"o, 300 THE DIVISION OF HEALTH OF MISSOURI . ] e
N rllfﬂ MAY 13 1957 STANDARD CERTIFICATE OF DEATH g ruene 3198

'BIRTH NO. REG. DIST. NO. _[L_PRIIIMV REG. D1sY. m3002' Registrar's No. 7Y

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residecce before
&, COUNTY /? a. STATE b. COUNTY 0 wilinimton).
uo.:eg/,f [Pl185evey v AN - WV

b. CITY 443 outelds cotputate Limits, write RURAL and give c, l:IENGTH OF ¢. CITY (11 outslde corporate limits, write RURAL snd give township) 0 a 6{3

\ TOWN Misyvien
d. FH!.-SLP'#\AM on F (I oot in hoapital or Institution, give strest add or location} d.A?)r[l)‘REEESrS (I rural, ghve loeation)
INSTITUTION Ao o2 /ar (b ,4/,:_._4 PI1TA 4L _Jaz £ V74, w
3 _NAME OF 5 (First) b. (Middle) o (Last) 4DATE  (Manth) (Dey) (Vew)
DECEASED
(Tyoeor Print) LA P PN JoE STAPLES | vim R [0~ /92

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlED./f 8. DATE OF BIRTH 9. AGE (In years| 7 meoem | M ¥ DDER M MRS,
7 WIDOWED DIVORCED (Spesify) \9 Jaat blﬁhd.u) Months ' Hoors | Mo,
= |nEvER M eRRIEDN elr A8 = /74, |
10a. USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tete or forcigs mm) 12. CITIZEN OF WHAT
dona during most of working lie, sven Uf retired) DUSTRY 0 COUNTRY?
| STbeENT /7 Ex s /77 & [/
138. FATHER'S NAME 13b. MOTHER sfu:ﬂ NAME 14. NAME OF HUSBAND OR WIFE
Joe S7ppLes a@ Joss | Noy &£
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S5 SIGNATURE OR NAME AUDRESS
(Yes, oo, or unknown} | (If yes, xive war or dates of sorvice) NO. &7—- —
/Yo — o N E o /RS —— [REY/@0 JFTD
18, CAUSE OF DEATH MEDICAL{éERTIFICATION ' INTERVAL BETWEEN

. ONSET AND DEATH
 Eoter only onscaumsper | I, DISEASE OR CONDITION S, A .
Jiao for (), (b), and (&) | PIRECTLY LEADING TO DEATH® (5) % Ol ot el X l‘ wrartta Aﬂf 2
«This does mot mean | ANTECEDENT CAUSES .

|| the mode of dying, such | Aortid conditions, if any, gleing DUE TO (6} M
.as heart feflure, asthenia, rise to the abore cause (a) slaling R . .

" W, It means the dip. | fhe underlying eouse lost -
cane, injurg, or complicar DUETO (@) 7 ‘ _
fion whick coused dmﬂs 1. OTHER SIGNIFICANT CONDITIONS -t oA st he
Condilions contributing to the death but not
related to the disense or condition causing death,
- 192-DATE OF op_lgl%pﬁ' 196, MAJOR FINDINGS OF OPERATION: e et e T T P T 0. AUTOPSY?
e 2040 | w0 wl
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.¢..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP), . {COUNTY) (STATE)
SUICIDE homs. farm, factory, stroet, office bldy., s10.) . L e G 4 L
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[~] NOT WHILE L
INJURY WORK AT WORK .
2. I hereby certify that I giténded the deceased from .Q;F.Llf_ o Jﬂ_&ea_u)_ 199”2 that T last saw the deceased
aliveon __M oy WD | 19_5 2 and that death occlirred at _é_‘é.—dfm Jfrom the bduse and on (he dale sialed above,
23a. SIGNATURE N (Degree or titltz 23b. ADDRESS 23z, DATE S!IGNED
. . . e .o . .. ' -
9 Y. B 9, Pro .o Teen, (o 52,
24a. BURTAL_ CREMA-.| 24b, DATE 24: NAME OF CEMETERY Q CREMATORY | 24d. LOCATION (Olty, town, or connty) () (State)
e V7 -
LB L Aprcooan.. \ EXICo., A77D

WRITE PLAINLY—TUSING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

e 10153 S e e L e o | d’/’/" ot Hevoed o Wixice

's Statement ony Reverae Side) o




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, 07 byommerimrrmene _—

Student !lbl'i.r Mo.

Licensed Embalmer No.nfzg oo

P .
P. O. Address.z .........

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

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

working under my persona! supervision.

Student cuvevessssnas traaseesssasssstneanas Signed..
Student Embalmer

G. (Failure to comply with




