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- BIRTH NO. -

AUEDSEP 20 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _LZLPMHAM reG. 01sT. w0, A2 & DeRegistrar's No

I. PLACE OF DEATH

C N e e K o

1579
3367

State File No.

2. USUAL. RESIDENCE (Whare decessed lived. If Institytion: residence befois

a. STATEM I:S_SO U"/ b. COUNTY a i " léml-?n‘

INSTITUTION

b. CéTY (11 outclds corpurnts Hmita, writs RURAL and give

R townshipd | STAY tia thie )

TOWN 2 : i >y
d. FULL NAME OF (If not in hospital or instl . give strest addres o7 locstion)
HOSPITAL OR .o l ¢

¢. LENGTH OF

<. Cg‘r (T! outaide eorporats lismite, wrise BURAL and give townahip)

b a sy CUEY £l

d. STREET (I rural, give location)

ADDRESS

10a. %OCCUPATION (Gmh!nddwork
done most of wocking lile,

IN U. 5. ARMED FORCESY
known} | {If you. xive war or dates of sarvics)

10b. KIND OF BUSINESS OR IN-
DUSTRY

AN EECEASE a. {(First) b. (Miadle) ¢ (Lnst) AT (Dsy) (Year)
(o iy J2h oebe Louvise LDirate e Sepz, /952
5. SEX / 5. COUOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesre| & OMOER | YEAR | o DNOEM 1 KES.
A 'z. wi , D}VORCE b Heﬂh' Duye Eun' Min.
Zémaie While ol ed 4 2! 197 |

12. CITIZEN ?F WHAT

WS4

{City and State or Foreigs &-nllylo

gfmanoazss—

o

°S SIGNAE OR NAME

18. CAUSE OF DEATH
. Enter only onscause per
1ine for (a), (b}, and (c)

*Thiz does not mean
the mode of dying, such
a8 Aeart failure, asthenda,
er. Jt means the dis-
ease, injury, or complicg.

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

o VA
MEDICAL CERTIFICATION 5

INTERYAL

Merbld conditions, if any, MM DUE TO (b)

rise to the above cquse () stat
‘the underiying cause last;

BETWEEN
ONSET AE DEATH

" };‘(cm
h.o

WA %)

tion which caused death. | 15 OTHER SIGNIFICANT CONDITIONS °
Conditions contributing to the death bul not Ll')rol
related Lo the disease or condition cauring deaih.
19a- DATE OF opﬁmﬁ -18b. MAJOR FINDINGS OF OPERATION 4 e T e s ] o AUTOPSY?
' L. YES m NG D

(Bpeciiy}

21b. PLAGE OF INJURY (ex.,Inor about

21a. ACCIDENT 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE bome, farm. factory, strest, office bldg.,ete.) 1 R . .
Homicibe Ao » N
219, TIME (Moath) (Day) (Year} (How’ | 2ie. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
‘mivRy -~ - AL . A A . C g e e ) )
‘ = - -
22, 1 hereby'certify ¢ _attended the deceased fram 1‘9.&_3/! , 18. X shat T last saw the deceased

nd thatl death oceirred atw Jrom the couses and on the dale staled above.

‘VRI'I‘E_.P!I.AI’NLY—.-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

Z4a, BURIAL, .CREMA-
T OVAL

V¢ -g-/552

| 24c. NAME OF CEMEI"EmW ‘

2, s:ow SDOYY Degros or titie) *;}:{. ADDRESS 78 € upe |2 DATE SIGNED
Lo 0 .. ’
Z4b. DATE led I.OC.ATION (Olty, town, or connly) (Blate)

REGI

R'S S!GNATURE

(Licensed

4

met's Stat

_M

25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS

48

on Reverse Side)



!

_gns-vﬂ

STATEMENT BY LYCENSED EMBALMER

4

I hereby ci:nify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by.
, Studont Embalmer No.

working under my personal supervision. '
Student ..................-.;. centssssrne Signed
Student Embalmer : \ O
- ‘ L Licensed Embalmer No.. ¥ &
. P. 0. Address /tjﬁ I
/(inluu to comply with

»

l i.i . )
Note: The sbove! MUST BE SIGNBD BY THE t.ICBNSEDEMBAH\‘IER in his OWN-HANDWRITING.

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.
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