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At SEP 29 1959

BIRTH NO,

STANDARD CERTIFI

REG. DiST. MO, _Lné:ZPRIHARY REG. DIST. mNO. Jdpzy

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

gt .S‘la!e Fllc No....

‘12{ )47"‘

et st e ]

_ _ Registrar's Noo v e X sriae
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. 1If inetitution: residense befors
a. COUNTY a. STATE . COUNTY b JoUinlaton).
Iz pe r M sssvry - Lon riis
b. CITY { on?j corpuraty timits, writs RURAL and give . %’r,\'irENGTH CF ¢ CITY (1t outeide vorporste limits, writa RURAL aad give township)
township} (1, this place} —
ToWN ar A«?a’ﬂ (RN TOWN ’{V ussed L 455
FH&SLPr&htEG%F (If oot 3 oapltal or Institution, give streot address or [oeation) d'As[-)rgREETSS (It rural, give location) .
WEEFFUTION. /7/&_,”, —~ Proilks 190, /
3. gE%h&Es%% 8. (First) b. (u{gme) c A({Last) . | 4. DATE (Month)  (Day) (Year)
_(vecor P, Margerc [7ay b Lrhhock A 7~ S0~ /252
/ 6. COLOR OR RACE | 7. HI‘?JF:JRL‘}EB NIE\\;'EQCESRRIED; 8. DATE OF BIRTH 9, AGE (In nu- ; ::.n I TEAR | o DWOER W,
. X {Bpacify) o Hours | Min
%/WLF byt s : B3/~ 1F2y ENPZ |
10a. USUAL OCCUPATION {Cve kind of work '| 10b. KIND QF BUSINESS QR IN- | 11, BIR’!'HPLACE {Btate or lorelgn ccuntry) 12, CTTIZEN OF WHAT
dooa during mowt of working life, even if retired) . DUSTRY / U COUNTRY?
fwwse Hrepe. /eryra e o, 2l
,‘Iaa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leorge b Spars EAdizgbets _Flornb er/ Decersee _
i5. WAS DBCEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17, 1 FORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0.0r unkoown) | (If yew. give war or dates of encvice) . NO. f N / X
St o 7551 P G RENCE ‘tdsck  ArHosseed s,

, 19

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceussper | L. DISEASE OR CONDITION _ 2 [ 0 @2)7 ' D ONSET ANp DEATH
line for {a}, (1), and () DIRECTLY LEADING TO DEATH (a) ‘11T .
“This does 1ot mean | ANTECEDENT CAUSES p__ p
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b)
ar heart faflure, asthenia, | rise 2o the above canee (a) stating . . . o
ete. It means the dig. | 0he uaderlying cauase lost. \/ D Q . 5__
caze, injury, or complica- ) DUE TO e} 24 AN ’ﬂ.«?.ﬂ/w C{M_
tion which catsed death, | 11, OTHER SIGNIFICANT CONDITIONS ’ V '
Conditions contributing to the death but not
relited to the disease or condition eausing death.

19a. DATE OF OP'FI‘B’“ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

ViR ' L 3K | wlwX
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorabost | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE homs, farm, tastory, sirest, oo bldy., eta.) .

HOMICIDE W\ v @ |
21d. TIME (Mooth)  (Dar) Yoar) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE

INJURY . WORK AT WORK

2. I hereby certify t altended the deceased from &Q, [ ? IB_J_L to

24B, DATE

P/ i

23b. ADD'REss

ﬁﬁfm Jsjﬂ.,that I last saw the deceased
é:&,_and thai death occurred ot J.ﬁ.n..ad_A m., from thdlcauses and on the date stated abov.-,

Springs /)’Fj

L IrCoy /€

DATE REC'D BY

IR

"W Llnitor SO ",

25. FUXERAL DIRECTOR' § sf?—awn

ABDRESS

S L




REGEIVED 9-.2¢-5o2
iagper County Health Office
Sounty Fite Number 52/9/744
Jake Filed ? Rb~ITR

STATEMENT BY LfCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,erty==om

........ s Student Embaimer MNo.
working under my persona! supervision.

S5tudent

...................................

. Student Embalmer

Licensed Embalmer No 3"? 27

Note

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING (Fa:lu.re to comply with
the above constitutes orounds for revocation of license.)

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




