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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

THE DIV

m-“’“ 6 1959

BIRTH NO. T

UN OF FEALTH UF MDYUURD
STANDARD CERTIFICATE OF DEATH

State File No...

PRIMARY REG. DIST. mi&‘. Regisirar's No. ..& i_............._.-.

REG. DIST. MO, 52!
1. PLACE OF DEATH , '
a. COUNTY B 09 ] .

b. cg{‘v (5 pytetds corpurata limica. wf) RURAL aod cive c. LENGTH OF

d tived. If &
b. COUNTY

c. CITY (If outalde oorporaje limits, write BURAL and give towmwhip)

2. USUAL RESIDENCE (Where d
a, STATE .

waabip)| STAY {la this placelff d -
TOowW Aorato TOW"W Lo ST s
FULL NAME OF {If oot in hoapital or lnstitution, give strect add or location) d. STREET (I rursl, give loesﬁnn) . 'g’
HOSPITAL ADDRESS ey
RSTITOTION e S W
3 NAME OF o (First)_ b. (Middie) e (Lot | COATE | (Mah) (Dep)  (Yew
crweor iy, 031 1)) R Dy e DavaulY o 5. /13 /)1450/
5, SEX 6. COLGR DR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o seun w “"‘] s e petr u
= . R paciiy) _'f_:gja /3 l 3 721 bhhdlr o ours '

. USUAL OCCUPATION (Givekind of work

dn\wdnﬂn; mont of worﬂ Life, aven if retired)

10b. KIND OF BUSINESS OR_iN-
7 DUSTRY

In. B[R’l'HPLACEfShum!wdnmnv) '

MW

12, CITIZEN OF WHAT

& |y

13b.

A e At

MOTHER'S MAIDEN

SNV

I554fAS DECEASED EVER 1N .S, ARMED FORCES?
(Yws.no, orunknown) | (It . eive war or datea of servies)

%74

e/

16. SOCIAL SECURITY
NO.

E NAME OF yﬁsnm R IIFE

18. CAUSE OF DEATH
. Enter only oneocause per
line for {n), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
rise Lo the above omule {a) stating

*This does nol mean
the mode of dping, such
as heart fuflure, asthenia,

MEDICAL CERTIFICATION

der It means the diy. | e uaderlping couse laxt. fol
care, infury, or Vi _ DUE TO (&)
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS Tar

Conditions contribuding to the death bt not (l
reluated Lo the disease or condition cauring d:aﬂl fag

192, DATE OF OP_F.%AN- 19b. MAJOR FINDINGS OF OPERATION ~* *

Wrile

21b. PLACEOF INJURY (e.g.. In orabous

T2 (Degree or title)

233 S(?QATUREE! 90
ke B 4 -

A.0 .

2ia. ACCIDENT (Bpecif} 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE bome, farm, factory, streat, cfffos bidg., eve.) O SR AR

HOMICIDE
21d. TIME {Moath) (Day} {Year) (HM) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURYT §

" WHILE AT[—] _NOT WHILE -
INJURY : work 1) aT work : URELLLL, e

2. I hereby cerlify that I attended the deceased from v éwﬂ-:, fo 4 . 197 % that I last sow the deceased

alive on 1952 , and that death ofturred af L€ a m., fromt uses and on the dale stated above.

/4

23%:. DATE SIGNED
V PN by 2 1%L 9 =

[~

?An BURIAL CREMA— 2Ub. DATE

i < v 7, .5’ 13/

ATE REC'D BY LOCAL
REG.

ﬂc NAME OR.CEMETERY OR CREMATORY

ATION (City,town, or county) (Btale)

t SRS BIGNATURE
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STATEMENT BY LICENSED EMBALMER

lhmbynemijt} mt:o e is recorded on the reverse side of this certificate was embalmed by me, or by SV,
Student BaVINSF o, .

working undef :my persona! snpervision. Q

smmr“' Signed dl‘éﬂ" A %W

Student Embalmer

Licensed Embalmer No '7( é (%)

P. O. Address Mfﬂ«w T

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
&.lﬁmmﬁtmmghluuwaﬁono!lim) .
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