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WRITE PLAINLY—USING UNFADING BLACE INE-MAEKE A PERMANENT RECORD

) -¢

FILED APR 16 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _53.3__?5!!“\‘ REG. DIET. m._a_Q_Q_eL.. Registrar's No.

State File No........

8046

(28

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institotlon: residence before
a. COUNTY a. STATE h M b COUNTY. ad:mimlon}.
5Q°D£ g!ZISSaggg J;@g,ggoa,
b. CIT‘lr € outsids corpurate limits, write RURAL and gf c. LENGTH OF ¢. CITY . Reabdencs within ol
- = - u-':-hip) STAY (In this plaes), OR ¢ :'my Wmﬁﬂ/
oM Qolitvabia Mﬁfi TOWN e - =
d. FULL NAME OF (If pot in hoapital or Instivation, g sddress or losdtian) . STREET f raml, location)
HOSPITAL O Sotin el on fostiet o v sivest EEE A AvoRESS o 1 &/ /
STITOTION 4 52 112 W, A
3. NAME OF s, (First) b. (Middle) €. (Last) 4. DATE  (Mumth) (Day) (Year)
(Tvps o0 Priot) URSULE Secsie (240031 DEATH 4 - 4 — 3%
5, SEX l 6. COUOR OR RACE | 7. MARRIED, BIE‘\;’gFRic!gSRglED. 8. DATE OF BIRTH ! Q.hA.GE (Ia r.)-n 5: ur 1TEAR | o eoER i oums,
. . (Bpacif, _— } o on Houra | Miz,
£ w i $a3_ 73 7 ol 7™
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE .
donm durine most of woeking iy, even if recired) | BUSTRY . (City and State or forsign Comstrr) ] S UNTRY T WHAT
L v
- fe None Missod £ .
138, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' GR—wiFe=
D.P. Duef_ REY ~Treks
IS. WAS DECEASED EVER I|WU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes, 5o, ar unknown) | Qf yeu, give war or dates of sorvioe) NO.
‘ ‘ Nere. /5’45//1';94. fceard S
oH 18. CAUSE OF DEATH ‘=~ ' - .. MEDIGAL CERTIFICATION - - , INTERVAL BETWEEN
| Enter only onecansaper | - DISEASE OR CONDITION . ) . ONSET AND DEATH
line for (a), (b), snd (c) | P'RECTLY LEADING TO DEATH* (5) /W 3
. d . . 1) - .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
o heart fallure, asthend, rise to the above cause (a) M'M
de. It meons the diz- the underlying cause laat; . . . - P
ease, injury, or ! DUE TO {e)
tion which caused death. | 11 OTHER SIGN[FICANT CONDITIONS Ca/l..f.-w_.— , I/ -
T Conditions contributing to the death but not o2 7 %«J
- related to the disense or condition cousing death. Co‘;«.g% ,/L-E
19a. DATE OF OP.I!.::IE:)%; 19b. MAJOR FINDINGS OF OPERATION K 20, AUTOPSY?. .
490X H | wR wD
21a. ACCIDENT (Bpecity) 216. PLACEOF INJURY (o.x..inorabout | 21c. {CITY, TOWN. OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE home, farm, laciory, atrest, officn bidg. ev0.} .
HOMICIDE . ) K ]
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. TR ) WHILEAT ] NOT WHILE
INJURY o | “work AT WORK

2] hereby certify thal I attended the deceased from A= — 20
L 20/nm. , Jrom the causes and on the date sialed above.

9‘3’3 lo

4 — &

, 1951 ‘ that I last saw the deceased

alive on — . 1 4, and that death occurred at
IGNATURE Y . (Degresor tir.lab b, ARDRESS T o 2. DATE SIGNED
24a, BURIAL, CREMA- I\A E ET CREMATPRY TOCATION (City, town, or oounty) . (Gtate)
g | Q,,,éé.,, :
j fp- l‘fﬁfg { 2ot . .
DATE REC'D BY LOCAL RE&ISTR.A.R S SIGNATURE MERAL RE IRDBQEBS

! g REG.Mpg-PQ'




STATEMENT BY LICENSED EMBALMER

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

byme, or by ....ccooeviiiaan.. s

working under my personal supervision..

StUdent . uverien v SignedQ W %—ﬁ-

Licensed Embalmer Noﬁ.‘éz
P. O. Addrese-<?wl Wil

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license).

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

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



