WRITE PL'ATNLY——USING_ UNFADING BLACK INE—MAKE A PERMANENT RECORD

&

THE DIVISION OF HEALTH OF MISSOURI

APy FEB 10 195;  STANDARD CERTIFICATE OF DEATH s e 3320
r:;RITH NO. - REG. DiIST. NO. Z[ 2 PRIMARY REG. DIST. NO. ﬂLRmiﬂmr's No...... gio...... .
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If insiitution: residence before

a. COUNTY ST- Loiu& N aSTATEM bcog[f_ L-o vis ll.lmi-lcm).

b. CITY (I ogteide corpurate Umits, write RURAL-M:!:;N [ AITFNETH oF ¢. CITY (M ou eorpotate Umlty, rrh-BUB.ALuddn tawnship) ’
o ) [} Y .
B NoRMANDY § i .ﬁoxmnma\/ 4
d. FHé.SL T_FAME OF (1! oot in hoapite! or !nn:lmﬁaa sive streot addross or loeation) (1f rumal, dvllnﬁdoa)
msmuncm}“lo THER QFCaaonuchl_ Hd!‘\i 2: ?) g NHTI/RRL BRIDGE Ra,
3. NAME OF H ~ b. (Middie} \g ci(Lasty l 4. DATE (Month)  (Day) (Yean)
( Type o Pring) /\/Nt ... ?ﬂle_ 7;?]!.. 28"‘ 153
5.-SEx- / |6 COLOR OR RACE | 7. MAR%EB. gf\}rglr}crgsn‘glsi , | ®DATE OF BIRTH } 9, AGE s reur I o | Yoan | acen u bk
— . LD (Bpe ours | Min.
£ TE = /9591 93 l |
10a. USUAL OCCUPATION (Qivokind of work | 10b, KIND O BUSINESS ORIN [ 11 B E (Btate or forelin sowntrdy ‘ 12, CITIZEN OF WHAT
done during most of worklng lifs, even If retéred) // ‘/D \ / \ o/ ﬁunm‘n
AT 6 M E (aUSC /i T o f 5:/9;
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. Il.lll!y HUSBAND OR WIFE -
JowN SEHLE ' Opgown 2 11 &
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yer. 20 koown) ' (If yua, rive war or dates of servioe)

D,

16. SOCI, SECURITY 12. INFORMANT S S TURE OR NAME DRESS o
Wi Moy © Y2 M...,xe 123 Wpclbarondl

_eare, Injury, or complica-

18. CAUSE OF DEATH MEDICAL c:ERTIFchT'Io - [ \NTERVAL BETWERN
 Enter only cneceuseper | |, DISEASE ORICONDITION _
lige for (e, (b), and (g | PYRECTLY LEADING TO DEATH (a) 3 éz s

*This does not mean ANTECEDENT CAUSES ! 5 m ;: p/ é
the mode of dying, such | Morpiz mdumu, if anyp, gmug DUE TO {b) m G

as heart faflure, asthenia, rize to the above cause (a) slating
cte. It means the dia- | U4t underlying cause last, #t A L
DUE TO (c)

tion which conaed death, | 1. OTHER SIGMIFICANT COMDITIONS ) i = -
Conditions contributing t the death but nok Crdtrasealoract
related to the discase or condition causing death.
19a. DATE OF QPERA- IBb s MAJOR FINDINGS OF OPERATION ' , 20, AUTOPSY?
NGl TN | T N-200 0
- - L YES NO

£y

21a. ACCIDENT (Bpecity): j4av | 21b. PLACEOF INJURY (e.g..1norabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE - homs, farm, aotory, strest, offjos bidg., sie}

ROMICIDE ( QL 1€y Vi )
2id. TIME  (Mcet) Dag) ,(Ywn) {Heuw | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- WHILEAT[—] NOT WHILE Ry I =L DR

INJURY, WORK AT WORK b - .

2. I hereby certify that I attended the deceased from .GLL‘_?_, 1958to /=~ ZF 1953 that I icst sow the deceased
aliveon = %2 Im, and that death occurred gt 2103¥0 4 m., from the causes and on the date stated above.
23a. SIGNA 0 or title)? | 23b. ADDR& . . DATE SIGNED
W~ | 12y (2853

-|l 24a, BURIAL, CREMA- EMETERY, CREMAT! ION (Otty, fown, or county) (State)
WRRTE | fo/ss | JXE Bl G| T 2

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . T 25. FUMERAL “CIRECTOR 8 51 GHATURE bDRESS
. EG. ;
2953~ : L,m iy Une Qn_J_L@mmL.




£ ,Q

7

Y.
=

—7
)

/QWL,Q:
70247

7

STATEMENT BY LICENSED EMBALMER |

T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or, b}.._.. LD .

. L 4\’. . ‘”_,..

.................................................................................................... g Student Eabalmer No.’ W ARG L.

i

working under my persona! supervision.

SELUTBNT suvevessenacnnonnn baetresenvrnraner  * Signed..... . {_ 2L L.
Student Embalmer

Licenzed Emba.

P. O. Address.

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

N R -

If this body is not embalmed, fact should be so stated above. “_~"—.'~;‘,':._.:.§§. O e




