THE DIVISION OF HEALTH OF MISSOURI 14907

. %00
FILED APR 26 1958 STANDARD CERTIFICATE OF DEATH State File No.mmommomsmss
c . N
BIRTH NO. REG. DIST. NO. —3_1_89RHIMY REG. DIST. NO._I_QO.BRmiJHur'J Noverans d5_24
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. It inetitation: mlduwv
e, a. COUNTY S0 SWE V] g sy o COUNTY /77 7 ,"‘7(
el
b. CA};Y (at nul.nlfl corpurate limits, wtite RURAL and‘:('v':'mpl %TAIQFPSE; DECF.} . c. Cg’g ' d 1.3:;14,,.,, :;’;’:-i:h}imwt:':'!
town  SY77 Lowrs /0 _DaYS TOWN - o))
d. FHé.é.Pf_lﬁAhf.E OF5{ not)u capital or institution, give strect addsess or loeatlony . ASE)TESIREE%-S (If raral, give location) q/v(
INSTITUTION L& [ UL fof 64100 77 4— 2 .. A SO EOECrE AT
3. gs'p&héis%% Vﬁ) ’b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
(Type or Print) ‘e 7o /e o O v/ \ﬁmor.{:/rmz/ DERTH /%ﬁ’z L & /9\{'6
5 5 6. COLOR OR RACE | 7. M%ROR[ED gmo‘g“m% 8. DATE OF BIRTH 9, 1..‘\'GE u:i:un IF UNDER 1 YEAR | F LNDER 4 HRs,
- T A t Montha | D H Min.
JALE | Wit 7£ PRy &0 JAV. e, T3 A Pl
102, USUAL QCCUPATION (Give kind of wor! 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
‘Zirdzi“ mut.ulvorkiuu‘h.‘:::x: I;'u‘umdl; d DUSTRY (City and State or Fenng_n l‘aun,) ‘zcgllj'ﬁ_ll_gls"?FWHAT
Greocepy 10 Coow7y, #720- LT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME or«uuetyg OR WiFE
TJost Lowpeompt | Emms [fresem | STEwes Jvnvoceg ol
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes,no0. 07 uVown) {If yom, &lva war or dates of service) 4}0 ‘P J.
V0 LNAN Ce TELLR UM DER i A~ [ rTEDER refe 70

18. CAUSE OF DEATH . MEDICAL CERTIFICATION - - r lg;;:nvu. BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION l’@ﬁ_ WW w %
e for (a), (by, aod () | D'RECTLY LEADING TO DEATH(y) =% 4 L qbu
eorhir does mot mean | ANTECEDENT CAUSES —

the mode of dying, such | Morbld conditions, if any, giring PUE TO (b)
ar heart failure, asthenia, | rise {o the abore cause (o} stating

ete. It means (he dig. | ke underlying couse laat. - /
|} case, infury, or compli - DUE TO (e}

tion which caoused death. | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death bul not /
related to the dizease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

19a. DATE OF GP'EIFE).?‘J' | 19%. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?

_ . - 40? A’ ves [ NNE

21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLINTY) {(STATE)
a%lglglEDE - bome, {srm, Instory, street, office bldg. . wia.)

2le. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
WHILEAT HOT WHILE

+

214. Tél:_lE (Month) (Day) (Yesr) (Hous)
INJURY ’

m. | WORK rrggr
2. I hereby cﬁ' g thati aitsnded deceased from ‘f"" , 18 , lo am !é_’ 182 F b , that I last sato the deceased

e

alive on , and tha! death occurred at Zizo o m. from the causes and on the date stated above,

i B i (Y Y T s 4

NAME OF CEMETER 24 LOCATION (Dity, to ag oounty)/ (State)

24a. BURIEAL - b. D.
%ux’/ﬂz_ f g A C’/?’/ﬁd'?‘/ﬂ»(/ Gz A7 RO0sse .
DATE REC'D BY LORCE%L - glGN TURE S, UNF.R'{ IRECTOR' S S!GMATURE ADD'ESS

' M j&&aw é"fdf/ﬁ’/(l?&ﬂom

APR 9 1956
(Licensed Embalmzr » Tratement on Reverse Side) 0




Ce
STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY .ot s s s e ,

working under my personal supervision..

T AT T = + ) SRS
Signature of Student Embalmer

Licensed Embalmer No...%*.-z:

P. O. Addressf/.%.?é.&&c.«i

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license). e
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. *
14 this body is not embalmed, fact should be so stated above,



