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THE DIVISION OF HEALTH OF MISSOURI L

ALED MAY STANDARD CERTIFICATE OF DEATH suse rie vo L OO
1 0 1958 R St Rl Nomnn e T s
! BIRTH NO, REG. DIST. NO. / 22 PRIMARY REG. ousf n0./ @ O . Registrar's No. ....1 ?tf
1. PLACE OF DEATH 2. USUAL SIDENCE {\\hlre daconsed lived. 1M igatitutlon: residence befors
a. COUNTY STATE b, COUNTY ad:nimlon?.
Tnerson - Lcame. . Tteperon’
b. CITY (1 cutefde corpurate limits, write RURAL and give ¢. LENGTH OF c. CiTV d. Is Residence within Limitr of
. townshipl| STAY (in this place) QR % - . my ol Iawrponud tow:
B Awrcas Cper ey g 1 A sar Coing | /%%
d. FIEIJ(L)lS-Pf'IéMEOOF (If not in boapital or i‘utu!lon Kive stract nddress or locatjon) . A%r[JRIEEESrS (If rural, give lod{lon) ¢
INSTITUTION 4745 A/ﬁﬁﬂ/éﬂ{'/ <SG oA A/Nd/édo/f
36‘E%%ESOEFD a. (First) . b. (Middle) ¢, {Last} 4. 03}'5 {Monib) . (Dsy) (Year)
(Typeor Print) | gfﬂ//&/ﬁ- £ GMM DEATH 4-45('4
5, SEX O | 6. COLOR QR RACE | 7. MARRIED, NEVER-WMARRIED, / | 8. DATE DFryRTH 9. I:\.GE "':1:':' \F nock :Dim GNDER T WS,
" ¥) L ¥, ont] ays | Hours | Min,
PALE |t 192 | DD o 2 ey 9, (f17 l |

lD:. USUAL OCCUPATION (Givekind of work | 10b, KIi

g most of worki o, ven if retired)

OF BUSINESS OR IN; | 11. BIRTHPLACE (cyyy wad et o Forgigs Coumey)_ L 12, CITIZEN OF WHAT

oMs-w DOMFLSELD, y - 1

13b. MOTHER'J MAIDEN NAME 14. NAME OF HirdBAND—8R ¥]FE .

13a, FATHER'S NAME
Gorp. L G, |7 os Haur Ay

(Yes,n0. n!unknown) {If yes, xive war or dates of gervice}

I5. WAS DECEASED EVER IN U,S/ATWAED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME / N A W
4 Beve.

ATONS §7-/a - :.z%?r /-oau L- 6@_4_-9 dzaé lz,u cw

18. CAUSE OF DEATH MEDIC L CERTIFICATION

. . lg‘l’gR\ML BETWEEN
e NSET AND TH

Enter only onecsuseper | 1. DISEASE OR CONDITION

Vine for (&, (b), and (c) DIRECTLY LEADING TO DEATH® (5 WM / | . f

*This does mol mean ANTECEDENT CAUSES g l 2MM

the mode of dping, such | Morbid conditions, if any, gicing DUE TO (b)

a# hear faflure, asthente, | rise (o the above cause (a) atuﬂ-tn -

e, It means the di- the underlying cause last. s

WRITE PLAINLY—USING UNFADINC BLACK INK—MAKE A PERMANENT RECORD

case, injury, of complica- DUE TO (c) )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) 410 ‘
Condilions contributing to the death but not LI -
relafed to the disease or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION V4 78 . . . AUTOPSY?
; TION ' : P
ves [J no OJ

2ia. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bomas, lsrm. factory, streat. office bldy.,e10.)

HOMICIDE . . : .. ..
21d. TIME (Month) (Dey) {(Year) {Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

S . WHILE AT[—] NOT WHILE
INJURY - m. | Twork AT WORK

22. I hereby certify thot I attended the deceased from . _ ., 18 d lo Ceanst 9 W that I last saw the deceased

alive on W , 19 #and that death occurred al —-9 ., from the cau(es and on the dale siated above.
23a. SIGNATUR Teo M. B ( eg'%tltle)n 23b. ADDRESS 23. DATE SIGNED

Sz Yy - \7 &-/9- 84
%h.NBI}i]ERI‘o{gVL“{LC*MA. 24b, DATE 24c. NAME OF CEMEI'ERY OR.CREMAFFBRY 24d LOCATION (Olty. town, or oount'y} (Smla)
I . {Bpedly)
UR/IAL Ami 204956 | Mr. MOLL AMM 5 ITY IS S00 R /

DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE N FA Dl RECTOR™ 8 SlGNATUH W
Y. 20 55 ’lheva/ - @ %

(Licensed Emhnlmerl Stnlemml on Reverse Side)
PradeX) _"‘




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... eeeeesreeraneeenarrameesramraereny e eteeecssaserrassaseresanteeennan , Student Embalmer No...........

working under my personal supervision..

Student .. .cociereiiiiiiiiirisrrn i iiiieaeaaaas
Signature of Student Embalmer

P. O. Address /. /. _. C'/p

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 handwriting.

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




