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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :;i l 8 PRIMARY REG. DIST. NO. 1003 Reﬂ::lrdr:.m,.m.sssg

FILED AUG 2- 1958

State File No

BIRTH NO.
i. PLACE OF DEATH ’ - 2. USUAL RESIDENCE (Where dacosssd lived. institution: residence befure
a. COUNTY a, STATE b. COUNTY admui ).
e Ju.zwo:s é’]’ LAL -
b. CITY 0t ouid to te RURAL and & LENGTH OF || c. cITy ¢
o Forg e 2o = t::::.hip) STAY (In this place) “S)UGIIL Aoar 7 I A‘ g‘i ‘-’:‘Tf;'ﬂf"nﬁiu‘é‘.%‘:‘-“uﬂ“‘é‘;n"
TOWN Days TO Toes pul oo} i Yes O ° 0
d. FLJ(!-.JJS.PFAAME OF (It not in hoepijal or institution, mvu strect ddress orlomuon) ASI.)rDRi%E";rS - (I!' rural, give louﬂuu) f S'? ko;‘d — &FD #I
INSTITUTION j”"\-o FTU00 ‘*—#ﬁ\_\_@
3. NAME OF a. (First, b. (Mlddle ¢. (Last)
DECEASED ) ). ) ¢ f 4 Dg}'E (\Ionth) (Day) ear)
( Type or Print) W LIAM / , . DEATH / S5
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (It yenrs] W UNDER 1 YEAR | F uNDER M mms.
. l/( WIDOWED, DIVORCED (Speciffy - .. last bjphda; Monthe | Days | Hours | Min,
M 0/6’ 20/ ,

10b. KIND OF BUSINESS OR IN-

%./2: ﬁ//fngsmv

10a. USUAL OCCUPATION (Civekind of work

1. BIRTHPLACE 12, CITIZEN OF WHAT

S.A

and State cr Forpigon Countev)

w7y L pse IVOLS /

owroc (7
AME

doneghwring most of gorking life, even if retired)
13a. € ‘;(:'s NAME 13b. MOTHER'S MANDEN N 14, NAME OF HUSBAND OR WIFE wﬂ'
h DA M ;A)ajf- _7,074 - 00 NoTl Maow ﬂ-’da—'%—-&\ Ue f/Er
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee. ho, ¢rupknown) | (I yes, mive war or dates of service) NO. - S\ N ﬂ/
A 76318~ REQ# 1 k.51 feois, Ll
18, CAUSE OF DEATH MEDICA CERT F!CAT ON A BETWEEN
|| Enter only onecauseper | 1. DISEASE OR CONDITION. -] DEATH
Yine for (a), {b), snd (¢) | DIRECTLY LEADINGTO DEATH‘(n)
“This does not mean ANTECEDENT CAUSES ~ * B j’ t: . GZ -

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

as heart foflure, asthenia, rise to the above cause (o) slating
de. It means the dis- the underlvma catse last. .
eqse, injury, or complica- DUE TO (¢ * . ! ?
tion twhich caused death. | 1, OTHER SIGNIFICANT COMNDITIONS
. s Conditions contributing fo the death but not
related to the direase or condition causing death. *
19a. DATE OF OF_FIROPE 19b. MAJGR FINDINGS OF OPERATION 20. AUTOPSY?
) ) its'ﬁ‘un[]

2ta. ACCIDENT {Bpecify} 215, PLACEOF INJURY (o.g.. inorabout { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} {STATE)

SUICIDE homae, Iarm, fngtory. street, office bldg., eta.)

HOMICIDE | . X
214, TIME (Moath) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -

WHILE AT NOT WHILE
JNJURY , m. WORK AT WORK 3 3 9~ K

>/ 2

19 5--5_;;, 5/6 , 19 S btho:zt I last saw the deceased
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2. T hereby certify thot Ijattended the deceased from
alive on : 198 3 g apq that death occurred at S35 Am , from the causes anq on the date stated above.

Z3a. SIGNATUR
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N V0 Ny (e e

23c. DATE S5IGNED

7233

24b.YDA

Solte P/

24a. BURIAL, 'CRENA-
TION. REMOVAL (8peqgfy)

’-24\. NAME GF CEMEI'ERY OR CREMATORY
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24d. LOCATION (0 lmty) (State)

\VRITE PLAiNLY-——USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Lrre snb e
DATE REC'D BY LOCAE SIGNAJURE - 25, FUNERAL DI
JUL 7108 WW
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(Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT.BY LICENSED EMBALMER

Lo
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, orby' ........................ e eaaeaeaee e eas , Student Embalmer No..........-

working under my personal supervision..

Student ...t et e
Signature of Student Embalser

Licensed Embalrryo..d//ﬁw
L . ;fa@% 2

Note: The above MUST BE-SIGNED BY THE LICENSEDfEMBALMBR‘ in. hlS OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwyiting.

j¥ this body is not embalmed, fact should be so stated above.
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~\ - P, Q. Address




