert;fy that I attended the deceased from

L 19, to .19

that T last saw the deceased
8. m. , Jrom the causes ami on the date stated above.

and that death occurred al -
. . b. ADDRESS

23c. DATE SIGNED

25, FUNERAL DI!ECEO

) e W0 Bne D

\

rd .8t 1-17=-52

24d. LOCATION (Olty,_to_wn,orquly)r . (Btete)
LRATRY- T \Wo
RS SIGMATURE ADDRE£S




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmer Wo.

working under my personal supervision.

SEudEnt vunereerronnracsrans SRR Signed.......... _WM{AA
Student Embalmer
Licensed Embalmer NO_L(Q.-&‘Z_

P. 0. Address T >

“Noté! The.above MUST BE SIGNED BY THE LICENSED EMBALMER ih Lis' OWN HANDWRITING. (Failure to comply with
the cbove constitutes grounds for revocation of license,)

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




