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WRITE PLAIN_L]..’—'—USIP_?G UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘5 l. PRIMARY REG. DIST. NO. jo 15 Registrar's No ! ’

HILED JUN 13 1555

15273

State File No...

. Enter only onecaitss per

Cercbnal

MEDICAL CERTIFICATI
(a)

" BIRTH NO.
I. PLACE OF RDEATH 2. USUAL RESIDENCE (Where d-mnd hnd If lostitution: residence before
a. COUNTY a. STATE NTY adsnision).
/‘/ ENIP LY NI O, SRy .
b, CITY (If cutide eorpuntn tita, wﬂdURAL snd give ¢, LENGTH OF c. CITY . h% within Jimits of
OR [ townshipt| STAY (in this placet OR ’ a cily or. town?
MLALMN___LQE#S TOWN A LSNP ON Bl et =
d F‘Hldé. N.I._AAI\;-EOOF (I not i hospltal or institution, pive stteot sddress or locs nl.. Fql Asl;rDRREgS (If rural, give location) , d ('/‘7‘ D
INSTITUTION (* / 77 XA/ C-ENERRL MO3D ~ 2.3/ . BRENHL LN
3. NAME OF a. (First) b. (Middle) e (Last) 4 DATE (Month) (Dny) (Year)
(Type or Print) G-EAE A WL TON bEATH_ TN E £ 195S
5, SEX . 0 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED, 8 DATE OF BIRTH 9. AGE {In yesrs| WF UNDER 1 F UNDER 4 by,
. WIDQWED, DIVORCED (Specity) d.-,) Mnnth.l, Dlrl Hours | Min,
MBLE | \wWhAE o2 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 1E BIRTHPLACE 12,
done during most of gorkiag jife. cnn‘:.f r"ul::;) ° DUSTRY ) (City and State or F"“" Cauntry} é 2C(C)L1;:%E'\“(?F WHAT
I ~ LONE TARCK, U4 S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.7 NAME OF HUSBAND OR WIFE *
U NKEA p, 4 UVNIsgAvowrAy | —
i5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME ADDRESS
{Yes. no, of uokoown) | (If yes, rive war or dates of service) NO. h” e,
- £
18. WAUSE OF DEATH } INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSE'I' T AND-DEATH

ﬁ%\nﬁﬁ

lne for (&), (b), and (&) DIRECTLY LEADING Tq DEATH*

*This does not menn ANTECEDENT CAUSES

U%

Morbld conditions, if any, gieing DVE TO (b)
rise {0 the above cause (a) stating
the underlying cause lest

the mode of dying, such
as heard fatlure, asthenia,
ete. It means the dis-

eaxe, injury, or complica- DUE TO (c)

A< o Lecomae MW
1 . o

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related lo the dizease or condition causing death.

tign whith eaused death,

Yot

19a. DATE CF OPTEI%AN‘ 196, MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
WI’\ . ,‘f/ &gz X ves [ ) wo A~

21a. ACCIDENT (8; 3 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Dcﬂi_d homa, farm. factory, street, office bldy..et0.)
HOMICIDE S

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' ar - WHILEAT[ ] NOTWHILE

INJURY =. | “work AT WORK

2 1 hereby cert:{y that I altended the deceased from ‘2—- 557 1o (b‘““'\ A 195"3 , that I last saw the deceased
alive on 4 , 18 i , and that death occurred al m., from the causes and on the dale stated above.

Z3a. SIGNATURE {Degree or tiﬂe)q 23b. ADDRMZ;\ : ZA'?SIGNED

<. 8. I}fw\a’m P | -, Ws.
24a. BURIAL, CREMA- | 24b. DATE Y 24z, NAME OF CEMETERY CR CREMATORY (smm)

TION. REMQVAL (Bpecity)
Bursndl June &, )9 Ly

EMM_D.

122732

Zhl

AJE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG, |==
-
- ] ’j'
j@—s 5

"24d. LOCATION (Olty, town, or county)
’ .

e

ADDRESS W

FEUN D CTOR'S SIGNATURE
‘Z e @%ﬁé@ﬁ,@

(Licensed

almer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

v

Student ....ooooruiiuremranio et eiaaanaans Signed. /t,:.D_Z AW .............

Licensed Embalmer No.\‘iz 7

i
P. O. Address m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shali sign in his OWN handwriting.

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