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G UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOUR!

- - t
FILEDDEC 28 1958  STANDARD CERTIFICATE OF DEATH oo riens, 1797
'BIRTH HO. REG. DIST. NO. L_ PRIMARY REG. DIST. NO L Registrar's No.......[...zt_ S
1. PLACE OF DEATH 2. UsuyU RESIDEN (Whare deccased liv I Institution: qresidence befors
a. COUNTY. ' a. adnimlo
/l/;a) [/ADRID lﬂ_s_ﬁwﬁ/ WMLL
b. CITY » corpurata , write RURAL and give ¢. LENGTH OF €. CITY (If ousside corporate limits, write RURAL and give townahip)
/}fa tawnghip) AY (in this place) OR m
TOWN AD R )D LEL TOWN A/é'ld A D2 ID - 2 7"2—/
d. FULL NAME OF (I not iz hoapltal or imatitution, £ive streat sddreas or location) d. STREET (1f raral, give iocation) g
HOSPI ADDRESS
INFI'ITUTION
3-D'~‘E%ME§S%F[.) a. (First) b. (l!n_ﬂddle) ¢. (Last) l 4. DSTE (Munth) (Day) (Year)
(Tyoeor Print) £ £ D DRveLiNeer ' wm DEe., /8.85¢
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r UNDER | YEAR | (7 LocDER 14 wes.,
WIDOWED, DIVORCED (Bpecifr) : Mcﬂﬂll' Da Hours | Min
hﬂg&g WHsTx ATAn. 232- /825 7017717
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 0 12. CITIZEN OF WHAT
ﬂ during most of working life, even if retired) DUSTRY ”/ NTRY?
CZERR cw Nsorid QOp, P

138, FATHER'S NAME 13b.. MOTHER'S MAIDEN

Qroree DRUELINEER

NAME 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY

S SIGNATURE OR N

{Yes, no, or un| ) | (I yes. give or dates of service) NO. ‘
’ G- -89 88

18. CAUSE OF DEATH : MEDICAL CERTIFICATI

| Enteronty onecsumper | I DISEASE OR CONDITION - ONSET AND DEATH

Jine for (a3, (b, and (@) | DIRECTLY LEADING TO DEATH? q) tlure Yot
e ocanditin, Ch ‘

*This dozs not mean

the mode of duing, such | Aforbid eonditions, if any, giring DUE TO {b) __M% xt i 3 Clax avve | D Yeayrs

o1 heart falfure, asthenia, | Tise o the above couse (o) stating . . e et ~ |

de. It means the dis- the underlying cause laet. : seToe e T i

case, Injury, or complica- DUE TO (2

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS -- -
Conditions contributing to the death but not
related to the diasease or wondition causing death,

19a, DATE OF OP'IE{RO?E 19b.-MAJOR FINDINGS OF OPERATION PR .20. AUTOPSY?
. .. A2 | w0 e

21a. ACCIDENT {Bpeciy) 21b. PLACEOF INJURY (s.x.,inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, larm, laciory, streat, offties bldy., #10.) L . . N
HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 2H4. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE,
INJURY = | “work AT WORK

alive on cembor/, 19

2. I hereby certify that T attended the deceased from _ﬁ[D_\Cn_M_ 19_1 lo _Qemm.hdomiﬁf !ha! I last saw the deceased

m=; from the causes and-on-the date-stated-above:

J 2; |23c DATE SIGNED

URIAL. CREMA-
I . REMOVYAL, (Bpeeify}

LCER Q»PEE

24c. NAME OF CEMETERY OR CREMATORY

/18 La N
;CATIO town, of county)

itate)
Jpﬂlo A %1‘
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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 cerecmeee.

Student Embalmer Mo.

working under my personal supervision.

Student vvvencecsace e esdsasavssasrannaunan Slgnetﬁj_._w ----- Z ________ - )é Tty
Student Embalmer %97
Licensed Embalmer No....Z. /é_ ......................

P. Q. Addreéss it
r |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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