WRITE PLAINLY—USING 'I;'NI.'ADING BLACK INE—MARKE A PERMANENT RECORD

} ALED MAY 19 1959

' BIRTH NO.

REG. DIST. NO. __/ ‘2_8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

16116

PRIMARY REG. DIST. NO. M Kegistrar's No. é{ 75 |

_Enter only one couso per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

line for {a), (b), and (c)

*This does mot mean ANTECEDENT CAUSES

1. PLACE OF RDEATH 2. USUAL RESIDENCE (Whare d S lved. If fnsti |
a. COUNTY a. STATE , b. COUNTY admhlom
Greewe Y Green?
b, CITY (If outeide corpurats imita, write RURAL and give ¢, LENGTH OF ¢. CITY (I sutalde sorporats limits, write RURAL and glve townahip) s /
OR ) toweship) | STAY ¢ ca) OR (' /J :} r
TOWN TOWN S 0K y arglic
d. FULL NAME OF (If not in hospleal or § tion, glve streot address or location) d. STREET
HOSPITAL OR P ADDRESS ,V‘ff CJ
INSHTUTION d31*=Seendway &BH Y, WAy
3. NAME OF . (First b. (Middie} " ¢ (Last)
DECEASED 8. (First) 4, DATE (Month) (D&,) (Year)
(e iy [V ARY S oEATH .
5. SEX / | 6 colOR OR Racd ) 7. x&%%% ’[’,F\YESCEARR'ED . 8. DATE OF BIRTH ‘&1 9. AGE (In ron ‘: Ce 1 1R | F GO u s,
{Epecify on ours ) Mip,
Remalel Wh e whaowed 5| _MNagakl- 1868 “§y” "7
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foroign oemntry) 0 12, CITIENOF‘WHAT |
done during mot of working life if retired) DUSTRY +| COUNTRY?
S Wy erve M.ller aptty s Missoue; |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME HUSBAND OR-#ITE" |
- \
Wiwsle |
I15. WAS DECEASED EVER IN U.S. ARMED ORCES? 16. SOCIAL, SECURITY I?. INFORMANT' S SIGNATURE OR NAME |
(Yea,no, orunknowa) | (If yes. wlve war or dat o{mviu) NO.,
No Ao

Morbid conditions, if anyg, gittng DUE TO (b)
rize to the abovr cawse (a} dating o .
the underlying cotee laat. oot -

DUE TO (¢)

the mode of dying, such
as heart faflure, asthenia,
ete. 1t means the dis-
eade, infury, or complica-

il. OTHER SIGNIFICANT CONDITIONS - *

Conditions contribuling to the death but ot
related to the disease or condition cousing death.

tion which caused death,

. wm

19a. DATE or'op;:l%»\n- . i5b. MAJOR FINDINGS OF OPERATION R A v 7 20. AUTOPSY?
_ . . #lol ves (1 wo
21e. ACCIDENT (Bowclly} 21b. PLACEOF INJURY (s.g..in arabost | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, taatory, strest, ofieos bldg._ eve} : .
HOMICIDE
21d. TIME (Mcoth} (Dwy) (Yeas) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT NOT WHILE
INJURY =. | “woRK AT WORK
2. T hereby certify that I attended the deceased from LG | 19850, to _5_L2._ mﬁz_uuu I last saio the deceased
alive on E,L and that death occurred at _z..-!ﬂ..l m., from the cauua and on the dale staled above.

23a. SIGNATU itle) | 23 DRESS 2. DATE SIGNED
&7 ;ugwyﬁzcl.d Mo - §/2-92
TIONBURIAL CREMA 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LWATION (Oity, town, or county) (Btate)
P e 121053 purelN lemeteny | lbenin M
DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE )’,"2 2% FUNERALTDIRECTOR®S 31GNATURE . ADDRESS




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 e e rom e
_ @ g{)??o5.f , Student Embalmer Wo, L/ 3’ -

working under my personal supervision.

Student %&f)ﬁ’w Sig.n;d ZMOZ&’U Qﬁ%&d/

Student-Enbalmer . . -
Licensed Embalmer No /{J é J

P. O. Address_&_é.m S%

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,)

If this body is not embalmed, fact should be so stzted above.




