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WRITE PLAINLY—USING TINFADING BLACK INE—MAEKX A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 4- 1958 STANDARD CERTIF
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ICATE OF DEATH sate e o, 3OO

I
tine for (8), (b, and (¢) DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Morbid conditions, if any, girina DUE TO (b}
rise {o the above cause () uuting
‘the underlying cotse last.-

*This does not mean
the mode of difing, such
as heart fallure, asthenia,
ete. It means the dls-
cate, injury, or complica-

DUE TO (c) m,ﬂ,&

" IRTH NO._. REG. DIST. NO. PRIMARY REG. DIST. m.iﬂlﬂ_ Registrar's No..!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If loatitgtion: residencs before
a. COUNTY a. STATE b, COUNTY adinkssloa}.
[FTCHrISe
b. CITY {If outside corpurate limits, write RURAL and glive ¢, LENGTH OF c. CITY (I outsids vorporate lirits, write RURAL and give townehip)
townahip} | STAY (in this place) OR F —
TN [ 1P6 CiTY T _SHELPS _CiTY -ad s
d. FULL NAME OF (1! ot ia bospltal or § v 34 location) . STREET raral, aive locatlo -
HOSPITALOR oot or zive siteat or d ADDRESS m alre ) \C
INSTITUTION ANor/s Alan 2
3. NAME OF . (First b. (Middl ¢, (Last
Ofceasen (Middio (Last | LONE  (Math) Dw) (Yew)
{ Tvpe o Print) FRulinE Lol EN 7LL ANT DEATH /A =25 - jpss
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £] 8. DATE OF BIRTH 9. AGE (In yesrs| W OER ¢ YEAR | o ONDER ¢ Mms,
. WIDOWED), DIVORCED (Specityr[~ last urmau) ufz , Daya | Boura | Mie
LEmere” . b-2i-/905 £
10a. USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry) 12, CITIZEN OF WHAT
dope during most of working Lifs, svsa if retired) DUSTRY / COUNTRY?
7 O/ HomE WRTHENS  NoySES us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— - . 1
Hevmpns WRESSLE 2 | Jigsim  Hemn i E 5. TRiLonT (O, i
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADPRESS
{Y#e, 0o, or unknown) | (If yes, rive war or dates of service) - NO. — " !
ey T Mo g Peyd, LIRLPSELER [k Torey 74 :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronlyonecausoper | |, DISEASE OR CONDITION

ONSEI’:AND DEATH

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -*%-

Conditions contributing lo the degth by not ol
related to the dizease or condition eausing death.  / / ,5 S LAA)
19a: DATE OF OPERA- | 19b. MAJOR FINDINGS OF -OPERATION @ -~ ! M v 20 AlﬁOPSY?
TION
s - L 20 f ves [ ] wo ]
2ia. ACCIDENT {Boecity} 21b. PLACE OF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNS'“P) (COUNTY} (STATE)
SUICIDE hama, farm, tsgtory, street, office hids.,et0.) . T - ot
HOMICIDE
21d. TIME (Moath) (Dar) (Yeas) (Heyr) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE|
INJURY = | woRrk AT WORK .

2, I hereby cergify that I attended the deceased from

1987, mM 197.€ that I last sato the deceased

., Jrom the causes and on the date slated above.

Pegros or title) €[}

, 195%, and that death occuﬁed at_3.30Am

23c. DATE SIGNED

WM

% REMOVAL 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY
Epeeits) -
,gu;en L | 1227/956 | puniern CES. .
TE REC'D BY RAR'S SIGNATURE “ 43 ~} 25, FUNERAL DIRECTOR'S SIGMATURE
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STATEMENT BY LICENSED EMBALMER

e |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ...

ey Student Embdalmer No.

working under my personal supervision.

nsed Embalmer No J /73

P. Q. Address_@% W A2

N -~
Student ..... evnensessonne sesanaserssenanes Signed......2_.
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of lLicense.)

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




