N ﬁ-fj._',‘. h . THE DIVISION OF HEALIH OF MISOURI .
e vose "' =IAPR 25 1957 STANDARD CERTIFICATE OF DEATH I £ \rg
' BRTH KO. REG. DIST. MO. _3J_B_PHIIARY REG. DIST. ml@_ Registrar's Noo... S _4.@21
t.apgl?:f\?': DEATH ) Z.:-Jgrl:%lq %‘:“E (Whare doe:‘-d’cgm‘u inatitotion: '-H.:;;]:dh:;.,

3 b. cmr ( nu Uml d‘mr. dive ¢. LENGTH OF || c. CITY (11 cumide ts, write RURAY xzt gi7e townehin)
1] STAY din thie place) OR - " = (’ L
: TOWN [ ﬂ @il 2267
d. FH!..SLPf_In_ﬂANE.EO%F /m ...pn.: or Inaisation orl a. STIS!REEESI;_' aive, P @3:_
INSTITUTION [, ﬂ é 7! ‘._|. .
N
3 NAME OF %_ W £st) J 4. DSTE ?m) g)ny) (Yeur) ;
(Type or Print) / MHes £ @ﬂ - /95 ')/
7] /s’. ACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH _1,9 AGE s yeun| & oo 1 v | hoon u kas, i

S ¢ mg’a:;g?eaceo (ﬁzjﬂ!ﬂ - - ) ff,’. ,,M, 5 o m.

B

{ON (Givekind of work | 10b. KIND oF BUSINESS OR IN- | 1. BIRTHPLACE (Biate or forelgn lZ. CITIZEN OF WHAT
HBMW of warking life, sven if retired) DUSTRY COUNTRYT "
Yoniags Nesco (o Av 3 /atana ry stea |
13a. rwsn s Nie 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBDANY OR WIFE \
nfnow Lonfnown | Nore
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAIIE ADDRESS
(Yeu,n0. mown) | (If yes, ive war or dates of service)

~ Frl-r0-9419|__peten Gonza - 582 @ Pl

18. CAUSE OF DEATH M\WAL CERTIFICATION lN‘l’ERVAL

BETWEEN
Eateronly onecsusoper | 1. DISEASE OR CONDITION NSET AND DEATH

line for (o), (b), and () | P'RECTLY LEADING TO DEATH'(q) ’,qz::/a.a

- et rce.
“This dors mot mean | ANTECEDENT CAUSES Py
the mode of dying, such ,‘“;f"'“‘i;.""“gf,,"’"" if any, aiﬂn@ M
as hearolre aoent, | it o fh et e () e 2t creced @..
means the dis-
case, injury, or comphics- ‘DUE TO (c)a.c.oe.
tion which caused death. | 11, OTHER SIGNIFICANT ‘CONDITIONS =

Condilions contributing to the death tus
related to the diseate or condilion cousing deadd

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - "1 20, AUTOPSY?
e Al

. bod o ol res (%0 (]
21a. éﬁlﬁ (w! f Elb PUCEOFlNJURY [g mlbou; 2le. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
ome, .ta t. o 9T, .

2d. TIME  (Momt) (D) (Yean  (Houzy q Aie. wsuprfoccurred | 211, HOW DID INJURY OCCUR? g O x-
OF
A AR WAV S i - . 97 _
~ / -
2. I hereby certify that I attended the deceased from __._._.___lg Q‘?..ﬁ” { M , 19 , that I last saw the deceased
' aliveon 19 and that death oceurred at ____—_ m érom the causes and on the date stated above.

?GNZTURE f’é'/‘j Mj imonme) Z‘;;g , / - la;;:;Easthz‘

T R IAIALCREMA- 24b, 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate}
IO E!l‘IOV (Bpwclify) .
riel /A " h’ 9J‘V| 4. Zvu/, .fﬁJ. .

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

NI Hope- (em. |
M By Voo, 5y = 3016 o 144

(Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL

APR-1Q 195%




STATEMENT BY LICENSED EMBALMER

1 hereby ¢ at the body whcyme s recorded on the re W this certificate was embalmed by me, or by
/éé"’é ;ZQWZW 2 &7, Studant Embalmer No.

working under my personal supennsmn. ‘

Student . cen Signnl/im % \%

\ Student Embaimer
Licensed Embalmer No W e

~

0{——4—4

P. 0. 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.)

' this body is not embalmed, fact should be so stated above.s -~ ™" % '™ -

vt




