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THE DIVISION OF HEALTH OF MISSOURI

}ﬁi MAY 19 1957

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é 0 PRIMARY REG. DIST.

4= .
State File No 1‘)521
No. 3——0—& Registrar's N o...&..g..

1. PLACE OF DEATH
2. COUNTY
WHRA I

2. USUAL RESIDENCE (Where decesssd lived. If lastitution: residence befors
a. STATE b. COUNTY adnbwipn).
(S lR/ /y LR n

b. CITY (It outetde corpurate Hmits, write RURAL and give ¢, LENGTH OF

c. CITY (If outelde corporate limits, write RURAL and give townshin)

16. SOCIAL SECUR};I’Y
ArdO ¥E

(Yos. no, or unknown)

4

(I you, rive war or dates of service}

township}| STAY (in thia place) . . /.m
oW /X e o i hesll TN 7Lx 0 5L
d. F;I:IJ!._SLP?I_!{\ANLEO%F (I not in hoapital or Institutlon, give streat address or locstion) d.ASJgE (i! rursl, ghve location) p)
— —
msrrrunouﬁ{,w,e/g o~ (Dpa7r b P A28 . AADE
3 NAME OF :_ (First) _ Pb (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yew)
(Tvoeor ity CEOR G E weLs  SPOTs woopD | vim may 14 - )95
5. SEX 0 | 6. COLOR OR RACE | 7. vlﬂﬂn%%l;%g E%ECPEBRRIED. ; 8. DATE OF BIRTH 9. ﬁE tIa .n;n ; ;I::n ID;“: ; UNDER B HXS.
. {Bpecify birthday. & ours | Bdin.
L 2 LeB 6 (703 49 | |
10a. USUAL OCCUPATION (Givekindof woek | 10b. KINDG OF BUSINESS QR _IN- | 11. BIRTHPLACE (Stats or forelgn sountry} ﬁ* 12, CITIZEN OF WHAT
dogaduring most of working life, even if retired) . DUSTRY g i COUNTRYT
LOENER CrRo P S fLoprRliy  Ce. o Y
FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O IIFE
}Z’ﬁ NS 3/907'540 opD |ORL o ottt LIATTIE. SFRTEL0 00D
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

1. PRTTHE S 7S wsed M EX e

18. CAUSE OF DEATH
. Enter only ocnecauseper
line for (8}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

*This does mot megn ANTECEDENT CAUSES |

the mode of dying, such | Morbid conditions, if any, giring DUE TO (1)
a# heart follure, asthenia, | rise to the above cause (a) stating
e, It means the dis. | the undeslying cause last.

cate, infury, or compli DUE TO (¢)

MEDICAL CERTIFICATION

INTERVAL BETWEEN,

' . ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death bul not
related to the disense or condition causing dea

tion which caused death,

19a. DATE OF'OF%ROA& 19b. MAJOR FINDINGS OF OPERATION - - - . Tt T L AlTOPSY?
o . 26X | wlw
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..dnorabont | 21¢l (CITY, TOWN, OR TOWNSHIP)™ . (COUNTY) . (STATE)
SUICIDE home, farm, {astory, streat, offics blde.,et0.} il TS | L A
~  HOMICIDE . .
2id. TIME (Month) (Day) (Year) {(Hour) 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
N e WHILEAT NOTWHILE
INJURY =- | WORK A'I’ WORK

2. I hereby certify that I altended the deceased from
alive on g 1 S_f_‘ and that death occurred al

-Z..LC?E‘, Jrom i

191.?_ that I last saw the deceased
causes aud on the date siated above.

2. SIGNATURE v ol #~(Degregor tiile) | 23b. ADDRESS Z3c. DATE SIGNED
H L ‘af ? . ' - f.—/.s. 5 B
] Aé -
24a. BURIALAL CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) - (Biate)
TIQN, REMCV. csn-dm
/94N W™ f6 - ST a | A o - 2}

DATE REC'D BY LOCAL | R RAR'S SIGNATYRE ? | 25. FUNERAL DLBECTOR'S $iGNATURE ADDRESS

REG. g /

3 hog PPlyord Ve 0

Emhlﬂ;’:'&-t:mt 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, or by cevceme,

Student Embalmer No.

working under my personal supervision.

Student ...covnsssssverrrsanssacannen Cenans

Licensed Embalmer Nn‘i/i & o

P. 0. Address. > <

Note: The sbove 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.




