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THE DIVISION OF HEALTH OF MISSOURI
4703

e ’Hlﬂ] FEB 25 1959 STANDARD CERTIFICATE OF DEATH State Fite No... -
'BIRTH KO. RES. 01ST. NO. ,{2 & PRIMARY REG. DIST. NO. &jes— Rtmﬂrcr:No.. ..... ./.A.S ?........
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived, If insti il before
a. COUNTY a, STATE b. COUNT N sdnkaion).
34 > 9cana gy Y@’-ﬂ-atnc
I b. CITY (If outelds corpurate imits, writs RURAL and m [ LENGTP: nEF c. chY (2 outaide corporste Limits, write RURAL and give township)
. to ()] eal . -2 -
TOWN ﬂ‘?"ak/lﬂ Sngnh TOWN . ﬁ”‘-ook/fbg_ - 43 c./?,/
d. FH&.SLPE«I_.FAAP-'!_E OF (If not Ln heapital or institation, give street address of locstisa} d.ASI‘,I‘LI;l%TS (I rueal, give Wcation} P
INSTITUTION Ay Slres) . Addrasg
3. S'E?:NEIE &E a. i;mt’) b. (Middle) M/c (:m) o 4 DATE (Month) (Desy) (Year)
(Typeor pmw, A — EAVIER | vim Fed, 19 )9 52
5, SEX l 6. COLOR OR RACH E!INSEC'EBRRIED 8 DATE OF BIRTH 9. AGE (o run [ llnn 1 ¥ UNDEN b pms.
W (Bpecity) H Min,
Buels| Witz | o =7 229 184c lzrl -
10a. USUAL OCCUPATION (s - 10b. KIND OF B SINES OR IN. | I1. BIRTHPLACE
mmd'arldpl u(sc.' reait et | u _ DUSTRY 5 (Jate or forelen oouatay) d AT oy or WHAT
Hoasa ik (Yo 1 AT 5500 27,
13a. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. N OF HUSBAND OR WIFE
b VESsie  ClimeR | St My ow v = c We gy
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yw. 0. gs unknown) | (If yes. ive w;VdAtu of sarvios) NO. / /1 T s
P ) /VQ d-pz‘ V:f il /1 g/[ é"‘oo'fb»;"’,ﬁ
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enter cnly onecusoper | I+ DISEASE OR CONDITION . .
e for (s}, (1), sad (9 | PIRECTLY LEADING TO DEATH*() _\_-\_Lﬁ.n_‘h‘_mﬁ-_LL_Ynnum“m_

ANTECEDENT CAUSES

*This does not mean -

the mode of dying, rueh | Aforbid conditions, if ony, glving DUE TO (b) H U B exN '\'C.'\'\ﬁ lﬁ\"\‘ Cg we.e.k,
o8 heart follure, asthenio, | rise to the above mme(a)mﬁu_ . [ | >

ce. Jt meons the diz- the underlying couse last,

case, Injury, or complica- : ___DUE TO {0} %___‘_'\ t\ \'\"L‘

tion whick caused death, | 1}, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not )
related Lo the disease or condition cousing death. . . '

192. -DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ot - T 2. AUTOPSY?
TION ’ J-f “ ‘/ )/ ves [
MO
2ia. ACCIDENT _ .| . (Specity) 21b, PLACEOF INJURY (ag..lnorabons | 21c. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) - - (STATE)
ﬁ%lﬁ]lCIEDE boma, farm, fastory, strest, offios bidg ., ese.)

0
21d. TIME (Mouth) (Day) (Year) mal,;' Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY - o | “woak AT WORK
22. I hereby certify.that I attended the deceased frombeds & 1959 to Eﬂh..ﬂ_, 1983, that I last saw the deceased
alive n¥etn. \Q 1954,2, and that death-ocourred at Z = m., from the causes and on the date stated above.

{ or title) }Z3b. ADDRESS ] Bc DATE SIGNED
-551 Vo Box 249 Repul o [Few. 20,14

AL, CREMA- b. DATE 24¢. NAME OF CEMETERY OR CREMATORY . | 244. LOCAT (Ctty, t.own.oreounty) ) (Btnu}

“%’&“&9‘24*’"“;, 2~ R3~52 | [rosPecl Comerany -

DATE REC'D BY LOCAL ISTRAR'S SIGNA ‘@ FUME
d—2)-5 2 ga/‘w "}P‘%z |

QO

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 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, or by..._.

N ' . .- Student Embalmer NOussessaresosrecnsronsnnons.
working under my persona! supervision.
< ‘77
Signed... < T2 ol
Signedssaasss Cetissranenes sevreseaasatrtans t A s 4/‘ 35-—
Student Embalmer Licensed Embalmer No

P. O. Address_ﬂ%ﬁﬁf‘j"«—; "} e,

Note: The above MUST BE SIGNED BY THE LICENSED MALMER 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.



