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‘WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLEDJAN 4 1958°

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ ¢i. PREMARY REG. DIST. noéiﬁal: Registrar's Na.........?.....Z................

10763

State File No. v oneemuuminn imrsnssssian

i. PLACE O, EATH 2. USUAL RESIDENCE (Where Jdecoased lived. If jostitution: residence befora
a. COUNTY a. STA - - b, COUNTY sdusiiswion?.
b. CITY @ de corpurats Limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outaddapo te licite, write RURAL and Bt A

OR ® sowoatip}| STAY (in tis placet or © o il et O Y 76‘

3. NAME OF - a. (Flm) 74 b, ( v .
DECEASED .- - (Year)
(Tyweor Pty /)23 Ao Zet 7.5 O VS B

5. . \.| 6 COLOBDR RACE | 7. MARRIEB NEVER MK RlE 8. DATE OF BIRTH 9. AGE (o years) ¥ UkoeR 1 YEAR | 7 DER s

(B t ¥, anths| Days | Hours.] Min.

A Lodotr— | S e PN 7 B l |

II'IUI. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN-
1]

most of working life, ev:

PLACE (State or forslgn country} 12, CITIZEN OF WHAT
COUNTRY?

13b, MOTHER'S MAIDEN

. WAS DECEASED EVER SN U.S. ARMED FORCES? | 16. S0C1 SECURITY
(34 or gnkoows) | (I yas, give war or dates of service) NO.
%’ P :

18, CAUSE OF DEATH
. Enter only onemtis per

MEDICAL ’4

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

RTIFICATIO

tine for (8}, (b), end (¢)
ANTECEDENT CAUSES

Morbid_conditions, if any, giring DUE TO (b}
as heart failure, asthenia, ’1"- to the above cause (a) stating
dlc. It means the dis- | e underiying cause lost,

i ) DUE TO (c)

*This does nt mean
the mode of dying, such

W@!@W’ :

case, infury, or plicg-
11, OTHER SIGHIFICANT CONDITIQONS £

tign which coused death.
Conditions contributing to the death but not
related to the disease or condition causing dealh.

192, DATE OF OP'FFO,N 199.-MAJOR FINDINGS OF OPERATION v 3 v -, 20, AUTOPSY?
oS ves (] wo O]
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP} i " {COUNTY) {STATE)
SUICIDE, homa, farm, fagtory, street. office bldg..ata.} e i . R
HOMICIDE - .
21d. TIME (Moath) (Day) (Year) {(Hour) 2le. INJURY .OCCURRED | 21f. HOW DID INJURY OCCUR?
wml.en NOT WHILE
INJURY o, P WORK . ..
2. 1 hereby certify that I.attended the deceased from - , 19 , lo , 18 that I last saw the deceased
alive on , and_fthat death occur;;ed at m., from the causes and on the date slated above.
23, SIGNATURE fé # @ Zb. ADDRESS - Zic. PATE SIGNED
_ O y. - K% }
%ﬂoﬂﬂgzﬂuloﬂ‘}.ﬂm 24b. DATE I 24c. NAME OF CEMETERY OR CREMATOﬁY ?@TION (Olty. town, or oou.nl’-y) (Smte)
. (Bpaciz} . R
e rsetn. | J2 RS54 el [Frecilors ezlo Ve e
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE { /;‘L ? -~ 25. FUNERAL DI RECTOR'S S1GMATURE ADDREAS .
e tor Js £~ ' 2 0o ey et Do

(Licersed Embalmer’s Statement on Reverse Side)
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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, or by e

Student Embelmer No.

voorking under my personal supervision.

StUJENT surensunsanssrcscnasssaansscncranas
Studeﬂt Embalmar

Licensed Embalmelﬁmi?o/%
P. O. Addrrm% Veeer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




