No. 300 THE DIVISION OF HEALTH OF MISSOURI
. Q. B -
o - IMLEBNOV 24 1959 STANDARD GERTIFICATE OF DEATH SH812 File Now.onomomsomees e
'BIRTH NO. - REG. DIST. NO, __)-]-2__ PRIMARY REG. DIST. no._]@p__ Registrar's No. 118,—1—
1, PLACE OF DEATH ; Z. USUAL RESIDENCE (Where 4 A lived. 1f igeti idence before
a, COUNTY a. STATE i b. COUNTY adwimion).
ceakizacerae A A e d
1l ? V<) : . FE, M
) I . b. %};Y {If outaide corparate limits, write RURAL and ﬁ"mhi gtrAl;{mle; DEF c. C|TY (If outaide corporsts lizaits, write RURAL and give townahip)
wow p) {i ce)
V. 1o ST Junofle ey BN ST, Yovesa , <30/
a FH&SLPFTAA{EO%F (L1 not in houpital or Inatitution, give strect addbem or location) d.ASJgEI‘SS (If roral, ive location) . /
8 INSTITUTION ~of ZoiZ HomsfeZi A Pro. A, Y RAoB LLoll,s,
ﬁ 3. EI;NIE.?:ME 9.3'::1 s (Fimt) b. (Mlddle) ¢. (LBst) ry DS'II-:E (Month)  (Day)  (Yean)
= (Typeor Pty VA THE CARRO L L, DEATH /i~ 13- 952,
. E 5. SEX ’5 6. COLOR OR RACE | 7. #iADRORv!%B. gﬁgs&lgﬁgﬂ.) 8. DATE OF 8IRTH ) I.nA-?E Ueren| v oec ; D‘mn” ¥ Gokn o
N ry : birthdar, 0 Hours | Min.
g Fomiale | Hepro, o depunl, V| SO/~ IGET, I &5 |27, |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelen sountey) & | 12 CITIZENOF WHAT
s done during most of working life, sven If retired) [ . DUSTRY | ’ - COUNTRY? |
B (A aeenocrcfe. favace precliaeiy: | S Loviiy Cococls, Yteddameri, La S
< 138, FATHER'S NAME 13b. MOTHER'S WAIDEN NAME 14. {4amE OF HUSBAND CR=WETE
Il
_‘;} ’ﬁ WAS DECEASE)D EVER !N U.5. ARMED FORCES? i 16. SOCIAL sEcungov 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘sa, 80, &7 riknown] (H yen, xive war o1 dates of sarvios) .
! 2o, T es : Zeonea, Htiwssy Foraome -6 208 Llolle. ST, FLacery, Uin,
| 18. CAUSE OF DEATH : jmcm. CERTIFICATION INTERVAL gq.gzrzuu
K Enteronl 1, DISEASE OR CONDITION
Z ins m"(a;""(':)’:n“f‘(’g DIRECTLY LEADING TO DEATH® (5 Mj,ﬂ) MMMM %!MM
[*] “This does not meon ANTECEDENT CAUSES Ay
Q| the mode of dying, such | Mortid conditions, if any, pising OUE TO Gb) /’% _ i )
'~_a___ | as beart falure; asthenia;’| rite to the above cause-(a) slating «.- -~ -~ -, - B PR R O Pt %
| & [lete. It means the dia- | - the underlying couse lait. . :
. || cores insurs, or complica- . DUE TC (_r:} .- e .
. = || tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS . ot
= " Conditions contriduting fo the degth but not
3 ) related to the discase or condition causing death. i
T || 19a. DATE'OF'OPE%’“' 196 MAJOR FINDINGS OF OPERATION ' S e © o : ’ : | 0. AaUTOPSY?
£ L | | 25X | m0w®
o |2 AccmENT . (Bpedity) 215, PLACEOF INJURY (e.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF} . (COUNTY) . (STATH
SUICI bome, farm, factory, street, offios bidg,, #%.) ' e T Cot
Z HOMICIDE o
\ g | 210, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
| F mm.nr NOT WHILE . . e
INJURY o AT WORK : i
o]
E R.Ihncbyceﬂﬂytkatfattcudadthedccmedfmm_q_‘k‘._. 2, lo_.ﬂL__A.'L.w-fa that T last saw the decensed
aliveon _Lf ~/ A~ _, 19.5°4, and that death occurred ot _L25A m., from the couses and on the dale stated above.
E. Z4. SIGNATURE 7 {Degree or title) | 23b. ADDRESS Zk. DATE SIGNED
. N (o Y- M, .. PrD, - éu.%/w/bﬂ,w //=/‘?/9ﬁ
g E 2Ua. B}‘JER"I &hcmnf- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (ouy. town, or county) - - (State) *.
- 5 (Boselty) _—
o5 Pooeemrler 1114 1952 : ., o,
> ; DATE REC'D BY L%crusL REGISTRAR'S SIGNATURE 72774 ml}n/u
“ 1G9 7 % yid




STATEMENT BY LICENSED EMBALMER
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