s oo MW DEC 15 957

0‘?7 ' 1, PLACE OF DEATH

o oo S#J;no_

THE DIVISION OF HEALTH OF MIRSOURI
STANDARD CERTIFICATE OF DEATH

ST
* m:sso-.fl

41229

State File No.

g [ suarn mo. REG. DIST. M.M PRIMARY REG. DIST. NO. z Z Zik.,.,m,,n. \?h

2. USUAL RESIDENCE (Wher 4 d tved. If L

belove

c&"'ﬂh‘n <

adilmioa’,

(Topeor Print) o T o

HOSPITAL OR : ) ADDRESS
NsTiTUTION § 0 ve 2063 PDnu<
3. NAME OF s, (FirsD) b. (*diadle) v (Lash)
DECEASED

STAX iin this place)

b, CITY (It outeide corpurata limits, write RURAL aod sive ¢. LENGTH OF c. CITY {H outside sorporsts Undte, write RURAL anJ give townsbip)
townshin)

10N Sweel” S rm—a-;.S’

6?7@

OR
“’“’“Sd:gi‘S!cng!s ) Ezﬂ‘,
' d. FULL NAME OF (1f mot & boepl inatisathon, mive street locatlon} d. STREET - {f runl,

lwuhn),, r s
L]

-ﬁﬂv
}: '~‘;_,

TE th} (Day) (Yur)
Denn Scl.nnmoﬁrwm (g., /2, /152

18. CAUSE OF DEATH

Hoe for (a), (b), snd (¢}

*This does not mean

de. If meoms (ke dis, | B¢ vaderiping cause laxt

the moce of dying, such | Adordid conditions, If any, mDUETO(b)
o heart fellre; asthenta, I'iumﬂlcbu!nnufd i

] MEDICAL CERTIF) /
DISEASE OR CONDITION 4;
 Enter cnly cnsaumper | 1, R3EA0 O, BTG DEATHY 0y -;é e ﬁ -

5. SEX 8. COLOR OR RACE T#lARRIEDHEVERESRRIED) BDATEOFBIRTH DAGEu-m;wnnlnn ruu--n
(Boecily’ .
Jemate " b te Lo wed  du | Feb 2 iy s asli b= o
m;“ USUAL gg_rlzgmﬂon (e Kind o wock 10b. KIND OF BUSINESS OR my 11. BIRTH (City sad Staie o7 ,,,,qu_,,,,, ub&l;rlm;?r WHAT
sH€ ‘l‘f )70” R Em /mnA /”ISS—O vy /
13a, FATHER'S NAME 13b. MOTHER'§ MAIDEN NAME 14. Namt OF nusn‘ion wIFE
edyie te Ing er/me Z!G_ C &le o
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCI SECURITY S GIGNATURE OR NAME ADDRESS
o o ankoown) ‘ Q1 yes, xive war or dsten of servies) _ NO. .
0 Nore

e

cam, fnjury, or eomplica-

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing
related to tha dizexse or condition g death.

DUE TO (¢)

to the death but nof

TION

-

l!a DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION. -

INI'._«Y—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT w 21b. PLACE OF INJURY (s.g.. lu or sbewt
SUICIDE, hamw, Eastery, stroet, ofSee bidg  eee)
HOMKCI M
[ ’

21s. INJURY OCCURRED

, 18—

' lha!I!admumdmaud
,fram 1hepumandoulbe datc stated above.

PLA
W

¢

t

v

24c. NAME OF CEMETERY OR CREMATORY

L M BUII.MCREIAP DATE
§0 ON' T _L"l/f{zfl gﬁlrweu)_ e euter:z SE:!Cﬁ t Sﬂ

2. DATE SIGNED

z /¥~y L

24d. LOCATION (Otty, town, or ecunty) |

rr_hg.s_aﬂa_
ORESS

mrzna:'nsvm REGISTRAR'S SIGNATUR 23 [Brue RLSTOR' 8 81 GHATURE
RO D e Swel

licensed Exbulmer’s Statemelyf on Reverse Side)

(Biate) .

-



56l ¢ g

FEB 2 (958

STATEMENT BY LICENSED EMBALMER.

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..._......_;_....-

Studont Embalmer No.

v

working under my persbna'. supervision,

Student .i.ciennenass essesnrressaransannens Slg'l'lﬂi %i

Student Embalmer
: T, ) . Aceused Embalmer Nn 77 / /

T T, ’ A ‘I,OMM,W

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

If this body is not emhalmcd: fact should be ¢o. stated above.




