. No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT HECORD

FILED FEB

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

' S 318 1003
BIRTH “O.ZL_ REG. DIST. NO, PRIMARY REG. DIST. MO : Registrar's No.......

27 1959

6229
A174

State File No.

1. PLACE OF DEATH

a. COUNTY

2 USUAL RESIDENCE (Whers decessed lived, If institution: residence before
a. STATE b. COUNTY adwimioal,
/e .

b. CITY (1 cuteide eurwrlh Umits, -'d\o BURAL and give

¢. LENGTH OF

¢. CITY (If outadde corporate limite, write RURAL and give township;

OR townshlp){ STAY {ln this place)
TOWN 5/”' ou; § TOWN S LaufS 223 ?
d. FLJ(!).SLP:'I_#ME OF not ia hmﬁul or Instltution, give streot address or losation) A DRESS 0{[
INSTITOTION T / % / 73 ? @?357 N~ CPLe
3. EI;IEI(A:ME OFD b, (pMidale) T e (Last) .. ' 4 og[[je (Month) ‘(Day) (Year)
{ Twpe or Print) 4//!,1] @MCK DEATH A - S5 - L
5. SEX (/| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ oxm 1 FEAR | & maoun 2 w2,
/ . WIDOWED, DIVORCED (Bpedity 2 - ‘/ __\5.011 Last birthduy) omh-, Days { Houn
[Yale. — o — 130 '
102. USUAL OCCUPATION (Giekindof work | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
dons daring most of working life, even If retired) ) _ (/| “couNTRY?
— - 5* LOu:S . mo —_

Jla..__

FATHER S NAME

rf 2 a

15. WAS DECI
(Yes, no, or unkoown)

M

ED EVER IN U.S. ARMED FORCES?
{If yeu, give war or dates of service

.

16, SOCIAL SECURITY
NO.

—

13b. MOTHER'S MAIDEN NAME
Crider

17. INFORMANT' 5

i4.

E OF HUSBAND OR WIF

ADDRESS

o

18. CAl EATH MEDICAL CERTIFICATION INTERVAL BETWEEN
e I, DISEASE OR CONDITION \ ONSET AND DEATH
. Enter only onscsuseper | J. //G -
1ime for (o), (b, und oy | DIRECTLY LEADING TO DEATH® 4 CoreDo-ReSpieat (&-{ 2. |
ANTECEDENT CAUSES
*This doet not mean
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) A""e—l C—C.“"' HEVS
a2 heart fallure, asthenta, | i8¢ to the above cause (o) stating
cte. It megns the dis- | Uhe undeglying canse laat. /PQC, ot o e J(
cate, infurt, or complica- DUE TO {¢) Aa (6] ~
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS [
Conditions contributing to the death but not
relaled to the dlsease or condition causing death.
19a. DATE OF OP'FIF:)APi 19b. MAJOR FINDINGS OF OPERATION A, AUTOPSY?
; YeS l:l NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..tbarabogs | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, offios bldy. w30}
HOMICIDE
21d. TIME {Moaik) {Day) {(Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT r/éz’ -
WHILEAT ] NOT WHILE, . 5
INJURY WORK AT WORK

L

- e 7
2, I heredby certify t}a;,l auended deceased from _L.L_"‘__, 19 LTS , 1922 that I last saw the deceased
alive on - and that death oceurred al _ {22 3pm. from ihe causes and on the date atated above.
23, SIG (Degme or title) | 23b. ADbR Zic. DATE SIGNED
&7
/‘j"’ %% - 1328 og M 2-6-3Z
Zla, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towg, or county) (State)
TION AEMOVAL (swm}l 2 - (-4

DATE REC'D BY LOCAL

FEBg 1959°

ISTRAR'S SIGNA

448

il

Wm'gy[ SRS Lo

(Licensed Embalmer’s Statement 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, of by e,

............ S J— Student Embalmer No. .

working under my personal! supervision, !M W;%
4

LT 1% S vennna S v
Student Embalmer

Licensed Embalmer No

P. 0. Address

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

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




