THE DIVISION OF HEALTH OF MISSOURI

o300 ﬁ[gu MAR 10 1959  STANDARD CERTIFICATE OF DEATH ot il o BB
T BIRTH NO. REG. DIST. MNO. l PRIMARY REG. DIST. NO. 3.0_0_0_.. Kegistrar's No. _...9..’_..‘.’....‘...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f iastitntion: residence before

a. COUNTY Ada r a. STATE t B. couz;y Z - ! adinimion).

b, C'ITY (e ouuid. corpurate Umits, -rih RURAL and give ¢. LENGTH OF c. Cg:{ (If outsldy corporats limits, write RURAL and give township}

TOWN / { ; z township) ?_AY (in this place} Toem ] E‘ z . é ? / é

W

. FULL NAME OF af aotia b tal or institatlos, gb ddless or location) {| d. STREET {11 rurst, give location) :
HEEAME | not in hospital or i 0, glve streat o or A rural, give /
INSTITUTION £ ) /
3.DNEACME OIE a. (First) ) b. (Mliddle} c. (Last) 4, DSF: (Month)  (Day)  (Year)
(Tyoeor Print)  Afp e p cete iy DEAM 7 99 577
8. SEX 6. COLOR QR RACE ! 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| tr ohoer 1 Tar | o moer 1 Hx.
d WIDOWED, DIVORCED (Bpacify) - Last birthday} H.nn\.h, Days | Hours | Min.
M W Ny a5/ §76 5 sgl ]
10a. USUAL OCCUPATION (Ciivekindof work | 10b. KIND OF BUSINESS OR IN- |f. BIRTHPLACE (8tags or forelgn sountry) T | 127 CITIZEN OF WHAT
So0e dusing momt o macking . eves I rsired) DUSTRY [’ ? COUNTRYT
11”?7" PABP‘ d 5.4.
§3a. FATHER'S MAME 13b. MOTHER' IDEN NAME 14, NAME HUSBAND OR WIFE
: & _ : —hre.
H°15. WAS DECEASED EVER IN U.S.ARMED FORCF.S" 16, SOCIAL SECURITY . INFORMANT® 5- SIGNATURE OR NAME ADDRESS
" (Yeu. no, or unknowsn} | (if yws, xive war or dates of sarvice)” NO. : & G
— P2y A o sty 2

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

b ONSET AND TH
| Enter only onecaumseper | 1- DISEASE OR CONDITION _ ‘
Jine for (&), (b, and (&) | DIRECTLY LEADING TO DEATH" ;) »
P .
“This does not mean ANTECEDENT CAUSES )
the mode of dying, such | Mordid conditiona, if any, gising DUE TO (8} _( ;g Qe é & Q Lé Vo 3 s 2 M A
{a) stating : .

as heart fatlure, asthenia, | rise to the above cause (a .
de. 1t means the dis | h¢ underlying cauae lost. ), v_ M '
eaye, injury, o compli : . DUE TO (e} N an g A4 —0 et z s

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions confributing Lo the death bul not
related {o the dizease or condition causing death.

WRITE PLAINLY—USING UNFADING BLAGK INE—MAEKE A PERMANENT REGORD E

19a. DATE OF OPERA. 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
w 3 3 52»)( YES D NO m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.s. tnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
1CIDE home, [arm., factory,streat, ofBoe bldg..et0d .
HOMICIDE ../v\-oﬂ\__ﬁ.\ .
219, TIME  (Mosthy (Day) (Femr} (Hwan | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK
2. 1 hereby certify that I attended the deceased from _":Ml_ﬁim.ﬁ_’é to M_zi__ 1852, that 1 last saw the deceased
alive on , 19.9°R | and.that death oceurred at ZL.—-__A ., Jram the causes and on the date stated above.
”
7/)«;0 g (Dew 23b. JDDRESS M // | Zic. DATE SIGNED
: ’ £ 2-Z7-53
2, aumAL e ] 200, DATE 24c. RAME OF CEMETERY OR CREMATORY | 240, LOCATION (OIty, town, of county) {5tata)
} 7 .
rl | pan %/952 ’%rum .
DATE REC'D BY I.%éﬂsl. REGISTRAR" IGNATUR ) /-d %‘.ERM ﬂHECTOI s 83 Zl'ﬂll( ‘ADDRESS )

T (!»l Embdnn’s&ﬂmmﬂm&d-) U_




STATEMENT BY LICENSED EMBALMER

I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01 by,

Student Embalmer No.

working under my personal supervision,

SHUBENE vrurrneennennnanas * Signed.......] W f{ ........... ¥ A L A

Student Embalmer

P. O. Addreas_%_m'.

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

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




