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WRITE mmu—csnm UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

62'?18

g!”_ED OCT 13 Ig"' Statr File No.owsesrsmmsscsscsrsons -
"BIRTH NO. REG. DIST. NO, .Aﬁ_"L PRIMARY REG, DIST, mmékwulmr.l No l%?
1. PLACE OF DEATH 7 USUAL RESIDEMCE (Where decessed lived. 1 lastitation: residenee befo.s
a. COUNTY ’ a. STA . * b, COU% ..1‘.11.-‘1;:-_
L Rasad a.Lfa h e f Eﬂdd__&ms_a_u_\’_l_._. Kandoll
b, CITY (I outaide corpursta limits, writd RURAL snd give e LENGTH OF Il ¢, CITY (1 outside sorporsts limite, write BURAL acd give township)
] townahip) | STAY (In this place)| OR
TOW NA b e Ly e lL_TOWR_ AN o h.e..r:lm;'nj ——fG 3
d. FULL NAME OF (1f pot In boapital o, . give street addrem or loestion) d. STREEY - Qf russl, give 2
HOSPITAL OR ADDRESS >
INSTITUTION 5 1T EFEawt J'I 9 Foyt
3. NAhéE s%’i-: a. (First) b. (Middle) v (Last) ; 4 D(A)F (Menth)  (Day)  (Year)
(peorprint) (O ppetance | eHOct (ST jo 5w
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH S. AGE {Ioxwsre| ¥ UWOER 1t YRR | IF OOOUR a0 s,
r_— . WIDOWED, DIVORCED (.Budfv)/ ‘ last birthday) Iumu Dars | Hours | Mia.
Py wid e s XY s9 1.4 el |
lh‘;.l..lsun —EEEUPATION ﬁm;n;dmn; 10b. KIND OF aqsqnm OR HI\; 11. BIRTH (City od State us Fereign Cousiry) C: T3 cgm_ﬁl;l’?r WHAT
oML @ ’ Tino
113:. FATHER'S NAME 13b. MOTHER"S MAKDEN NAME 14. NAME OF HUSBAMU OR WIFE
MRyee H Coo lgg,gﬁ 1 Wy ie Lock
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
W-.u.«nch I (If yus, give war or detes of servies) NO. .
| @ e — Hustim !
18. CAUSE OF DEATH MEDICAL CERTIFICATION INT Mmm
.|| Bnter onty cnecameper | I. DISEASE OR CONDITION H
line for (a), (b), and {c) | DIRECTLY LEADING TO DEATH® () —Cam% &1
ANTECEDENT CAUSES
*Tals does nol mean
the mods of dying, such ﬂ'ﬁ"m‘"ﬁ.""'“?’"ﬂ%mm ® No other primary.focugs
kﬂﬂr asthenia Lot (@ .-
::“}: -“:,' the dh. : ﬂlundnl;in' umlut.!s P E.mmIL > .x‘f.Ol.lnd-'. . -
cane, injur, o complicar DUE TO (c)
tion whieh cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiens contributing to the death but aof
related to the diseane or condition causing death. ’
19a. DATE OF % 155. MAJOR FINDINGS OF OPERATION .. - - B ¢ - 10, AUTOPSY?
;. ACCIDINT (Bossily) llb.H.ACEOFINJURY (s Inswnbeuws | 21c. (CITY, TOWN. OR TOWNSHIP} e {COUNT Y} (STATE)
mmcms . , . o :
‘!ld TIIE (Menth) (Day) (Yean) He. IN.I!.IRY OCCURRED tf. HOW DID INJURY OCCUR?
W unuun MOT WHLLE
- AT WORK L. . : . _—
22 ] kereby certf, ﬂnﬂll Jrom liay dat: 1953 10 Cot. lot; 1953, that ] laat saw the deceated
alive on it {1 s 1) and that death occurred ot ., from the causes and on the dotc slated above.
2. SIGNATURE N J (Degres or :mg) o, Abm ’ % D{!‘ESMD

: - MoherTi: e
24a. BUR m caﬂu; DATE .J m.uz OF aun:nv OR CREMATORY .. ud' wca‘nou (oity, town.umm (sme)
vl gl 1 Oc¥3%/91] | - v Mo
DATE RECD BY LOCAL B'rmss:suqu ¢ i] UNTRAL DLALCTOR S unuwn J avpmiss
10-3- 4’)4




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- Comens : : . Student Imbsimer No,
working under my persona! supervision. '

Student ..... wemvea ‘.-...E-.;.'. .............. 5@41 15 Z %“%
Student almer
| e
P 0, Addreu

Note: .The sbove MUST BE SIGNED BY THE U(:BNSE)MAIMthOWNHAmmG (ngto complym
th--bonmnmnmumdatocmomumoflwmu.)

If this body is not embalmed, fact should be 5o stated above.




