THE DIVISION OF HEALTH OF MISSOURI 16225

. No.300 [Mfu-li
e I.H"-H‘ JUfy 2 1959 STANDARD CERTIFICATE OF DEATH State File —— e
. P Ve a-ox(, .
BIRTH NO. REG. DIST. WO, PRIMARY REG. DIST. NO. f?:.’l_-lﬂ_ Registrar's No

1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceased fived. If lnsticaton: recidvncs before
KN"" ' a. COUNTY M &. STATE W b. COUNTY zf‘g adwbsion.
| 4/;/-.)’ b. CITY ar outoide eorpurate imffg, write RURAL and give & LENGTH OF || c. CITY I aciskde worporate linits, rvte BURAL sad give togaas 7
F TOWN townabis) el Town 2__4

08

d. FULL, NAME OF (If-mpt in hoapltal or Institution. give strest addrem o
HOSPITAL OR
INSTITUTION ;

24

IR ‘""“‘"'“??’ /, o 49‘2—&

ey

13b) MOTHER" S, AFDEN

3. NAME OF 8. (First) / b. (Fiiddle) c (Last) 4. DATE (Month) (Dey) (Year)
DECEASED ’ o]
cawoeor o). /Y A OM | ANN [PAR K vk 77y 2, /?J’:{
5 SEX / | 6. COLOR £R RACE | 7. MARRIED, NEVER MARRIED, 8, DATE-CF BIRTH 9. AGE (In ysars| o LNOm 4 m
W‘Z& WIDOWED, DIVORCEDBpacity) last birthday) | M l Dm Houns
J /902 50 | ™
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biute or forelgn sountry) & 12. CITIZEN OF WHAT
dova dpring momt of working life, if retired) DUSTRY m‘/ - ~| COUNTRY?
138, FATHER'S NAME ? X

14 Mz’or HUSBAND OR WIFE

WRITE PLAINLY—USING :UNI"ADING BLACK INE—MAEE A PERMANENT RECO

15. WAS DECEASE| ER IN U. 5 ARMED FORCB? RRIT‘( . INFORMANT ?GNATURE OR NAME ADDRESS
(Yea. no, or nnknow: {1 yes, eive war or dates of service)
P /37 | fowe Spn? Ak’ Uedas 706
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneeansoper | I, DISEASE OR CONDITION _ oo l //PNSET AND DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® () i 2 oAV A At L A D Al e a0 /Jarvsre choll
—_— 7
“This dots not mean | ANTECEDENT CAUSES , / /7 y y
the mode of dying, euch | Aorbld conditions, if an,_ Mﬂc DU (b 2 ] — L L aeglX - oo M — -
o8 heart failure, asthenia, | riee to the above cause (a) 4 stuz / / o , . . . .
acl It means the dis. | he underlying cause laet. - 7 B T Sl Tl
caze, injury, or complica- DUE TU (°)_ .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -. - #i° vt B
Conditions eontriluding {o the death but not ' :
related to the disease or condition causing death.
19a..DATE'OF OPERA- | 19b. MAJOR FINDINGS OFsOPERATION.. - * vau - ER L A LI A B PR 20. AUTOPSY?
TION D
s . . his] Z MO D
2ta. ACCIDENT (8pecity) 21b. PLACEOF INJURY iag..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE home, farm, factory, sireet, office bldyg., ste.) N L L AL I TPV L
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILEAT "] NOT WHILE| R
INJURY s WORK AT WORK s s - ; -
22.'] hereby certify thal 1 attended-the deceased from 3;2:_& lﬂ.ﬂ lo 2 199:2 that T last sow the deceased
alive on 8-2:2- , 195 2- and thai death occurred ai 'm., from (K¢ causes and on the date sialed above.
W Degrea or title) | 23b, ADDRESS ,
, Sy Méy .

a. BURIAL, CREMA- | 24b. DATE

TIONEzMOVAL(T/:} 5___ ; ‘5, . 5_,2

M ; OR CREMATORY

24d, LOCATION, (Qity, town, gr county) ,

|74

DATE REC'D BY LOCAL 'S
-

~d

=, runzmu. DIRECTORLY S1GMATURE ., hogRESS
O 2 ,y

{Licensed Embalmer’s Stastement on Reverm Side)



L)

86 © udY’

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.-urb‘s:’.

. 3Student Embalmer No.
working under my personal supervision.

eeesnaeenesesrataersestnonnianas Signed d%ﬂz@% W
Studcnt Embaimer

Licensed Embalmer ?_(_é ;Z
P. O. Address_jwé&l %

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failué to comply with
the above constitutes grounds for revocation of license,)

Student ..

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




