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WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH State mmig“gs

HILED JUN 6 1959 U
‘ REG. DISY. NO. 3 I gs PRIMARY REG. DIST. IO.]_O.D.S Regittrar's Namgggo;.

BIRTH 0.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decwssed lived. If 1 o i
a. COUNTY a. STATE b. COUNTY aidinkaoal.

Mo

b. Co!'lR‘Y fil} wmd.. eorpurate Hmits, write RURAL sod ':v'u..hi (s::rALENGTH OF ¢. CITY (I outelde corporata limita, write RORAL asd give townahip)
.. o o (In this place) ;
TOWN 57:/_0915 LN R TOWN ST- LDy & 9‘22‘499
d. F#%PFTBAD?.EO%F (I pot in hoapital or institution, give streot addrem or locstion) d.ASTRErss (If rural, give looation) a ’
INSTITUTION NEA C opvE S5 MHosprT AL | 9 2: Y027 N FLECENTH &7
3 NAME OF B (First) b. (Middie) T, (Last) _ } LOME  (Maw)  (Dap) Croar
(Tyeor Print) R)CHARD MOoNReE (Spopuwyps i 0BAM Ay r{,7952
8. SEX {/ | 6. COLOR OR RACE | 7. \"JdIAD%I;\IIEB EIE\}’EECEBRRIEE;) 8. DATE OF BIRTH 9.]::?5 Un w)us ;:‘“wr tTEAR | o unDER 2 mms,
— A G ¥ birthday Darys { Hours [ Min.
MALE |ty rrE | rARK 1ED APRsL 1), 137 75 l |
10a. USUAL OCCUPATION z " 10b. KIND SINESS OR IN- { 11. BIRTHPLACI
doma during most o workizg e eveatt ered) | OF BUSINESS D2 rRv F (ase oz forsien countey) & | 12, STTIZEN OF WHAT

CAR REPARIR MANRETIRED -At7ony R K. |1BoretipyGg- GRAEEN , MD

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

V< i o g N c & £R Lviv GRACE GodPuy %
f6.”SOCIAL™ SECURITY |'T7. INFORMANT S S1GNATURE OR NAME

L2 s A

5. WAS DECEASED EVER IN 1.5 ARMED FORCES?
(Yew. 0o, or unknown) | (If yes. zive war or dates of sarvies) ADDRESS

&

[ - 1709~ 7 O~ o ASE . Goopu-ix Yo 272 /A 1478 .57
18. CAUSE OF DEATH MEDICAL, CERTIF:gATiON INTERVAL BEYWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

aFan clin

line for (a), (b}, end (¢)

o DEATH
Qs cxetnd 75 b
ANTECEDENT CAUSES - ﬂ . -.oh
Mortid conditions, if any, gising PUE TO (b)

rise Lo the above cause (o) sating
the underlying cause lasf.

*This does not mean
the mode of dying, such
ar heart failure, asthenia,
ete. It means the dis-
case, infury, or 3
tion which caused death,

DUE TO (e}
[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
telated to the diseaze or condition causing death.

19a. DATE OF OF_]EIROJN 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| al¥:d

21a, ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homa, farm, fnetory, strest, offics bldg.,et0.) LT .

HOMICIDE Lt
213, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILE AT ] NOT WHILE .o
INJURY = | "ok [ AT WoRK 6/9- 0 /

2. I hereby cerlify -that I attended the deceased from W lo ZL?_A_A_, 19 8 xihat I lost saw the deceased
alive on _M, 1&, and that death occurred al /4 M., Srom tHe causes and on the date stated above.

23b. ADDRESS

Z3c. DATE SIGNED

23a, SIGNA M 7 (Degron or title) -

_ M&%@«qg - 720 () watluisly, S | S Ay
24a. w:m- 24b. DAFE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ohty, town, or county) (Gtats)
TION, REMOVAE, (Bpecify) - . i

A L] S = /P52 | fotPloRIAL PARK <EML 5K Locys coOh T /70

—

DATE REC'D BY LOCAL

pL2)

TMAY 1 61959

25. FUNERAL DIRECTOR"S SIGMATURE

SUEP A2EFERY Sons 3934 A 20T ST

(Licensed Embalmer’s Staternent on Reverse Side)

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 | 5 P

Studant Embalmer Mo.

working under my personal supervision,

Student soucvenes camthetesmEamEaranarcconrn
Student Embalmar

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wié
the above constitutes grounds for revocation of license.)

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




