. No.300
. 10.48

.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

|
N
n

Q

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 30 1958

BIRTH NO.

23501

Stote File No..,

PREMARY l;EG. DIST. NO. M Registrar's No, ... 2-:...2..'.3...._.

nze._o:sr.. no._,[il_

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where decessed lived. If institution: residence befors

a. COUNTY H eny v o STATE. AA o) b COUNTY [y oy, S0
b. CITY (If outeida corpurats linkits, write RURAL nad givs | ¢. LENGTH OF || c. CITY ’ 4. 1 Reaidence Lithin ymita of
towushi) STAY (in this place) OR ] » tity o incorporated town?
w W indsap Yr. o WindSoy BE TR

d. FH%SLPII‘{_FANLE OF (If not in boapital ar justitation, give strect addrems of lotatlon) A%r[?REEESrS (11 rursl, give location} V’—o& { %
7 >
wsmimon |A/i nd Sop Hospital. 200 £, Ja.cKsen
T
3. NAME OF = " (Firs) b. (MIddle) T. (Last) SDATE _ OMauw)  (Day) (Yew
rmamw)&e‘gga m;n g H DEATH
5, SEX 6. R OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH ¥ 8. AGE (o yeirs| o 1 YEAR | uMDER u wEs,
R ’ . WIDOWED, DIVORCED (Bpacify, .2 - i 7 Laat y) Monthl’ Daye | Hours | Min.
Male | hite 12-]6 - |R78 ' -

(Yee. 0o, or unknown) I Of yus, give war or dates of servies}

10a. USUAL OCCUPATION (Giwekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; 12."CI
" ganadn prid Lo, wean if “, s d b DUSTRY (Cicy and Stace or Foraiga Coustry) . C) COUTNI%EP‘}?OFM‘IAT
et er " ohnse 0; - 9. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE . '
RhJ A [ LI
\ lhye i
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOC] SECUREI’OY 17. INFORMANT' 'S SIGNATURE OR NME ADDRESS

Susle Huc_is_ll

|| o# heart faflure, asthenia,

18. CAUSE OF DEATH
. Enter only onecanw per
Line for (a), (b), end (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This dpes nod mean ANTECEDENT CAUSES

MEDICAL. CERTIFICAT»IO{*‘I

Mndsoz‘l Bmm,

;i ONSET AND DEATH

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)

mwmcheumu(aJw

au;é/g@/-&c;

27 -

(Degree or L, le)é1

e, It meams the diy- | B¢ underlying caute last.
case, injury, or complica- DUE TO (c)
tion which caused death. | TI. OTHER SIGNIFICANT CONDITIONS -~
. Conditions contribuling to the death L
, rdmwm&met;,wndﬂhﬂmmmdtm 's.g"; X
15a. DATE OF OPTEI%AIG 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
7-—/?—;52( M M /@(b&/&«_,/ ves [ NOE
21a. ACCIDENT (Bpeeity) / 2tb. PLACEOF INJURY fa.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSH]F) (COUNTY) (STATE)
SUICIDE home, farm, Tastory, sireet, office blds.. s10.)
HOMICIDE - !
21d. TIME (Meath) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
INJURY : m. | WORK AT WORK
2. I hereby oerlgfy that I auended the deceased jrom =5 166, to 2 '19§:E that I last saw the deceagsed
alive a‘u and that death occurrcd até__ﬁ-_ m. from the causes and on lthe date stated above.
Za. SIGNATURE 23b. ADDRESS 23c. DATE SIGNED

//w—édpw-r J71p 72545 F

24a. BURIAL, CREMA-{]/24b. DATE
ngl REMOVALM)
upial

DATEREB‘DBYLWAL

2-28° 37

I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {O1ty, town, o county) (Etate)
4 :ﬂdﬁpr M o
. 25 FUNERAL olaecry I SMATURE / "~ ADDRESS
Bﬁm J«;X: Windsor Mo
(L: Ecnbalmer's Sutmmunkm Side)

n T Y e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrr
by me, OF by .ottt e edeeisameaceavarenen T Student Embalmer No...oocvaueene..

working under my personal supervision..

Student ....cooi e
Signature of Student Embslmer

Licensed Embal No.......0...
P, O. Addres 2 AR e

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

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

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




