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THE DIVISION OF HEALTH OF MISSOURI

LI DEC 6 1959

STANDARD CERTIFICATE OF DEATH

State File No

/

98626

. Enter only cnscatw per

1. DISEASE OR CONDITION

line far {n), {b), and (¢} DIRECTLY LEADING TO DEATH* ()

RES. DIST. No. _ / 22 PRIMARY REG, DIST. wo./ o621, Repistrar's No, ..”4.823......
1. PLACE OF DEATH . . 2 USUAL RESIDENCE (Whre dessased um U Lowti Mence before
a. COUNTY a. STATE . . b
RCKSDN » \'\\\:sau.m ‘Hc.lesa_u___
o b, CITY Uf pataide corpurate fimita, writs RURAL sad give ¢e. LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL and cive township)
OR townahip) | STAY (in this place) OR
o Konsas QuTy VRS, oW K ANSHS Y T‘Y
3. FULL NAME OF (1 oot ig boupitat or . lve ntzsot pddrem or locathon) {| . STREET. {1 rarsl, ghvo locarion)
HOSPITAL O ADDRESS . -;{
INSTITUTION. /é}! £ /; ééﬁg & /2
3. NAME or-' Flrst b. (Mlads ¢. (Last}
NAM 8. (First) { e) o (Lasty 4, Dg'll__'E (Month)  (Day)} | (n:r)
{T¥pe or Print) -:]‘olm Chyistopher Dimmitl DA Ynou. #-1G932
5. SEX I7] 5. cm.on OR RACE | 7. MARRIED, NEVER MARRIED,! | 8, DATE OF BIRTH 5. AGE (In years|  QoEN 1 YR | 7 DWOIR &t 41
WiDOWED, DIVD Bpecily), - s tast bérthday) Mam-hlbu- Hours | Min.
I ) . 2 r /¥~ Z & - g
m:;“ Uf..uzﬁ 2?;?5‘,?,1{2’.‘ &:mamn; 10b, KIND OF Btfsmr.ssnﬁgr g&i 1. BIRTHPLACE (0. wad State or Fersign &m,:,/ 12, cll;nnaz‘drol-‘wnn
Tool Dresser | linxanotun Howmbwrge, Towa . .
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WiTE
T Momas D/mmiry Unxnown - | " 1< O
IS. WAS DECEASED EVER !N U.S. ARMED Fonczsg 15. SOCIAL sEcuarrJ 17. INFORMANT'S S5|GNATURE OR NAME ADDRESS
(Y. o, or unknown) | {If yus. eive war or dutes of sarvics . . -
i wlo Lo, None. Melverw T.Cosley -Gb 2 ¢4,
D ERTIFICATION TINTERVAL BETWEEN
18. CAUSE OF DEATH ME IC-AI. C CA HTERVAL BETWER)

C Cevebval Thvo *750515'

ANTECEDENT CAUSES

Morbld conditions, if any, ‘&m DUE TO (b)
riee Lo the above cattee {
the uudzﬂm cotee

*This doet nol mean
the mode of dying, such
as Aeart foflure, asthenia,
cc. It means the dis-
caze, Infury, or complica-
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II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to (e death bul not
related to the dizease o7 condition canting death.

tion which caused death.

o100 e alisadl] 2t inn o]

3 32X

19, DATE OF OPERA- | 150. MAIOR FINDINGS OF OPERATION 2, AUTOPSY?
TION 1 ‘
21a. ACCIDENT {Epecity) 2)b, PLACE OF INJURY te.¢.. inoraboat | 216. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE boma, farm., fastcry, strest, offies bidg_ves.) :
HOMICIDE
210, TIME (Moath) (Der} (Yew) (How) | 21s. TNJURY OCCURRED | 21f. HOW DID INJURY OCCURY
mnun §OT WHILE ‘
INJURY ﬁ. AT WORK -
%3 hmbycertgf I atiended the deceased from _M_, 16 to_No¥e 4 1083 that 7 lost saw the deceased
. aliveon ek 1054 | and that death occurred at __%:30F m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RZECORD'

| Extbelwer's Statemnt oo Revers Side}

Ze. SIGNATYRE P A4 G, Tohnson (Dmmortltle) 23b. ADDRESS In:. DATE SIGNED
@Jﬁ“ﬁf—%ﬂ% 3,,//,9,}“4@;. Goe NEMmo | HIS/52
%14. ag&g‘}. CREMA- | 24b. DME R umzorcmmnv OR CREMATORY | 24d. #OCATION (City, town, or conmty) (Btate)
: < | Nov. sa | M+ Morizh Kausas Gty Mo.
DATE REC'D BY LOCAL | R! ‘S SIGNATU - 2. FUMERAL DIRECTOR' 8 $1GNATURE ADDRESS
/- 7- S0 e Lo C.H. Rlackinn Snce K.C. Mo,

M



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

........ .,  Student Embalmer No.
working under my personal supervision.

SEUSENL voneenctvacrnrsmasssntsnanrssssnssn Swd_% __..,W ...................
Student Embalmer ,

.. .‘.'._ S _‘-\ .

. . Licensed Embalmer No 4/47 7 i
W .
o P. O. Addmsf G 2N

‘Jc{a\m above MUST BE SIGNED BY THE \LICENSED EMBALMER in his OW'N HANDWRITING (F\dm to camply with
the above constitutes groundy for revocation of license.)
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