THE DIVISION OF HEALTH OF MISSOURI

o , FILED AUG 15 1055 STANDARD CERTIFICATE OF DEATH e pie o O L 2L
iBIRTHNO. REG. DIST. NO. _12_2 PRIMARY REG, DIST. NO. (n 2 VL wegistrar's No. _“37

1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where Jdecoased lived. If institutlon: resldence before

a. COUNTY “ : E 557-'5/? a. STATE “3 E,: E V '3 couug I Mo adialmion),

b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF ||" c. ClTY {If outalde sorpotate Il write RURAL and tive township)

| 1 “township) | STAY (in this place) TOWN E/’ )\_ T/M D/PE A(D 7,‘;/4%

Soa R

TOWN  Rural |/

d. FULL NAME OF (If not ia bosplial or instizutlon, give street address or locatdon) d. STREET (1F rural, aive iocatian)
HOSPITAL OR ADDRESS
INSTITUTION 1.
3I;QEACNE4ESCI,E% 8. (First) . b. (Middle} .. ’ c. (Last} . 4, DATE {(Month)} (Dny) (Year)
oo GO LY | oimAYg §jges”
3 CULOR OR RACE | 7 MARRIED NEVER MARRIED, B DATE OF BIRTH 9. AGE (In yesrs| #uxoen 1 mn ¥ UNDER u HE3.
&M})})£ H/ﬁ /7-5 XBOWED D[VZRCED (sp.c — h-gl_l:h';d-v) Mundu, Days | Hours | Mia.

102, USUAL GCCUPATION (Giwekindof work | 10b. KIND QF BUSENESSD%gTI'{l‘; 11. BIRTHPLACE (Btata or forelgn country)

Jduring moat of working life, svan i retired) ‘268|T|ZE|'¢OF WHAT
IR E W EE WODE T SLEAND R

|3a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN AME 14. NAME OF HUSBAND OR WIFE

UNENE W NV \SSARAH S/

-~

WRIT];LPLAINLYw;—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT"S Si{iGNATURE OR NAME ADDRESS
{Yes, g, or unknowa) | (If yes, rive war or dates of service) NC. ‘ . ’

O £ E S
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN

ONSET AND DEATH

i nyonsouner |y OENS SBENETO Btare o B PHED TN FUR NG CAR
. 3 mean ANTECEDENT CAUSES
e o 2 e 10 2. C’M’ /9(’ C’/DE/yT

(he mode of dping, such | Morbid conditions, if any, giving

-a# heast foilure, gsthenia, | rise to the abore couse (a) statmg .

de. it means the dia- | the underiying cavae lant.

case, fnjury, or complice- DUE TO (c)
tion twhich caused decth, | 13. OTHER SIGNIFICANT CONDITIONS -

I T T aﬂf/,é?As TANK EX Z/mizézz | .

19 DATE OF DPERA- 7 1190.' MAJOR ‘FINDINGS OF OPERATION ™ - - "+ - I é 2. AUTOPSY?
TION " 4 0
= LTS L I SRR NO.
21a. ACCIDENT (Bppeity) 215. PLACEOF INJURY (e.s..tnorabout | 2ic. (CITY. TOWN. OR TOWNSHIP), [COUNTY) (STATE)
b Jiarm, iactory.street.office oto.) 3
iesicio A ¢ ¢/DENT | TSI VL | MREHEEAD ngsns/r ‘Mp
21d. TIME (Mouts) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- Ry - e e e AT ] N work N T PERI SR L
*. |22 T hereby certify that I atténded the decedsed from 18 , to . 19 , that I last saw the deceased
aliveon — ., 19 , and thal death occurred at LZp A m, , Jrom the causzes and on the dale stated above.
2. SIGNATURE  ~-- .« s S nL0 00 (Degrea or title) | 23b. ADDRESS 2. . DATE SIGNED
Tyl ¥ o7 10 Cosyomiis-. R L S PO N v - -.'4" X,f_---éb
CREMATDORY

24a. BURIAL,
REMOV,

EMA-
(Bpecily}

Jg .LOCATION (Oity, town, or county}... -, (Btate):.-

24s. NAME OF CEM P:y CR
'3 Q% FUNERAL DI RECTOR' B Sl GIATI.IRE ADDIESS

i BB ARSI EAD.

DATE REC'D BY LCCAL

F-//-59~

(Licensed Embaimer’'s Statemnent on Reverse Side)
u aedt




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

,,,,,, , Student Eabalaer No.

working under my personal supervision. j
Student c.ccsvscsavsonnenssncasiisnsnrianns 7(.5 L e ettt s e
Student Embalmer
Lwensed Embatmer o:% /_‘.__n._
P. O. Address_,
Note: The above MUST BE SIGNED BYTHELICBNSEMBALMBRmImOWNHANDWR!TmG. (Failmmonmﬂ/
the sbove constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be 10 stated above.

]



