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

150 PR 10 163

" THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é- Q PRIMARY REG. DIST. NO. b//‘gdkcyldfar’a.”a_m/j..mm..

8751

State File No

1. PLLACE OFgATH ) 2. USUAL RESIDENCE (Where decessed lved, If icatitation: residenos beford
&. COUNTY ’ . STATE - . b. COUNTY : d mlmion)
mféw/bd,&/ * PHeatpres o Eoz‘z',,,w,.:,u
b. crrv K cITy
[1i} unml.udm. " &TAL‘IE';:G;HI-,S&) C. (If outaids eorporate limits, write RURAL and give towmship) {M?&
Wu{,ﬁ@ ; o) TOWN S %_5_
u FULLN%AIiI_E(gmehbuﬂmm vutlon, clys sirest addres o) ADD
INSTITUTION mZZ X%Mm 74 7 7%(_&4 3’ MM/CMLQ
3. NAME o% o. (First) b ( 5] © {(Last) . a m-,gl (Mopth) (Day) (Yoar) (Year)
ey  Heyry  LorHER  Ancis- pEATH 3/ /%53
8. SEX {/ | & COLOR OB RACE '| 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| ¥ Omiih 1 YIAX | @ Gomx m wms,
mﬂjd/ (/J'Z(/z_/ WIDOWED, DIVORCED ) Last bisthdny) uuu., Days | Hoars | Mia.
VGl yoe 1959 “T2 |
16a. %ﬁ;ﬂdwﬁ 1? KIND OF BUSINESS OR IN- 1Va|n'm5{ws (City aad Stape or Foreign Coustey) & 12 CITIZEN OF WHAT]

’ilSa. lrm-rza s unu:

FLALARS

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

W[(/ | 7 L
i5, WAS DECEASED EVER IN U.S. AAMED FORCES? | 16. SOCIAL ITY | 7. INFORMANT'S SIGNATBRE OR NAME ADDRESS
{Yes.n0,0r unknown) | (If yes, Kive war or dates of servies) NO. ag -
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onocuse per I DISEASE OR CONDITION . H ONSET AND DEATH
e for (o), (b), and (o | PRECTLY LEADING TO DEATH® ) oAt/
*This dots not mean | ANTECEDENT CAUSES
the mode of dying, such %ugammubm ] m, g,,, DUE TC (b)
a8 heart faBlure, asthenia,
e, It meens ihe diy. | D¢ wRderiying cause lant
coars, infury, of compli DUE TO {c)
tiom which cawscd decth, | 11. OTHER SIGNIFICANT GONDITIONS
Conditions contributing to the death bul not
reilated to the discass or condition causing deafh
19a. DATE OF or_ﬁnoa'i 150, MAJOR FINDINGS OF OPERATION 2. ASTOPSY?
- 5Lo’2, o / yo [ mJ
21a. ACCIDENT Boecity) 21b. PLACE OF INJURY (s.g.. lnorabous | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bame, farm. tassory, stret, offies bidg., exe.) .
HOMICIDE
21d. TIME (Moatd) (Day) /(Year) (Hoen | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] K0T wHLE
.INJURY - m. AT WORK
2 T hereby cogify that T attended the deceased from @@ J7 42 ﬁ_tou_,mi that T last sow the deceased
alive on ML_ , 1058, and thot degih occurred at B2 m. from the causes and on the date slated above.
-|{ 3a. SIGNATURE De%:lr tlz
il

M

. FUNERAL DIRECTD

W 2l

Y SMATURE .
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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 ‘

.............................................................................. , Studont Embaimer %o,

working under my persona! supervision,

e

2
SEUABNL 1uerrrersnornnnren prreesaresnasees Signed—Z s 2 A, /-I.M ......................
Student Embaimer /,.. 7

i | ‘ P. O. Address /ﬁ“é@/(/ -

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

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




