. No. 300 ‘ THE DIVISION OF HEALTH OF MISSOURI 4,..,%8
. 10.ee || FILEDMAR 10 1957 STANDARD CERTIFICATE OF DEATH State Fie Normo 2O
l - BLRTH NU.’_ REG. DiIST. NO. L é PRIMARY REG. DIST. NO. _&Z___,dl e Reg;ﬂrar;Nn 32‘

("V 1. PLACE OF PEATH 2. USUAL, RESIDENCE (Where 4 d lived. _If L lon: residence before

a, COUNW -'\'r a. STATE Coul adwinion).
AT __Mumn_ﬁmﬂM

O
L

b. CITY (I outelde corpurats limits, writs RURAL and give ¢c. LENGTH OF . ¢. CITY (If outside sorporata Limits, write RURAL anl give township)
townabip)| STAY (in this placs) OR * - 2
TOWN Q.. TOWN o A TE o
d. ?%PF_IBAT-EOOF (It mot ia houpital or institution, give street Tddre- or loestion} d.Asl;r[?REEETSS (I raral, pive loa-thn) d
wstTuTion gt , Francig, Wasghington .

3, I?E%%ES%E a. (First) b. (Middle) . ] c. (Last} | 4. DATE (Month) (Dsy) (Year)
(Typeor Print) W1 114 am Oches wall DEATH Feb , 25 196z
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8,'DATE OF BIRTH S, AGE (In yesrs| = UNER | YEAR | ¥ DR o pay,

. WIDOWED, DIVORCED {Specity} . last birthday) | Months , Days | Hours | Mio.
Male white | Marriea une 5,1869 Bz ;4]
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPIACE (State or foreign souutry} | t2. CITIZEN OF WHAT
done during moss of warking life, gven Uf retired) - DUSTRY A . |- COUNTRY?
Farmer Farming st. Ylair, Migsouri U, 8, &,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isizh #Wall ] 1 Taw wall
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY l]’ INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0, or unktiown) | {(If yeu, give war or dates of sarvice) NO.
No None Ep WW\M ,SL@,‘Q@,,W .
18, CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), {b), and () | PVRECTLY LEADINGTO DEATH® (4 LoBar &! Ko onr: & z ¢ Par/S

.

*This does not mean | ANTECEDENT CAUSES S o-ﬁ“f
fhe mode of dying, such | Morbid conditions, if eny, giving BME-TO (b) IAME-{ LRar2 A
-ll as heartfatture, asthenia, .|~ Tise to.the abose cause (o) stating, .. _ ... e e mmis et o e vme ez e,
the underlying couse laxt. * e : - AT e RS A e e - -

de. It means the dis- s
caze, injury, or complica- N DUE T . e —
tion whith caused deeth. | 11. OTHER SIGNIFICANT CONDITIQNS-=- »+= ' 77 7' 2t fet e

Conditions contributing to the death but not
related to the disease or condition causing death.

- ‘192, DATE"OF-OP_FE)%{‘- i9t. MAJOR'FINDINGS OF ‘OPERATION' '- 2727 7 .7 37 .f e Tt g 273 ] 20, AUTOPSY?
I I 480X MmO el
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),

SUICIDE bome, farm, fagtory,atreet, office bldg., e10.) ERR S ool T VL TR P
HOMICIDE
w 2td. TIME {Month) (Day) (Year). (Hour) 2le. INJURY CCCURRED : 21f. HOW DID INJURY OCCUR?
. - L e . - WHILEAT NOT WHILE .. . . Ly
INJURY WORK AT WORK , L S

- ‘22. I hereby cerlify thai I"altended the decedséd from 2 ~1% 19€& o =28 1952 that 1 last saw the deceased

aliveon 2 =19  19C% __and that death occurred at &/ %2 Ja m., from the causes and on the dale stated above.

23a. SIGNATURE -

o U 7 (Degros optitle) |/23b. ADDR Z3c. DATE SIGNED
Tate s, e ? m.%‘:bl . ‘ﬂo/&a& W ekl

74a. BUR | AL, CREMAY | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY - -| 24d. I.OCATION (City, town, or county), ~ .= :{State) ¢
TION, REMOVAL (Specify) :
Burial @ pah 23 1qal Andaconda. . .. - : o M aan

DATE REC'D BY LOCAL | REGISTRAR'S sﬂ:;NATURE N ZRCN:

7?7"1:/1/?’75%. #,

. : N X l! *
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




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, of by e e

. Student Embalaer No.
working under my personal supervision.

STUAONt 4 svssnvissersrsssanssascrasaesnnss ﬁ%lﬂz/% 7

Ve
Student Embaimer
Licensed Embalmer No 3?73

Note:: The above MUST BI:E SIGNED BY THE LICENSED EMBALMER. in his OWN HAND G. (Faillure to comply with
the shove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

|
. T ’
.




