THE DIVISION OF HEALTH OF MISSOUR!

S. Mo 30D,
i IOEC 19 1959 STANDARD CERTIFICATE OF DEATH State File Nowroromomeomommennee
T ' BIRTH No. REG. DISY. wO. _& 53 _ PRIMARY REG. DIST. MO, 3 ____,_.01",/&‘;;;"«‘; No. LR
1. PLACE OF DEATH - Z. USUAL RESIDENGE (Whats decessed lived. If iongiation: residence before
a. COUNTY a. STATE ~ * b. COUNTY sdbmian),
4” /‘/ rr(do 2SS0k ri (AdrriSeil
b, CITY [41] ouhldo sorpurnty limits, write RURAL and give g_r ALyENfTI;I. ﬂ?F! ¢. Cg’Y (H cutelde oorporate limits, write RURAL and give towmahip)
towbship) [{T Y15 L H|
TOWN Belthany _ Ton [ .. 44{/[
a d. FULL NAME OF (If not in hoepdl or Jnstisation, ghvy strest addross ot lostlon) || d. STREET {If rars!. atve lovftien)
o HOSPITAL QR ADDRESS o
o INSTITUTION y ”
g 3 NAME OF a. (First) b. (Middie) C) c. (Last) r. DATE (Month)  (Day) * (Year)
E { Type o7 Print) Emmﬁ g rer DEATH /2 - § - & 2
& 5. SEX / . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| r thoex | Y2AR | U ONOKN & Wa.
o ~ WIDOWEDN.DIVORCED (gpecity) | l-n um-m» Hosie) Doy | Hous | Mo
: wWhte | 37 Be e 228764 F 2 1 7gl™™|
3 |l 102. USUAL OCCUPATION (Giwakind of work | 10b. KIND OF BUSINESS OR IN- | 1%. BIRTHPLACE (Seate or . mnzr.r) 12, CITIZEN OF WHAT
E done during most of working Life, yven if retired) DUSTRY // ) 0 COUNTRY?
B | ___—2Zeno. 2 laro 2. Brrison { pesty .. Z S .

T4. Namg/dF HUSBAND OR

13a. FATHER'S NAME 13b, MOTHER'S MAID, NAME '
osé ‘ &
Fla® )1

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL gURIT‘( . ADDRES%
(Yee.n0, 07 unknown) | (If yes, xive war &r dates of servics) NO. e ..

18. CAUSE OF DEATH - OR CONDITION
. Enter only onecouseper 1+ EASE OR CONDI
line for (s), (b}, and (c} DIRECTLY LEADING TO DEATH*(g)

*This dpes not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} i
- aa hearl failure, asthenia, rise to the above canae (a)ttaﬂna . L. - R i mmm = e e e Tl
| de. It meons the dis- the undeslying cause last.
; care, injury, or compli DUE TO (c).. - T o]
| tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS- 4w e ATU
] Conditions contributing to the death but not v
' A related to the dizease or condition causing death.
19a. DATE OF OPTERA- 195> MAJOR-FINDINGS OF OPERATION RAC IS B e e eI e T D W CAUTOPSY?
10N
. b m et 5810 ves (] wo (53
By 2ia, ACCIDENT {Speciiy) 21b. PLACEOF INJURY (ss.,inorabont | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SHCIDE home, farm, fastory. street, offios bldg. sta.) PO S TP B e
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) T | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
—— . L. .. - .| wHILEAT NOT WHILE[ L e
INJURY = | woRrk AT WORK - #

2. I hereby cerlify that % altended the deceased from ;{Z to _ZL_L 194.2, that T last saw ihe deceased
f_ .

alive on , 19.13 and that death occurred at , Jrom the eauses and on the date slaled above,

23a. SIGN gIne 23b, ADDR| 23¢. DA
@'57 MZ % I / J“.:-

24c. NAWE OF CEMETERY CREMATORY ;| 24d: LOGAT) N(oﬁy,r.own.orommtg) . (State)..

]

24b. DATE
—f =4

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR j 25. FUAERAL DIRECJOR'S SIGMA RDDEES
LB | Sl &dx les

WRITE: PLAINLY-—USING TNFADING BLACK INKE-—MARE A

'21'1&' REM\;' \ 7
¥
7

./ " (Licensed Embaltmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Wo.

working under my personal supervision.

Student cciaesnvares e resssesssssressetanns Smdm"m_‘zm‘ﬂ/

Student Embal
- o Licensed Embalmer No._qg f ; ’7

P. 0. Ad At _mﬂ:_.__-_._..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. Fn!lure te comply with
the above constitutes grounds for revocation of licenss.)

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




