S THE DIVISION OF HEALIH OF MISYOURI N\ JC‘?B
No.300 ﬂu‘r' .
et 1 = DEC 21952 STANDARD CERTIFICATE OF DEATH State File No..
' BIRTH NO. REG. DIST. NO. 3]_8_ PRII;IARY REG. DIST. QO_QB’_ Registrar's No.o.. 10597
1, PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decoased lived, 1f institution: residence before
a. COUNTY a. STATE /’ 0 b. COUNTY aduimioal,
b. CITY (1f oulds coreurate Unita, write RURAL snd give | ¢, LENGTH OF || c. CITY ar outsidd sorporate fimits, write RRAL a4 cive townabio)
OR townahip}| STAY (in this ptace) OR
A TOWR 2D/, L 2U1LS TOWN ST o ULS '2"?“?'%
FHES.P?IBANI"_E:)ORF (u‘nci ia hn-plu.l or I e strwot sddress or [oeation) A R& fi ] m.nl locatio:
R " 703 Ty ChanTEAUAN o [102 )
3. NAME OF ry (mm b. (Middle) s ¢ (LasD 4. DATE (Month)  (Day)  (Year)
 DECEASED OF
(Tvpeor Print) o RA Wil Son > Nav~/6"- 52
5. SEX ‘ 6. COLOR OR RACE m 8. PATE OF BIRTH I ) A?E Us yean| v oo  Tia | woon
1 birthday, oo oure "
\N/I/L{/fJ—(MNIS_"/977 J’ﬂ , ,
lOa USUAL occum‘r:g:: (G vlod of work 10b. KIND OF MS'"BSD%} 1&1‘; RTHPLACE (Buate or forsten oonntrr 12, Cngrz% OF WHAT
most of rl ., FTED /
FATHER'S NAM e ! 13b, MOTHER'S MAIDEN NAME 14. u E or OR wr:

Aomas “PRIDE | SUSAN V So

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURIJY 17. INFORMANT'S § GNATURE OR NME / ADDRESS

(Yes. no,or unknown} | (If yes, xive war o7 dates of service) 0. m
2| e E ’wm.m [ 2025 ¢
1B. CAUSE OF DEATH gD|CAL CERTIFICATI INTERVAL BETWEEN
' Enter only onecauseper | |. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH* (o) l! /7,

*Thir does not meen ANTECEDENT CAUSES

the mode of dying, ruch | Murbid conditions, if any, giring DUE TO (&)
|l ar heartfaflure, asthenia, .| . rite Lo the cbove cause (o) stating .

- Wi, 1t means the dig.| the underlying couse lost. B
eate, infury, or 74 DUE :TOV (c) '
tion which caused dcat.b 11, OTHER SIGNIFICANT CONDITIONS © - - -™2: . BEEEEI l
Conditions contributing to the death dul not
related to the disease or condition cxusing death.
19a..DATE OF OPERA- .| 15b. MAJOR FINDINGS OF OPERATION .": foT L s R A Ve 0t el 220, AUTOPSY?
TION
Y - YES D RO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.x..inorabost | 2fc. (CITY, TOWN, OR TOWNSHIP) R (COUNTY) (STATE)
fl%lhc{}glEDE homa, farm, [actory, strest. office bldg..e30.) CoL T SOy L T FPPRE

21d. T‘I%E {Mgnth) (Day) l?-r) (Boer) 21e. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?
INURY - = | "Wonk ] "7 work. R Yot O
2. ] hereby certify that I altended the deceased from M— 1991)70 m N’_ , 19 'l “~That I last saw the deceased
alive on /¢ 19_"*and that death ocourred at ., Jrom the couses and on the date siated above.

3a. SIGNATU% : (Degme or title) | 23b. ADDRESS | 2. D 1'£5tr;m-:n
L O deirte . G Mg lan ,.f;)/
z% TION (Oity, town, or zztf . {Biate)

24a. B | mb DATE 246. NAME OF CEMETERY e‘m
OVAL goedir 2149‘0‘/ ? —J. ol M
ATE REC'D BY LOCAL f . 7/ s ruysam. n—(;gcmu s;z:u:;/\d ADDRE ;: E
+ (Licened Embalm!rl Statermnent on Rnaru Side) |

INoV 1 é 1959" ﬂgg;f{ ¢
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D

PLAINLY—USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD

WRI




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

. Student Embalmer No.

working under my personal sopervision. I%M

Licensed Embalmer No

P. O. Addnwf

~ Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

SEUTONE vecssrrrrsosneasnansscssnastontan “ee Signed et £
Student E-ballnr




