THE DIVISION OF HEALTH OF MISSOURI
s w0 FHEDFEB 27 1959 STANDARD CERTIFICATE OF DEATH o e e S AD

lgv, 10.48

! BIRTH NO. EE_E DIST. NO. 6-3 PRIMARY REG. DISY. NO ’9—__&.’ Registrar’s Na._.....ig..........

1. PLACE OF D 2. USUAL RESIDENCE (Where Jeconsed lived. If iggtitution: reakleace before

a. COUNTY @:9 R 4.3@ - #. STATE. N o b. CONTY (P £ J w00

¢. LENGTH OF c. CITY {If oytaid imite, write L
srﬂ:n s Dh“) on outaide corporste ta and cive wvuhin) a /M
TOWN w Al

b. CITY mmd'-drmu limits, write RURAL snd give

. townahip)
| TOWN Ke Towwsifin e . JTwp-
FH%SLP:{'I"‘AT.EO%F (If pot in hoapital or instituticn, cive diroot nddrom or(lonatiou) d. A%E?FEEESE (If rural, :Iva lour.!on)
’ INSTITUTION R‘DL l Box {o ‘H?eMon{.Ho @4 ox Jo 1"{?@ Howt Ho
3 NAME OF o (Fist) b. (Middle) . <. (L:st) ADATE  (Momn) (Dap)  (Yew
{ Type or Print) ;ﬁd,d w;, /(es BEATH Feb }3 19>

5. SEX 0 6. COLOR OR RACE | 7. MIT)R%\IIEB' IEIE\\’IEEC%SRRIED. 8, DATE OF BIRTH 9. AGELrg.n ye)ar- J INDER . F wioer 34 was.
. , (Bpacify) last b ¥, ﬂnlhl Hours | Min.
1A le WH e - &Qiﬁ.eJ Lt M areHd I 166 f .r"' |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelxn country) 12. CITIZEN OF WHAT
arnn:mnno‘wurklu life, even if retized) M DUSTRY . Q
RM . ng ALl Mo 0%
13s. EATHER'S omul 13b, MOTHER'S MAIDEN NAME '[14. NAME OF HUSBAND OR WIFE
P Tall W .)/(es __ 1DaMpelin Ry E.(WWilKes
5ﬂw;:s DECE»:EE,D E\(Ilfl:-n«:iy"suferdE&itf)RCEsz k6. SOCIAL SECURII‘BF 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
No e __\Hpey £ WiKes Rh1 FReronl Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
 Enter only onecaussper | 1. DISEASE OR CONDITION
e for (), (b), ead (¢) | DVRECTLY LEADING TO DEATH® (g

ONSET AND DEATH

NE—MARKE A PERMANENT RECORD (g

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} £
.as heart fallure, asthenia, | . Tite to the abooe cause (o) sta.tmg

ce. It means the iy the underlying cause lost: -~~~ -= =7 g
M : DUE TO (c)

ease, Infury, or complica- =
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS - " d’f\.,& W
Conditions condributing to the death but not

related to the diseats or condition cousing death,

-- -~ || 19a.-DATE OF OP_FI%‘N 1 19b: MAIOR FINDIINGS-OF‘OPERAT]ON EOE T B T B O 20, AUTOPSY?
e 002/’( ves L] wo (%]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, tarm. factory. street. office bldg.. et0.) LS S T T R T
HOMICIDE : -
21d. TIME (Month} tDay} (Year) (Houwsd | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
L L WHILEAT [} NOT WHILE [
TNJURY- WORK AT WORK . coEmr
22. I hereby certify that I- attended the deceased from 9_ MZ_L that I last saw the deceased
. alive on _ﬂ.___L nd that death occurred at 3 - from the causes and on the date staled above.
! Zla. SIGNATURE,. /™. b (Degm or mle) Z3b, ‘ 23;. DATE SIGNED
o |- = D @WW%’«O 22%.S2
24& BURIAL, CRE b DATE oA 24c. NAME OF CEMEI'EEY CR CREMATQRY 24d LOCATION (City, town, or county) . (State)

TION OVAL cﬂmdtyl

Hou.u % - v:’-rv @ﬁllerMeJeP/ ﬂL@O . . Mo

GNATURE 50 FUNERAL DIRECTOI 5,514 TURE 7. AbDRESS , |
(Z& -y ya A _ é

K u:tn.led Embalmer's Suu-nzm on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK I




——

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, O by.emueareceroone

Student Embalmar No.

working under my personal supervision, ’ "

SEUdENE vuvupevessonnovesasaotnnsasussone e Signed M S Z_Z

Student Enhalner . ; 4[‘(—/%5

Licenzed Embalmer

P. O. Address M/gd_gg/ /W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.l.! OWN HANDWRITING. (Fa:lure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




