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NLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD —~—

e

WRITE PLAI

THE DIVISION OF HEALTH OF MISSOURI

s oy 18 1959

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. B ude  PRIMARY REG. DIST. NO. o302 L Registrar's Nowo

: BIRTH NO.
EA!H

1. PLACE OF
a. COUNTY i

2. USUAL RESIDENCE (Where Jdacoassd lived.

If iostizution: residence befors

b. COUNTY J !" ad.nizslan),

a. STATE O

b. C!TY (I oy pUrsls limlul write RURAL nnd give ¢. LENGTH OF €. CITY {If outide corporate licyits, write RURAL acd give townahip)
TOWN ﬂ townahip)| STAY (in this place) TQO\EN M 097/
oYAryp <7
d. FULL NAME OF (If pot In hospitl or instizgtion. give wireat addross or location) d. STREET (It rursl, give loeation) [
HOSPITAL CR ADDRESS
INSTITUTION fbovie &2&
3. :’;'E%"é Escgg n. (First) b. (Middle c. (Last), 4. DATE (Month)  (Day) (Yg%)_

{ Type o Print) w }A/I/JM,M DEATH N 1 %4 9 S5

5, SEX

Juaadlo ?

6. COLOR OR RACE

10a. USUAL OCCUPATIOQN (Give kind of work

don-dg most of virklnz Uts, sven il resired)

11. BIRTHPLACE (Btats or forelgn mnw)
trato i C o

7. #i.?)%mgoo. 'SIEJSECREBRR'E%;, 8. DATE OF Egm-l U S, L:GE[ rm:.}m G u:c:n |Dmn T UNDER 3 HES.
: . i (Sr- ] 3__ I jg-é t ¥, aB aym Hounl Min.
10b. KIND OF ausmEss OR_IN- 12. CITIZEN OF WHAT
DUSTRY COUNTRYT

13a. FATHER'S NAME

{/ [13e. iuc‘}‘rﬂsﬂ's

NAME

14. NMME OF HU,%ND OR { FE

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, oo, orunknown) | (I{f yes. xive war or dates of service)

5. S50

17. INFORMANT" 5

18, CAUSE OF DEATH
. Epter only one cause per
line for (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DVE TO (b) Ay
Hae fo the abope cause (o} stating
the underlying cause laal.

*This does not mean
the mode of dying, such
as heart fetlure, asthenia,
etc. It means the dis-

AP INTERVAL BETWEEN
ONSET A

/0
?

<l

{GNATURE OR NAME U/ ARQDRE
Tk gee At o
v

DEATH

ease, injury, or complics-
tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition eausing death,

TION, REMOVAL (Bpwelty)

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
331x |
. ) ves [ wo [D/
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (n.¢..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY). (STATE)
SUICIDE bome, ferm, factory. sireet, office blds.. #10.)
HOMICIDE
21¢. TIME (Month) (Day} (Year) (Hou | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- WH!LEAT NOT WHILE
INJURY = | “work AT WORK
2, T hereby ¢ ify that I auended the deceased from . 19 , lo %, Iyﬂ!haf I last saw the deceared
aliue on v and that deally occurred at ‘ ., Jrom the chuses and on the date staled above.
B S {Pegree or titte) | 23b. ADDRESS . / l Zic. DATE SIGNED
- . LNl 2 -'4://1/ 7y - ([~ (75>
24a, BURVAL, CREMA- T 24, NAM 240. LOCATION (State)

(City, town, or county)
YIS = |

/B SA .

OF CEMETERY oa'anMAToEY
|




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, &by

........ . Student Embslaer No.

- working under my personal supervision.

\
Student ...eisecicncrnrnes rrserarenas tesear Sig‘ned......XW W )W

S5tudent Embalmer -
‘ < Licensed EmhalmerfNo , 2 ?
- P. O. Address /&m M °
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,}

1

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




