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USING UNFADING BLACK INK—MARKE A PERMANENT RECORD "\

THE DIVISION OF HEALTH OF MISSOURI

HIEB DEC 2 1959

STANDARD CERTIFICATE OF DEATH
REG. OIST. NO. é[ 2 PRIMARY REG. DIST. m._ﬂz Registrar's No 2 5??/

State File No...

BlEIH M.
1. PLACE os—‘ DEATH 2. USUAL’ RESIDENCE {Whaers decossed lived. If lastitytion: residence befors
. COUNTY . a. STATE - - ~ b, COUNTY sdinission).
é Z( S COoure
b. CITY (H ou etorpoﬂto limits, yrite mnul. and give ¢. LENGTH OF c. CITY (If outaide oorparste Lim!ts, -rn. RURAL and give towpahip)
ToWN AF 2 7TOWN sH L o 2779
d. FULL NAME OF {If not in hoapita! or inatitutiog, give street adizees or loeatlon) d. STREET (3 rarsl, give location} ‘ /
HOSPITAL OR ADDRESS ./! ¢
INSTITUTION Jf }tf.‘,.,,/, /W 295 Al oe.
3 E';IE%; EASED ﬁl“mt) b. (Middle) ¢ (Lnat) 4. Ds}-E (Month)  (Day) (Yean
{ Type or Print) DEATH /7 & ST
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | i BMDER & Hag.
. 0 W WIDOWED, DIVORCED  (Bpecify) GO | lwtbinui) Moniar| Dare | Seun | ‘b
' W' dow rea 15 4 F 72 |
10a. USUAL OCCUPATION (Ghlklndnfwork 10b. KIND OF BUSINESS OR |IN- H BIRTHPLACE (8tate or forelgn country} 12. CITIZEN OF WHAT
dobe during most of working Uis, even if DUSTRY g COUNTRY?
”7—6“/2?” 2 a Arcg o yufo.r/qu.. L S A
13a. FATHER' S NAHE 13b. MOTHER'S MAJDEN NAME ~ 14, NAME OF HUSBAND OR WIFE
u n/hi exasy i Uuwk: —_ |
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL 3 UR]TY 17. INFORMANT' S SHGMATURE OR NAHE ADDRESS
{Yea, no, or unknown} | {If yes, give war or dates of service)
¥§¥-05-72 ?’? 2¢s - Y,
16. CAUSE OF DEATH MEDgAL CERTIFICATION 'g;ggﬁg%"
. Enter only onacauseper | 1. DISEASE OR CONDITION ¢
line far (8), (b), and {¢) DIRECTLY LEADING TO DEATH"(a) J
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such Morbld conditivns, if any, giving DUE TO (b}
08 heart faflure, asthenia, | Tise o the above cause (a) sta!mg SF N L . T, ey = em e
de.- It theana the dig. | (ke underlping cause lost. - Lo . ——— - R -
eare, injury, or complicg- DUE TD © _ i -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS™ ,i0. I T e H
Conditions contributing to the death but not ;
related to the disease or condition causing death. 7o ‘54/
19a. DATE OF OFPERA- | 15b. MAJOR: FIND_INGS, OF OPERATION * - T : M : 20. AUTOPSY?
TION
. YES D Nox
21a. ACCIDENT * ' (Bpecifs) 21b. PLACEOF INJURY {o.g.. lnorsbout | 21, (CITY. TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE bome, farm, factory, seroet, offios bldg.. ssa.) . . cae ” .
HOMICIDE )
21d. T‘E)ME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. 5 | wrILE AT NOT WHILE
INJURY s @ | WORK AT WORK e / / P, .-
[~ hd (K4 ‘-
2 [ hereby cerhf th I attended the deceased from [ / 2 r , to [ o , 19 thai I last saw the deceased
C alive on Y/ and that death occurred at m., from the causez and on the date stated above.
Mﬂ SIGNATURE . mmor title) 25b. ADDRESS = I 23c. DATE SIGNED
4@“ % M g .

%ONBR ,.? M| g¢.&CREMA- 24b. DATE ! Z4c. NAME OF CEMETERY OR CREMATORY 24d, L&AT@(OM’. town, or county) (Btats)
{Bpecity)
s 1 jo/S 2 Mt. Neoge me;“er,« SR oy I (&4‘/ o-
DATE REC'D BY REWMU E 7 25 FUMERAL DVRECTOR' S S1GNATURE ADDRESS
4




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 Embelimer Mo.

vworking under my persona! supervision.

STUTENE wevrveennnnsanasensnssmnrennns veus Signed_.-..._%-._a.‘: ............ et

Student Emba Imr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so0 stated above.




