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WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

l A 9 3- 5;, STANDARD CERTIFICATE OF DEATH State Fite No.
'BIRTH uqc REE. DISVT. NO. z Z PRIMARY REG. DIST. NO. .M. Registrar's Ne

9397

71

1. PLACE OF DEATH .

2. USUAL RESIDENCE (Where decossed lived, If loasitution: residencs before
8. STATE \ - b. COUNTYf * »
m; $Sodre lt 1

adinimion).

a.COUNTY_L" ;‘qgs

b. CITY (M outzide gorpurata limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If ocutaide corporate limits, write RURAL and give township)
OR u‘ townabip) STAY this place] OR .
TOWN llhctf".e durs TOWN . N2\
d. Fglo.é_P#\AME OF (11 pot Ln bowpital of lastitiion, Kive strest sddres or location) A%FDRESS , ghve loeation) ’ 0
INSTITUTION OSPIﬁL /27 ¢ lhova \%ﬂ f
S.DI\IE%IEES%!E n (Fils b. (Midd}} ¢. (Last) | 4 DATE (Month) (Day) (Year)
{Type or Print) - Pln W ps brvmry 23 165
5, SEX /| 6. COLOR OR RACE 3} 7. MARR\‘}E% NE\\;ER EsRRIED. a . DATE OF BIRTH 9, I:?E (Inr"ln l: :::lﬁ Iﬂ ; wbEx # wm,
- 3 L} ours | Min.
Femate | vhite | Mever Miessied |febrowry 22, 165 | ™" 75
10a. USUAL OCCUPATION (Ciive kind of work | 10b, KIND OF BUSINESS OR IN- | 11, B[BTHPLR.'E (Bhu'or ‘re!n quntry) C) 12, CITIZEN OF WHAT
done mogt of working life, evan if retired) DUSTRY & ,I ﬂ M 5s LINTRY?
ellicoTRe, /4 aarc -

h{'h- e y 13b, MOTHER'S MAIDEN WAME 14. NAME OF/HUSBAND OR WIFE
&&t_e wh 0(2;///0'3 J:;'e:da. Aarn % Vol C.
17. INFCRMANT

19. CAUSE OF DEATH < OR CONDITION
. Enter only oneceuseper ] 1. DISEASE
line for (s}, (b), aad (o) | P'RECTLY LERDINGTO DEATH® ()

MEDICAL CERTI!IFICATION

Qlro bl _(ow.s s el doryy

I5. WAS DECEASED EVER IN U.S. ARMEE FORCES? | 16. 1AL SECURITY B S ADDRESS
(Yo, runknown) | (I yes, xive war or dates of sarvice) NO. = - . Tc%m’w - -
”p ~ ' /’Zke Zw. 4://134' i?c&:niﬁ: M SSoury
INTERYAL BETWEEN

ONSET AND DEATH

+This dots mot mean | ANTECEDENT CAUSES

at heort fallure, asthendo, | rise fo the above cause (o) stating

e, It means the dis- the underlying couse last,

the mode of dying, such | Aforbid eomditions, if any, giving DUE TO (é"‘““j W&- "‘M

ease, infury, or compiica- DUE TO (g)

/0

W,&z’w

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related Lo the disease or condition causing death.

6. DATE OF op‘?ﬂ:’ﬁ 15b, MAJOR FINDINGS OF OPERATION T o ' Lo . 20, AUTOPSY?
- .. L 4 7 7@ X YES D KD D
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..In ez abous | 21c! (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, [arm, fastory, street, office bldg..eta.) | | ot : R . - -
HOMICIDE 7
21d. TiME (Montk) {(Dmy) (Year} (Hour) 2le. INJURY OCCURRED / 21f. HOW DID INJURY OCCUR?
oF . : WHILE AT no-rmeE .
INJURY . m. | WORK AT WORK L. v

2. 1 hereby cemfy thut I atiended the deceased from _2:123-_95 19 5% to _..___._3_22‘493 that T last saw the deceased
aliveon 2 3 F. .o IQ._Lj and that death oceurred at 15 © Pm., from the causes and on the dale staied above.

233b RESS

23c. DATE 5!GNED

A3 )b oy

L CREMA-
Eﬂ \h?-(&puﬂr) 2 zq' ‘5-?

Ba. Sl JTUR : /(Degms or titd .
24b. DATE 24c NAME OF CEMETERY OR CREMATO Y 244. TION (City, town, orwunty) (Biate) -

c(q,LlUé-f . C d

Ywd

DATE REC'D BY L%cé:(«;r_ REGISTRAR'S SIGNATURE/
2-23-59 %;@'d—" 13

( :«mcd Embalmer’s Staternent on Reverse Side)

RE ADORESS -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by el

Student Embalmer No.

working under my personal supervision.

Student L..ccceassusvasnsavstsncsrssnannnns
Student Euhalmor a

L]

'i'i

P. O. Address

Note. The above JMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the ubove oonsmutea ‘gronnds “for revocation of lxcense.)

"I tlua hody u ‘not eml:almed.. facr. shnuld be s0 ltate:l above.



