THE DIVISION OF HEALTH OF MISSOURI 4 19 4.?

v | FLED JAN 6 1956 STANDARD GERTIFICATE OF DEATH St e Mo e
BIRTH KO, REG. DIST. NO. _3_1_8Pn|umv REG. DIST. NO. _10_0.31{,9;,;,0,-,,\'" 10'709 |
7. PLACE OF DEATH ~ 2. USWAL RESIDENCE (Whsre decomsed lived. If institution: reeidesce befors |

a. COUNTY - . . Aa. TY * adinisalon?.

]

d. Is Residence within Lmits of
L] ﬂly thneorponhd town!

.. LENGTH OF || e cIry

b ClTY {I1 outzide corpurste llmiu writs RURAL and give
[o] AY (ty this place) o]
TOWN

d. FULL NAME OF {If pot in hoapital or institution, civs strect address or | STREET (If rarml e location) /.
HOSPITAL * ADDRESS -3 4 / g
Nermonion  mARNES HOSPITAL )

DECEESOEFD a. (First) b. (Middie} c. {Last) 4. DATE (Month) (Day) (Year)

{ Twpe or Print) w JAM DEATH (» — 4 ~8Ss~

IF CNDER 1 YEAR | o ywDEm 1 Hig.

|.6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In ysam
Mnnm‘ Days Bounl Mian.

S5, SEX }

. WED DIVORCED i . y ¥)
Meale/l| Nearo |Vlayrie / 1R diic i d
10a. USUAL OCCUPATION tcudle kind of work IDb KIND OF} % OR IN. | 11. BIRFHPLACE " -(ci0y wa g [ /m._ c,m,,/ 12, CITIZEN OF WHAT

FESUEEE Sy ef Fhsite OFallos, ]

.l3a. FATHER' S NAME 13b. MOTHER'S HAIDEN NAM 14. NAME OF HUSBAND'OR ¥IFE
Cowayel Cyumrer | Mairiie é rosks, Hrermmbelle

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL szcun};rg INFORMANT/D» STGNATURE OR N DDRESS
/' ’

Yos. wunlumwn) ] (If yow, xive war of dates of sorvice
[.]

2

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
_Enter only oneceuseper | 1. DISEASE OR CONDITION Malignant hypertension : o E{H‘g? DEATH

tine for ¢a), (b}, and {c) DIRECTLY LEADING TO DEATH® (5

*This does mot mean | ANTECEDENT CAUSES Chronic Nephrosclerosis 15-20 yrs.
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (2}
af beart fatlure, asthenta, | rise to the above cause (a) “stating
de. 1t means the dis- the underlying cauae laat, -

eaae, injury, or complica- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the divense or condition cauting death.

|| oATE oF oFERA: 195 MAJOR FINDINGS OF OPERATION : - L 2. AUTOPSY?
. ™ . - e AN s (8 w)

- 21a. ACCIDENT- (Bpweity) 3| 215. PLACEOF INJURY (s.8., inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNT (5TA
:'-) )\ bt;:SUlCIDE-Q_) s \Q ‘_hnm‘ hrm. fnmrr nrest, ;;ubl::.m) ¢ N m
= HOMICIDE = VIS ,
|
. o~ 214. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LR L WHILEAT[—) NOT WHILE
J[ - RImJuRY m. | WoRK AT WORK .
.
=y \‘hereby certify that I atlended the deceased from _‘_L_%fdj:'_s,-lo _l_a.;t_, Iaﬂ, that I last saw the deceased
ahve on JL!&_ 9_3,- and that death occurred at L5 m,, from the causes and on the dale stated above.

| 23%. DATE SIGNED

12/k/55

24d. LOCATION (Qity, town, or county) (State)

Lefrmrtorr 2//.
B Il“lmﬂt}ﬁ"o w’ -

Za. snsn;r‘unz ) 2‘44 .Bradley (D;gqr:aﬁ:r uue)c.' ze. ADD%ESARNES HOSPITAL

24a. BURIAL, CREMA- | 24b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY

BBt | 12-g-rs| Collcge Hil)

DATE REC'D BY LOCAL | RFQISTRAR'S SIGNATURE MERAL DIRECTQS

DEC7 1958~ | [/

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

( u'!nnd Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e e e ieaNraadatsssiiesiitasestieesnsnnnsssannsntennarennaen mmenae , Student Embalmer No...........

working under my personal supervision.,

Student.......oceouiimiiiiiir i crireacce s e e
Signature of Student Esbalmer

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 shall sign in his OWN handwnting.

T this body is not embalmed, fact should be so stated above. 4




