THE DIVISION OF HEALTH OF MISSOURI

e MAR g 1959 STANDARD CERTIFICATE OF DEATH state Fie N BT A, ...
'BIRTH NO. REG. DIST. NO. _ 22 PRIMARY REG. DIST. NO. 2 CX) B Registrar's No.u...._ﬁ_gg..._.
1. PLACE OF DEATH d - 2. USUAL RESIDENCE (Where decoassd lived. 1f Lustitution: residence befors

a. couqu‘A C. k q n N a. STATEI N - b. COUNTY -dm;_&’up:.a 6

b, CITY (It outaide corpurata limits, write ntm..u. and give ¢. LENGTH OF c. CITY (If cutalds corporate limits, write RURAL and give township)

OR wownshlp)| STAY (in this place) o
Tom 4 A1 S RS c;j;z iggs oW \CA N SAY =Y £
d. FULL NAME OF (If nos in hoapital or institatibn, give streat address or locetion) d. STREET. 1 raral, atve locatlons J /’ D)

WETOTING = ALY Hasprr 334 1Q-WS: NGl oN

3 NAME OF a, (First) b, (Milidie) “e. (Lost} - 4. DATE (Month)  (Day)
{ Twpe or Print) OEATH

(Year)

5. SEX 6. COLON OR RACE | 7. #IAD%FHEB BIE‘}ISECPEIQRRIE DATE OF BIRTH 9. AGE Un yun ; :::l -
B . ( } o Days | Hours | Min.
M \A MARRled ] TAN. 29- MK AT I
|0a USUAL OCCUPATL?: “(lamundof;:d:; 10b. KIND OF BUSIN D%gT gl‘; 11. BIRTHPLACE (Elnuﬂrfonln oounkry) 12, c&lﬂ%ﬂ OF WHAT
mowt of worl 9, ¥
AR "E’f? Tilinals . S. A,

13a. nmq:a s nm: 13b., MOTHER'S MAIDEN NAME

UK A

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NANE /33 ADDRESS

(Yes. no.or unkoown} | (If yes. cive war or dates of servics) NO. (3
A0 50075204 C&a_m_iwmm%
18. CAUSE OF DEATH @EDI CERTIFICATION INTERVAL &
I. DISEASE OR CONDITION . % n
- fnter anly GROCURPET | THIRECTLY LEADING TO DEATH® ()

Iine for (a), (b), and (c}

*This doer not meon | ANTECEDENT CAUSES ( VLM Pi;tl:'h‘ MMB 3010‘1‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

14. NAME OF HUSBAND OR WIFE
LY

WRITE PLAINLY~USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

ar heart fatlure, asthenia, | Tise to the abore cause {a) .ltutiuy
ce. ) It fmc',:: th::t:- the underlying couse last. v
ease, infury, or complica- DUE TO {c) _
tion tohich eaused death, | 11 OTHER SIGNIFICANT CONDITICNS =~ - , I
Conditions comirituting to the death but nol ”‘}.D
related to the disease or condition equsing degth.
15a. DATE OF OP_lrEIRO»lﬁ 19b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY? |
ves [] wo (B

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g.. lnorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bpme, tari, fastory, sirest, offiow bldg..sve.)

HOMIC!IDE V\ O :
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

: WHILEAT ] NOT WHILE
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. - - ™

2. I hereby certify that I atlended the deceased fromw_l.__, 19Y% o .&é&s__, 1.9_-‘_&, that I last saw the deceased

alive on i‘LL_, 198 A, and ihat death occurred ot Zedd P m., from the couses and on the date stated above.
2. SIGNATURE Lgg A, (Brian (Degroo or title) 6 23b, ADDRESS l 23c. DATE SIGNED

Lo b w -3 . 11002 anqpte KE W 2-22-52
¥8NBRERN:OA\"HLCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY B4d. LOCATION (Olty, town, or county) (Btata}

. {Bpesily’ —— Y [} .
REMarAT 8 2—A3°9 ) HANN LAL AD.
DATE REC'D BY Lo%g_ REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE ADDRESS

2 é_‘L’.&__ l(v @ Mo

(Licensed Embaliter’s State:nent on Reverse Side)




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, ot byamemermeee

.................................. , Student Embalser No.

working under my persona! supervision.

SEUDONT vuvevevornremsnstosnasnnasntnnan vaae Slgnedy’ld 4 W T,

Student Embalmer
Licensed Embalmer Noz > (4 (f

P. 0. Addtess Lo B 22!

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

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



