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ALEB DEC 29 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No 43024

—
REG. DIST. MO. _2_2_4_ PRIMARY REG. DIST. mm Registrar's No....:j.ZEZ[_._.

- || Enter only onecmauss per

' BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed tived. ! inmitatlon: residence befous
a. COUNTY a. STATE * hd admisslon’,
b. CITY (1 ontelds corpuraty Iim!b. write RURAL and give c. LENGTH OF _C. CITY (U octalda corporsts wrh-nm!.u.m duw'-hlr'
OR rowmebip)| ST, o chis placel! OR
TOWN TOWN o ,g; o
d. FULL NAME OF (If not In bospital or instizatica, treat sddrea or location d. STREET - (Hf romd, Ioml.hn)
HOSPITAL OR 3 o ™ ey * o losation) ADDRESS o 1,-_]_ <>
wstmurion & o' { L Lol ©.
3'5'2%".55 oF a. (First) cl W * b (Middle) c (7;:) ' &, na;ﬁ (Month) (Day) (Year)
rmwmw:DA 1 (/1AM Du/fv N | oS Dee 17 som
o 6. cowR OR RACE | 7. MARRIED, NEVER MARRIED, _ | 8. DATE OF BIRTH 9. AGE Uo yeare] O OER ) TIAR | 7 OROER b K.
IDOWED DIVORCED (Bpecify g last birthday) |Montha| Days nom-l Mla,
a.Q.z 2/ 7/ a7
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE .. 12, CITIZEN
dooe daring most of working llte, even if retired) . DUSTRY . {City asd Stave or Forsign Covatsy) COUNTRYT AT
ﬁnh &ﬁn o Qo ' W I-L - A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ba.m.& w- Dol s, 10 ' .
15. WAS DECEASED EVER [N U,5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or uokoown) | (If yes, eive war or dates of servios) NO. . {') . A N
b N o) Ty S J
INTERVAL BET
18. CAUSE OF DEATH pricpd i

1. DISEASE OR CONDITION

lins for (), (b}, and {¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid conditions, If ang,
rise {0 the cbove cause (a)
the underlying cquae last, . -

DUE TO (c}

*This does not mean
the mode of dying, such
a2 keart follure, asthenia,
ac. It meons the dis-
case, infury, or complice-

ng DUE TO (b)
ing

I1. OTHER SIGNIFICANT CONDITIONS '~ . -

Conditions contributing to the death bul not
velated (o the disease or condition couring death.

tion which caused death.

192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . , - . - e | 2. AUTOPSY?
. TION 1/2 a / D
YeS
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (st tooraboust | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
sUICID bowe, farm, fastory, sirest, offos bld..s10) - -
HOMICIDE . Sh
21d. TIME (Month) (Day) (Year) (Hoat) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCURY
’ mm.n'r NOT WHILE|
INJURY =, AT WORK ‘ea

2. I hereby ccrtgfy that I attended the deceased from

1881, to 12227 IBQ-, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 1 apg that death occurred of m., from the causes and on the dale staled above.
Ba. SIG . N (Degree or titls) | Z3b. AQDRESS . 3. DATE SIGNED
- ) A 22 B5
%.. B 3\: . o I [T M Y OR CREMATORY 24d. LOCATION (City, town, o1 county) (Etate) »
ON, REM 3 . . .
' 13-19~ 53 - | Pettee Ca . Yo

DATE REC'D BY LOCAL
REG.

'S5 TURE
- #

12-)9-3 2

{ 458} -0 maed .

- FURERSL DIRECTOR.S SIGHATURE ADDRESS
e N *
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.

- . , Student Embalmer No.
working under my persona! supervision. y f /ML(/
Student c.cvasrremsnnannas ..'....... S[gﬂ!({
Student Embalmer
Licensed Embalmer 24 / 7
P. O. Adau-M -mﬁ“

Note: The above MUST BE SIGNED BY THE LICENSED MAIJ\IIER in his OWN I'IANDWRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of license.) i

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

\




