- " THE DIVISION OF HEALTH OF MISSOURI »
o IHIB,NOV 14 1957 STANDARD CERTIFICATE OF DEATH e ricna 3026

eremasinsetemse i s i ness vam

‘BIRTH NO. REG. DIST. No.g 0o PRIMARY REG. DIST..:NE): 5.1'7_.7‘5 Registrar's No./...a...&:..............w.

1. PLACE OF 2. USUAL RESIDENCE (Whare decossed lived, 1f lnstiwtlon: residence before

il ):?2'700)? ' “IENSsoyrs SN Meaos

b. CITY (¢ outnkh corpurata l.lm!u ts RURAL and give ¢. LENGTH OF ¢. CITY (If outwlde eorporate limite, write RU! aad .~
OR , tawnship} AY (In this plaes) OR py 0 " wive townabin) 06,0
TOWN a 0 TOWN ~ e ﬁ
. d. FULL NAME OF (If oot in hogpital or inatieutioh, give streat add ar location) d. STR . o , gfrs loca

HOSPITAL OR

INSTITUTION né ygméﬂz Z @gg o Mee on M. 2 -

Iy, 10v 48

7

L~
oy
—

#a

VA
afot

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

INANERL Ay d b. (Miadle) G T e (Lest) 4. DATE A/‘Mnnth) (Day)  (Year)
(Type or Print) /’260 oré ary” oS Npy, H /P57 -
5. () [© COLpR 9R RACE | 7. WARRIED NoVER WARRIED. ™) 8,0 T5/OF BIRTH 8- AGE (1a rean] 7 o (VOB [ 0 G0N 1 e
, WIDGWED, DIVGR @_%:} ' ?wwdm poni| B | B i

0, USUAL OGCUPATION (Gl kit of vk | 105. KIND) OF BUS Essn%g_r IN. (City ead State op Foraign Countey) , 12, CITIZENOF WHAT

X eCul/pe 6/3 y2J Ty NE Couwnlzy, Ohi2 y/ 1 /f’,

tl:?' FATHER' S NAME . 130, ?z HAIDEH Wag S 14, NAMEOF HUSBANQLOR WIFE
eorge [rory - : /757 2/ A / i h*""
'I5. WAS DECEASED EVER IN U & ARMED FORCES? | 16. SOCIAL secum'rv 17. INFORMANT" b 3 Gm-mn:_tm NAME ADDRESS

nrm or unknown) | (51 yes, a'}}'é' dates of servies) A/Q }te NO, ) £ :

1. CAUSE OF DEATH MEDIGAL GERTIFICATIO INTERTAZ BETWEEN
E 1. DISEASE OR CONDITION - R ‘ NSET T
- Enter onty oneesuseper [ /o2ty LEADING TO DEATH® ) '

line for (8), (b}, and (c)

«Thts docs 1ot mean | ANTECEDENT CAUSES ' S . z ‘|‘
DUE TO (b)

the mode of dying, such ﬁm&uwmﬁ!m_ i ?.,,5' ind . y
as heart failure, asthenia, e a cause {a - N
de. It tmcens the dls. | the underiying couse last.

care, infury, or complice- DUE TO (g} . .

ton which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud ntot
related to the daease or condltion cousing death.

13a. DATE GF OP'FFOAN. 19b. MAJOR FINDINGS OF OPERATION 2' - 2. AUTOPSY? '
— —— #Reo ves . wod®
21a. ACCIDENRT (Bpecity) 21b. PLACEOF INJURY (s.g., lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fagtoty, strest, ofios bldx.. et} , .
HOMICIDE : : .
21d. TIME {Month) (Day) {(Year) (Hoaon) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY WORK ALWORK
2. 1 hereby cegtif; that I attended the deceased from 19 87, 1 M 1582 | (hat I last saw the deceased
ahve 19# and thatl death dEcurr MA m., from the causes and on the date staled above.
ATURE (Degmo or t 23b. ADDRESS Z3c. DATE SIGHED
—racae, Mo T S
Zla BURIAL CREMA- | 24b. DATE 24c, hA. OF CEMETE Y OR CREMATORY 244, TION (Oity, , pr county) (Btate)

249
Mo M s.sonm

ogy LOCAL 'S SIGNATURE /?\5 25- FUMERAL DIRECTOR'S $1GNATURE Aopress T
ljg’j 5”% S/t e P2racon
L d Embdl . 5 a— —




g 109% "

REC?V&RNW wEALTH tﬁ?iﬁzhﬁm
C . WO Il T

Couﬁ"-"' FI‘Q "o '/ //I J) JPRPPYTI o)

5617 Ao |  pae Filod .-

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, 0f byuresi e,

.............. —— ., 3tudent Embeimer No.
vorking under my persona! supervision,

Student fRaelmer e - Lmensed Emb...mer No. jﬂ?Z—"’

P. 0. Ad L AT,

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
tha sbove constitutes grounds for revocation of licenss.)

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




