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EDMAR 238 1959

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.&‘S é PRIMARY REG. DiS5T. m.mf{zgiﬂraf';h'n -

State File No,

‘a. COUNTY

1. PLACE OF DEATH

Oseoe.

2. USUAL RESIDENCE (Where decoased lived,

- STATE Of S0 LT/

It itution: residoiae before
b. COUNTY ___ldmelninn).
,il‘@ I

b. CITY (I outaide

rourate lidits, write RURAL and give c. LENGTH OF

¢. CITY (If ouwide carporate lm!

. write RURAL and glve townabip)

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yee. po, o7 unkpown) ] (If yos. wtve war or datea of sorvice!

16. SOCIAL SECURITY

- WEEo B-IL&;

18. CAUSE CF DEATH
. Enter only onscause per
Yne for (a), (b), and {(c)

*This does not mean
the mode of dwing, such
ar heart faflure, asthenia,
elc. It tneans the dis-
ease, injury, or complica-
tign which caused death,

MEDICAL CERTI¥

1. DISEASE OR COND{TION
DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

> S1GNATURE OR NAME

/7 o

OR . townahip)| STAY (in this place)
TOWN @220 18 oYY roves. 4557
d. FS&SLP#AT_EO%F (It not in bowpity] or fmssivution. glve strect address or loeation) d'ASI—)r[I)qIEEESrS (¥ raral, give location) ' /
INSTITUTION Pa_r?z /7cée ..5-32 exnxnnys/ c/e
3 NAME OF 3. (Firsh) b. (Middle) o (Lash 4 Dgp:' th) 8y)  (Yean
( Type or Print} EN M an RO DEATH areh 22, /952,
5. SEX / (s c‘o% CRRACE | 7, wﬁJRF‘?EDD, 'B:E\%QCESRRIEE:’) 8, DATE OF BIRTH 9, AGE (In yeas| v uncen 1 vean gm ey
. ( ify’ oxnl "y ours | Min,
Male’| While : G Tune (950 | ‘027 1] |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelxo ougnuy) 12, CITIZENQF WHAT
n.rhgmulﬂl'urﬂnlmlvmnﬂnﬂmd) - DUSTR ' . / COUNTRY
SElice MmanacEe . Machinery- Ma Y\Winios /SA.
13a. FATHER'S NAME 1 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A '
(1= FredeKing Dora ?e&K.L_ ERiN

?’:}1. E ADDREfS" C

BETWEEN
D DEATH

INTERVAL
ONSET

Morbid conditions, if any, giving DUE TO (b}
rise to the abote cause (o) stating -
the underlying cause last. ~

DUE TO (¢}

Il. OTHER SIGNIFICANT CONDITIONS

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

alive on

2. I hereby cérti:y tha’t. I eltended the deceased fromm F & St , 19 J '%H

A,~79 £2 and that death occurred al L0 ¥T

s Jrom

13a. DATE OF OPF,%'“,Q 19b. MAJOR FINDINGS OF OPERATION T T 20. AUTOPSY?
1. . e Y- O ves [ w0 3
21a. ACCIDENT {Bpacity) 2ib. PLACEOF INJURY (s.e..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF). (COUNTY) (STATE)
SUICIDE home, farin, Inatory, sirset, office bidg., sazs.) PO ’
HOMICIDE )
2id. TIME (Mouth) (Day) (Year} {(Hour} 21s. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
QF . * .| WHILEAT[] NOTWHILE
INJURY m. WORK AT WORK
9., that I last saw the deceased

causes and on the date stated above,

zan.magz ‘ ¢ . ;i . L?q';\;s:s;z

23a. 51 NATU? s - (Degrgg or titic)
/5, Wﬂ/ﬂf( V- £,
Za BURIAL CREMA- 124 DATE 24;, RAME OF CEMETER
N 3 /] -
xnnouac /L1 Mar = 31-9 ZI/MCDO‘_
DATE RECD BY Lo%iél. REGISTRAR'S SIGNATURE /N 42”
AL .?2 A-tlet—

(Ticented Embalmer’s Statement on Reverse Sid¥)

« {State)
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STATEMENT BY LICENSED EMBALMER

I h;nby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision. 5 j \(\\‘W
513!“"' i |
Signed.c.iceiccarasesiriresnanccaariaaniirarenes Licensed Eng.me N, ‘..-,.{LJ i

P. O. Address

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




