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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No3 ! ] PRIMARY REG. DiST NO";_OE.. Regu!rarsh’o.mg

ALED MAR 19 1959

State File No. s snn

BIRTH NO.
I. PLACE OF D 2. USUAL SIDENCE {Where Jdeconsed lived. tution: ruido ra
a. COUNTY of a. STAT| * b, COUNT ion),

c. LENGTH OF
STAY (in this place)

b. CITY”wmdo cort writs R L, and wive
Fodralon, e

c. C‘ET';( ([lnn . writeo BURAL and woship)
£7) Town

d. FgégPNAME OF (If not in hoaplital or tution, give streot addrem or locatien)
RS 00 2. < Lon obepls

d. srREET (U rum!, give locs 5/ 57 7

20 2.

B'SE%%ES%FI') a.,(First) b. (Middle) 4 c. (La:tt), 4. DATE ongh)
WP”’P'*"‘J AuULH CRAULKX

ADDRESS
{Day)

(Year)

7. #lARRIED. NEVER MARRIED,

alZ«s ) zJ W
10a. USUAL OCCUPATION (Givekiad of work
if retired)

most of working life, aw

9, AGE ([n venra| IF UNDER 1 YEAR U HRS.

A2, rsr870

CEASED EVER IN U.5 ARMED FORCES?

unkBown) I (Ef youm, ?Eu war or dates of servioe}

8. CAUSE OF DEATH
. Enter only onecatise per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

MEDICEE C TlFICATIOZ ﬂ .'
1 .

D.DIPORCED (Bpecip¥) lngﬂhdu') Munthl, Days Houn, Min,
10b. KIND OF BUSINESS OR ING11. LACE {Btage of forelen eountry) 12, CIBIZEN OF WHAT
Lo Hais Ay

W onia | rt 2
? AR’ S MAIDENLN .. 14. SBAN wIFE LAME
7 SocIAL SECURITY? MANT'S S|gNATURp O E APDRES
INTERVAL BETWEE!

ONSET AND DEAT.

line for (), (b}, and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating
- the underlying causze last. - -

*This dots mot mean
the mode of difing, such
a2 heart failure, asthenia,
de.. It meany-the-diss

tase, injury, or complica- DUE TO (c)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . 1-~

Conditions contributing to the death bt 10l
related to the disecze or condition equsing death.

Teby, y at I auended the deceased from _M__, 1
alive on Iﬂ, and that dea.th occurred af ot

19a. DATE OF QPERA-.| ,19b. MAJOR FINDINGS OF OPERATION )y -,". TN .. 20 AUTOPSY?
Tion' | ' 4& 0 “g
A . ves L] wo
21a. ACCIDENT " (Bp;q.fi) ) 21b. PLACEOF INJURY ta.p..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg., e1e.) ' . . .
HOMICIDE “————— bk [ .
21d. TIME (Mam.h] (Day)  (Year) (Em) 210, [NJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
v . WHILEAT 1 NOT WHILE
INJURY "'_'—-——-... WORK AT WORK " . e .
2. I hereby 0 M, mﬂ_, that I last saw the deceased

r m., from the causes and on the date stated above.

EGISTRAR'S SIGNATU
&M_ﬂm A

‘23, SIGNA T itle) | 23b. ADDRESS ] B DATESIGNED
s -’JS‘-- U o O 1Y 69»»0 hniisl 352
2Ua. TAL. CREM, b. DATE or CEMET| CREMA.T - |.244. 10N (C4F, g7, or countg ", (State)

mn OVAL . 2

DATE REC'D BY LOCAL % MERAL RECT] LM A DRE S

r

. & (Ticensed Embalmet's M'mm‘nn Reverse Side)




Kt e n e m e s o m we An
-

PR

* STATEMENT BY LICENSE’D EMBALMER
H

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

...... : — . Student Embalmer No.

working under my persona! supervision.

SEtUTENt suunrsssnnaseinsactnresannasatrasas

Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN .
the above constitutes grounds for revocation of license.)

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




