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THE DIVISION OF HEALTH OF MISSOURI 24711
} STANDARD CERTIFICATE OF DEATH State File No... S
FILED AUG 14 1958 . - -
BIRTH NO. ) mes. oist. wo. 27 S priuary mes. oist. uo._é_a_Lchg:manNn Q'/ 7"’
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, If inad osid before
a. COUNTY, a. STATE «b. COUNTY sdiimion).

Rana .—\Anoln

WMissouyl

'Rm-u cl ol

b. CITY (1 cuteide corpurnte Limita, wrlu RURAL and give ¢. LENGTH OF

c. CITY

d. Is Residenca wilkin llﬂ.lboa

townabip)f STAY (in this plaee) OR ity o [nearporated townt
o yval i R uval = P
d. FU'O.IS-P';‘AAME QF (1 g0t is hosditsl or lnstituticn, ive streot addres or locatlon) . 'A%rI?REEEgS (If rural, give l?atlun) D .b ] )
INSTITUTION € ) & Spilﬁgg Tt s Salrbxinngs Twsu b
3DP"E%%ESOEF:) a. (First) b. (Midd.le) €. (l.mt). |4 DATE (Menth)  (Dey)  (Year)
(Twpear Print) _ £ v neadr Vovd imaan ! 2 Hue 2- 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yean| i | VAR | F UKDER 0 b,
- WIDOWED. DIVORCED (Bpacity’ last birthday) Mnnlhll Days | Hours | Mia.
AN Wke avwyie e qo.. I
10a. USUAL OCCUPATION (Givekind of work | 18b, KIND OF BUSINESS OR IN- | 1. Bi PLACE Yy 12, CITIZEN
dong during mwto{-orﬂnlﬂn:o:annﬂ ntl:::l) i DUSTRY {City and State or Fereiga Cosotry) COUNTRY?FWHAT
_Tloaclswitih R Wiacow WKs K
138. FATHER'S NAME 130, WOTHER'S MAIDEN MAME 12, NAME OF HUSBAND-OH WIFE
! Y ainea 'Elizalknelrhn
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Y-.no.nﬁno-n) {Il yon, sive war or_dates of sarvice)
[\ ho d _Q:\"d.
18. CAUSE OF DEATH AL CERTIFI oN INTERVAL BETWEEN
ONSET AND DEATH

I. DISEASE OR CONDITION

- fater aply oneclusPer | "DIRECTLY LEADING TO DEATH? )

Iine for {a), (b), and {c)

ANTECEDENT CAUSES

Morbld conditions, if ang, giving DUE TO v
rise to the sbove cause (o} dating
the underlying cousr lost.

*This does niol mean
the mode of dying, such
as heart faflure, asthenia,
de. It means the dis-
case, infury, or complica-
fion which cavsed death,

DUE TO (e}
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriluting to the death but not
relgled to the diseate o1 condition couting death.

Htertl

lt e Croun]

19a. DATE OF OP'FI%Al‘i 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H2| ves (3 wo [
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (ex..Inorabont | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i home, farm, factory, sireet, office hidy.,et0.)
HOMICIDE ¥ _
2)d. TIME {Moath}) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | woRk AT WORK

22, I hereby certify ‘that I altended the deceased from M_&K 19& %L,
alive 6 , 195 b, oid that dea é.z.:.d. ., from theloh

19:_.‘, that T last saw the deceased
uses and on the date staled above.

23, SIGNATUR

%ﬁor title _q 23b. ADDR

%a. BEERMloA“Lﬁ:LCREMAv 24b, DATE ! NAME OF CEMETERY OR CREMATORY {State)
. {Bpedity) )
UVLa\ 8- H- S St Mav i s Mohex\dy. Yo

, 23¢. DATE 5IGNED

3956

24d. LOCATION (Olty, town, or connty)

RECDBYLOCAL
.3“47 195

. FUMERJL DIRECTOR"S S1GMATURE

AODIESS




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY ottt e et e , Student Embalrner No,...coaanuanet,

working under my personal supervision..

Student . oo eeaiaa e Slgned%— m ...........................

Signsture of Student Embalmer

Licensed Embalmer NO.: oaxf..

P. O. Qddress ..

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



