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THE DiVISION OF HEALTH OF MISSOURI
16472

FILED JUN 11 1958 STANDARD CERTIFICATE OF DEATH State File N

! BIRTH NC._ REG. DIST. NO. 132 PRIMARY REG. DIST, NO. _L.“ih b Rmu!rur.rNa__...../...? ?.

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where decossed bived. If lostituticn: residence befors
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b, CITY (I! nuu:.!d.- cor|

HOSPITAL
INSTITUTION

TOWN '5f!1 !‘9—£ = Q

d. FULL NAMEOOF (If not'In boepital or instisution, give streot

’ STAT wiltiimdnn)
HEARN / _fM_,sta_.Lm__ﬂ_ﬂ_‘ ISR z o %26

purn'lfhmlut write RURAL snd gire
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* ADDRESS R 2 ﬂ ; :

A
r-\

13a. FATHER'S NAME
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- DUSTRY
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i 3. NAME OF a. (Flrst) b. (Middle) ¢ (Lm) .
DECEASED _ Lo 4. DATE (Month)  (Dey)  (Year) .
(T¥pe or Print) % l Fa%4 1= ?L M DEATH = _tm "l

5, SEX 6.YOLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9, AGE (Iowdare| If UNDER | YEAR | & UNDIR M Has,

4. DATE c; BIRTH

tast birtbdey) |Montha| Dare Eounl Min.

_ 76| _

(City end State or Foreign (‘AIIKI‘Y’" 12, CLTIZEQ?FWHAT
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4. NAME OF HUSBARD OR WIFE

11. BIRTHPLACE

13670 RS MAIDEN NAME

' , 0o A MA
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 3’ 81 GNATURE OR NAM ADDRESS
(¥es. no. or unknowa) I (11 yoo, pive war o] dates of service) NO

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (8}, (b), ond (c)

*This doez not mean
the mode of dying, ruch
a# hear! faflure, asthenia,
ele. Il meany the dis-
cade, infury, or complica-
tion which caused death.

y 'Ml-:nlcm_ CERTIFICATION B INTERVAL BETWEEN
{. DISEASE OR CONDITION . -t . M ONSET AKD DEAT
DIRECTLY LEADING TO DEATH® () ol . . :
ANTECEDENT CAUsEE 1. - e e T ' . 5 M
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rise to the obove cause (a) stating .
the underlping cavse lesb. | (o) -

DUE TO (c) - : Co 5 -
11. OTHER SIGNIFICANT CONDITIONS )

Conditions eontributing to the death bzt 10d
related to the disease or condition causing death.

15a. DATE OF OP_FEm lgb. MAJOR FINDINGS OF QPERATION . . 20, AUTOPSY?
/78K | v o

21a. ACCIDENRT (Bpecify) 21b. PLACE OF INJURY te.g..incrabost | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homa, farm, lactory, strest_offies bldy., e10.)

HOMICIDE - N
21d. TIME (Mogth) (Day) {Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

WHILEAT[™] NOT WHILE . - I
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alive on

2. I hereby certify Vthut I atiended thi deceased from m. 195:4., !o'%ﬁ‘?ﬂ 19,5_2, that I last saw the deceased

, 19 and that death occurred at My2% A m., from the/causef and on the date stated above.
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STATEMENT BY LICENSED EMBALMER : 1

' b

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
b)-r me, or by ........... e 4e et essrasitesiamastasisnaresnanecstaneasonatnnre e enanan daranans . Student Embalmer No......... 7

“working under my personal supervision.,

1T [ o SO Sign'ed ceas ﬂ/ .

Signature of St.ud_-'n Enbalmer 5

.
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.........

Licensed Embal No.é.(. v

P. O. Address %f%ﬂ.

Note: ‘The above MUST BE SIGNED BY-THE LICENSED EMBALMER in lus 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.

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




