THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fil ... 24‘(’5?

REG. DIST. NO. 133 PRIMARY REG. DIST. NO. MRrgmmr:Nom 1O.t2~..~..

. No. 300
10.48

]fﬁfgﬂ AUG 4 1959

'BIRTH MO,

1. PLACE QF TH 2. USUAL RESIQENCE (Whon d d lived. If icetitetd id befors
a. COUNTY &. STATE b. COUNTY adiciselon?,
’f' b. CITY (It oide carpurste lclte, write RURAL and sive ¢. LENGTH OF || -¢. CITY (If outeide gorporate limits, write RURAL aad ;En townahip)
OR township!| STAY (in this place) QR
TOWN
d. FULL NAME OF {If pot in hospital or Institaféin. clve sireot address or losadon) d. STREET (If rursl, givs location) {
HOSPITAL O i ADDRESS R
INSTITUTION 4 Q. Ce s (AANE ’f_c (s AN
3. NAME OF B, c. (Lnst)
DECEASED 4. DATE
( Type or Print) DEATH F Sa
5. SEX 6. COLORJOR RACE | 7. MARRIED, NEVER iAARRlEtS 8. DATE OF BIRTH 9. AGE (In years| # 0D | Y2aR | ¥ OeR o '
M WIDOWED. DIVORCED (Bpyslty) g. lnst birthday} Monthl , Dan n.,..,., .
.mdau%z ~ 13-J024| "5 =
lDa USIJAL OCCUPATION (Ginkindc!wovk 10b. KIND OF BUSINES 0 IN- 11. BIRTHPLACE (Btats or forelgn soyotry) ’ d 12. CITIZEN OF WHAT
duripg most of working lile, sven If reviped) - COUP:FY? |
AL LA PPt LA L0 e * wedi ] :_ Yo .‘- ..‘ 14'4_.44 2 hd ‘A > |
H13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
M DA AL £ 4 £ e L g - A T T %
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT®S S5fGNAT E OR NAME ADDRESS
{Yes. no. arunknown) | (If yes, xive war or dates of service) NO. , 5
66 J— - - "/ 11 n ’ g L" ‘ L 284
INTERVAL
18. CAUSE OF DEATH ONSET AND DEATH

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

. Enter only onecaus per
lne for (8), (b), and (¢)

*This does 1ot mean
the mode of dying, such
a# heart fallure, asthenia,
etc, It meana the dig-

I. DISEASE OR CONDITION

AL, GERTIFIGATION
DIRECTLY LEADING TO DEATH® @Ed =

ANTECEDENT CAUSES

e

Morbid conditions, if any, giring DUE TO (b)
rise {0 the above cause (a) stating - . e - -
the underlying cauer laat.

DUE TO (c)

cese, infury, or i
tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditlons contridtting to the death bud not
related to the disease or condition cousing death.

430

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION
, ves [ wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Iagtory, strest, offios bldg. et0)
HOMICIDE
21d. TIME (Month) (Day) {Year) {Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby cemfy hat I atiended the deceased fromé_A&'izw —

, lo 7" ¥ 21‘9—__, that T last saw the deceased
., Jrom the causzes and on the date slated above.

cmd lhat death o 1 rged al

“Rief | Zb. ADDRESS

A 2 & Sell toll, |

Z3c. DATE SIGNED

7-& 352

)
47 —

24b, DATE

S22

DATE REC'D BY LOCAL

1-9-S3p

ISTRAR'S SIGNATURE

ZkéE'A‘dE OF CEMEI‘ERY'OH CREMATORY

25 EUNERAL DI

24d. LOCATION (Oity, t;)wn.or county) (State)

ADDRESS

ECTOR" S SIGNATURE ¥

W

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I her/eby certify that thc M@hw on the reverse side of this certificate was embalmed by me, or b}_..___._.._....._

)
working under my personal suérvnsmn. Student Embalmer No... .. R heae
Slgnerl/c gzldué f. 2 £ ; zd-M

Licensed Embalmer No 41 =2 d (S
R B "P. 0. Address—__.. L A L. C?._.. e

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

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




