THE DIVISSON OF HEALTH OF MISSOURI

ro-00 ] AUBOCT 14 195  STANDARD CERTIFICATE OF DEATH D 1 X 3.1 3
' SIRTH NO. REG. DIST. NO. _lil_ PRIMARY REG. DIST. m.ﬁ_‘gﬁ'qf,;mruj\ln 9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d& d lived. If ioetituti ld before

8. COUNTY _-r/ a. STATE *  b. COUNTY. adinimsion).
Akt ] ‘ /Py ) M

b. CITY (I outaide corpurate g, writs RURAL and give e. LENGTH OF c. CITY (If ouwside corporate lim!ts, writa RURAL and give township} /
Tg\%N W N townabip) | STAY {in 1bis placs) OR % .
. OWN Are M O W
FH%PF[BN:-E OF (If not in bospltal or institutiop, give streot address or |
INSHTUTION U & m

(I rursl, give loeation) d
3. NAME OF a. (Firss) b. (md:ue) t. (Last) _ | 4. DATE (Mcnth)  (Day)  (Year)

S 0 L et
DECEASED DEA'['H 7 ) ¢‘5‘_

(Twea Pint) B reces  (SELLe CORTIR/IG A
G.QCZ%ACE 7. MIAD%RIED NIEVSRCMA%EE;J:’) 8. DATE OF BIRTH l 9. I:?E (In :u’nl ] mnn | TIAR | O BOR b N,
it 5 22 (78 | "7

Mthl Days Boun, My, 9

3

—

5. SEX

=3/

i0a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- 1. BIRTHPLA E (HState or forelgn aguntry) 12. CITIZEN OF WHAT
ratired DUSTRY L Y

dona dyriog most of working iife, ] )] . r
IW z 13b. MOTHER" S MAIDEN NAME ; 14. § OF HUSBAND OR W) FE h

I5. WAS DECEASED EVER IN U.5/ARMED FORCES? | 16. SOCIAL SECURITY

NT" 5 ATURE OR NMME ADDRESS

(=]
:
E
3
7]
<
g
(Yes, 1o, ot nnknown) | (If yes, xive ¥ar or dates of sarvice) NO.
3 20 7Ll ¢7M W
| 1 18 cause oF pEatH MEDICAL CERTIFICATION 'gmviliu gnvm:n
i || Enter only cnecausper | 1. DISEASE OR CONDITION NSET AND DEATH
Z | e tor (e, (b), and (¢ | CVRECTLY LEADING TO DEATH®(g) b :
g *This does mot mean | ANTECEDENT CAUSES
b the mode of dyfing, such | Aforbid conditions, if any, giring PVE TO (b)
... || o2 heartfailure, asthenta, riutathecbmww(a)dgtw . e T D e e P
R de. It meana the dig- the underlying cause lagt, - """~ - -- SR LN~ . . L=t - - L TTE - - - -
™ cate, infury, or plica- DUE TC (c)
5 || tion which coured deatn. | 11, OTHER SIGNIFICANT.CONDITIONS' & ~*.2 »2§ a . .
[ Conditions contributing to the death but ol ‘9 M
3 related to the disease or condition cousing death. M.ZM::
-fae — || 19a. DATE OF'OP'FEJAPE .19b!'MAJOR FINDINGS OF OPERATION: & . 7 . 20. AUTOPSY?
7 r_’
= . . c AL »1'—472-'-17 yes [ uom
ﬁ: 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x..inoraboms | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
h SUICIDE home, farm, taotory. atreat. offios bldg.,ave) POl e T dy X o e
& HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Houwr) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE; .
- l INJURY__ S - = | WORK AT WORK .- e e e I
E 2. I hereby certify that I altended the deceased from s3=Z/~8~ 19,&._ lo F,L 1958 ™% that T last saw the deceased
. N
; alive on O 198 Zrand that death ocourred at J2_, 55 ﬁ’ from the causes and on the dale stated above.
ﬁ‘ (Degrea or titlo) _ )zab. AD }m . 23¢. DATE SIGNED
,- N . . .
AR . 4 Y LM&&Z:E"/' W o= FirS
E 24¢. MME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, of county). , _ {State).
"5 SIGNATURE 7 eI FUNEREE DIRECTOR'S 81GNATURE - ADDRESS

z Cndabr IO

{Licensed Embalmer’s Eulemm: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

)

I hereby certify that the body whose name is re;:orded on the reverse side of this certificate was embalmed by me,orby—comeem —

Il

. Student Embaimer NWo.

working under my persona! supervision.

Student ccureseraans eneenssesseracrant veraa Signed ..ok

Student Embalmar ' d“ e A et
Licensedfg_‘r'ﬁbalmer 4'(0 ¢g
P. O. J{ddress_z‘iloﬂm/ y m—d

Note: The aboxe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the sbove constitutes grounds for revocation of license.)

If this body ia got embalmed, fact should be so stated above.




