, 300

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PR No_v'?7é/\5”-:5—4 REG. DIST. NO. /22 PRIMARY REG. DIST. No._ /. @92~ Revistrar's Now—.. ﬂ Rﬁﬁ

FILED MAY 17 1958

16246

State File Wo. ..

1. PLACE OF DEATH
a. COUNTY

L,l
b. ClTY {If outzide eorpunt.u llmit-l writa RURAL and give ¢. LENGTH OF
township)| STAY (in 1his place)

Toun ¢ 5 n_gf.)_
d. FULL NAME OF (If nos in bospital or Kur.iuxlion. glve stroot address or lodktion)

2. USUAL RESIDENCE (Where decoased llved. rmidence before
a. STATE b. COUNTY adnission).

_las&uu_- _—

E.eﬂdenee within iimits of

owrponhd town? Q

I lostitylion:

c. CITY

OR
o K gusgs Ty

. STREET Qf earat, givs loeahlon) a
HOSPITAL OR ADDRESS : 5\ 0]
INSI'ITUTIONCQHIgv_Mnr-g!!!!gg ﬁgég;iél ! Jot2. RARdmivgf QﬂlgL:
et ¥ T
36\2?:!\&%5%% a. (First) b. (Middl c, (Last) 4. Dé:.-E (Month) (Day) (Year)
( Type or Print} gﬂv;& Rlﬁ*\ﬂ\'d— iﬁ‘bOOK\&SQX DEATH ‘+ é? i ‘l
5, SEX o 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED,D ‘8. SATE OF BIRTH 9. AGE (In yesrs] IF UKDER 1 YEAR | F UNDER U HES.
WIDOWED, DIVORCED (8pecify} last birthdey) |Moothe| Duye | Hours | Min.
Male | WKL, ot | G-2 5= 3G - 17 1o
10a. USUAL OCCUPATION (Giekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R . 12. C|
d?y‘uumutol 'orkin;u!-..:ennif :1“;:::” DUSTRY {City snd Stste cr Foreign Cnunu3 I'| CO'!};{%ER@?OFWHAT“
¢ O Kansgs Cily Missoowi | 08
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Chy i R ovis Ireme van Malew| None.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TY [Falt Q ANT ' 38 S ATURE O AME ADDRESS
(Yes, no, of unknown) | (If yoa, xive war or dates of sorvice) NO, . .
0 - Ao E g
18: CAUSE OF DEATH MEDICALYC TIFICATION lo;t;gavn!. EI'E\xEEN
AND DEATH
Enter only onecauseper | 1. DISEASE OR CONDITION , ?
line or (s), (49, and (@) | DIRECTLY LEADINGTO DEATH'(a) 2 7
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ——a
o heart failtre, asthenia; | rise to the abope cause (a) stading
cte. It meana the dis- the underlying cauase last, |
case, injury, or complica- DUE TO (e} La
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Dw
Conditions contributing to the death tut a0l (\{\
related to the direase or condition causing death. !
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . ﬁ
s wo [
21a. ACCIDENT {Speciy) 21b. PLACEOF INJURY (a4, inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE homa, farm, factary, street, ofos bldg.,ste.)
HOMICIDE
21d. TIME (Mouth) {(Day) (Year} (Hour) 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . | " woRrK AT WORK

2. T hereby certify that I altended the deceased from _z__i
~alive on _“L_f_ 9_5%, and that death occurred Lt_géq_

] J&Z& lo _‘.L__f_, I;_‘E'_.., that I last saw the deceased

* m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORDP

DATE REC'D BY LOCAL REGISTRAR'S SlGNATURE

23s. SIGNATURE Myron D, Jone W)li 23b. ADDRESS . DATE SIGNED
@‘%wta. Oé st/ o 356
%AIO_ BUER M| S\rLuCREMA b. DATE 5% 24c. NAME @F CEMEI'ERY OR cﬁEMAT 24d, LOCATION (Oity, towp, or county} (State) *
e el =27~ /9 I ST Atesy’s C vsHs Ct7¢, Mo
ADORESS

NERAL DIRECTOR™S SIGNATURE
2??“‘j.ssmfb‘w Bros Ao Mo

(licersed Embalmer’s Statemnent on Reverse Side)




o\
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... e s e
Signature of Student Embalmer

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.

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



