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Q WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

’ FILED MAR 23 1959

! BIRTH NO.

STANDARD CERTIF

REG. DIST. NO. i E

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH- State File No.. ST TR |
PRIMARY REG. DIST. NOJS_’_S_&: Regitirar's No

1, PLACE OF DEATH

a. COUNTY

0

b CCI)-II;Y ({If cutside corpurate limits, write RURAL s&d xive

TOWN : ; E Ih-! P townghip)

2. USUAL RESIDENCE {(Where decoassd lived. If institution:

a. STATE m,"_,'

rewidence before

b. COUNTY ql g 5 :mlmi:-innm

¢. LENGTH OF
STAY (in this place)

RURAL acd gtve township)

4/ 3

c. CEI?{ (If outaids o) r:'t‘éjl.h'n.lh.wrin
-
Town - f —TJ :‘.‘w"ﬁ 4

d. FULL NAME OF (If not in hospital or institytion, give strect address or location} d. STREET (I rural, give location) d
HOSPITAL OR e ADDRESS )
INSTITUTION
3. NAME OF a. (First, b. (Middle) c. {Last)
DECEASED ( ) ( . 4. DATE (Moath) (Day) (Year)
{ Type or Pring) 77%/‘4{ [ WJ /- 53
5. SEX / 6. COLOR OR RA 7. \nh\fl.})ROR\"!'EEB Ple‘ygEchsRRlED. (.’QATE OF BIRTH 9. IstE (h:hy-)ln l:; ﬂ::::n v el | F Onoencu wes,
. Bpecify) - t ¥) - on! Days'| Hours |~ Min.
—tan | b rcdgiud B, 17~ 154 2 , ]

10a. USUAL OCCUPATION (Gwekind of ork
done during most of working 1ifa, sven if retired)

10b. KIND OF BUSINESS OR iIN.
) DUSTRY

Necwa, :

11. BIRTHPLACE (State or forelgn ummtnr) [Z. CITIZEN OF WHAT

COUNTRY?

13a. FATHER S5 NAME ' 13b. MOTHER' 5 \WAIDEN 14, NAME OF Husamn on WIFE
' [ Ctrinrs I Meny A
E- WAS CkEkSE:J E\(a;ER |Niu S. ARMdED F?RCES; 16. SOCIAL URLTJ. FORMANT' § ATURE OR NAME ADDRESS
o8, DO, A uDknown, ¥ IV."IT or toa of service. ‘ 3 2 /, : W/
18. cAfISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION _ DEATH
lize for {a), (b}, and {c) DIRECTLY LEADING TO DEATH® () .L#af
_— - Bttt am
“This does not mean ANTECEDENT CAUSES e
the mode of dying. such | Morbic conditions, if any, gicing DUE TO (b) ~ o o
o heart fallure, asthenia, | Tite to the above m“-’f (o) statiang - d . e, - :
de. It meens the dia- the underlying couse last, %
ease, infury, or complica- DUE TO {c} i ‘_ 2 Z- E :-d 2. . “'_:z/ &5,
tion which coused death, | 11 OTHER SIGNIFICANT CCNDITIONS
Chnditions contribtiting to the death bul not -
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
33X | wOwO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE botae, farm, lnotory, strest. offios bldg.. sia}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE|
INJURY WORK AT WORK

2. [ hereby certify that I atlended the deceased from

alive on __LLL__ 1953 and that death occurred at

- & Isfﬁ to =% 1923 that I last saw the deceased
m., from the causes and on the date stated above.

2. SIGNATU Degroe or title) | 23b. ADDR |;c DATE SIGNED
o&&w\ =l Lt ~/5. 53
242, BURJAL, CREMA- m DATE \AME OF csuermv OR CREMATORY 24d.-LOCATION (City, town, or county) (State}
TION, REMOVAL (Bpecfy)
—-— ] 3-53 ‘ W
|s1' R'S SIGNATURE RAL DIRECTOR'S sI 'ADDRE 38

_./7,

37d

Side)

1 on




|
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' ettt
I hereby certify that the body whose name is recorded on the reverse side of this certificate wasA#mbalmed by me, or by_._..

. .. Student Embalmer No....... RN TR T Y
working under my persona! supervision.
Signea...,Wu&_ = A4 W
Signedeecnsreiinaconncans hesssaanessnana .- '

i 5 0.
Student Embalmer Licensed Embalmer N

o P. O Addressm

Note‘ The above MUST BE SIGNED BY THE LICENSED ENIBAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License,)

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




