' THE DIVISION OF HEALTH OF MISS0URI 25700

0
. ALED AUG 3- 1956 STANDARD CERTIFICATE OF DEATH State Fite No
"SIRTH NO. 195 REG. DIST. NO. 333 PRIMARY REG. DIST. NO. _ 074 fh:-'-l-cr’lNa/ / é
1. PLACE OF TH 2. USUAL RESIDENCE (Whers decossed lived. 1! institation; residenss befors
a. COUN‘!:{jA ;/, ' 8. STATE o b COUNTY on).

c. LENGTH OF |j ¢. CITY (1 outaide corporsts-Hmita; write RURAL s cive townahiz'
STAY (in this place "OR p [P
. / ? aa. TOWN Z :62 %2 :
d. FHO%PFI&AT.EOOF {If not in hospieal or Luatitation. ive street ad or location) d. A%TDRREEE% (If ruml, ghve location) 0 k !
AR Y -
| msmuno@é'g!g < ﬁiggf 'E@‘é SO0/ L) A../Z‘ 2 /
i 3. NAME OF 8. (First) ’ b. (Mfiddle) c. (Last) 4. DATE (Mungh)  (Day) (Yean

DECEASED - l

b. CITY ot onf sorpursts limits, write RURAL and cive
R towaship)
TOWN

OF
{ Type or Print) DEATH -
5, 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, _J 8/DATE OF BIRTH V‘-» S, AGE Qgfyeare| v | TIAR | IF UNOLR ta KRS,
. WIDOYVED, DIVGRCED (sp.dufz' Lut blithday) | M6othe l Days | Hows | Min.
~ | A T=0-/ |

LJ L4 rd
108. USUAL OCCUPATION (s kindotwork | 100, KIND OF BUSINESS OR IN™T 11, BIRTHPLACE? (., 1 ctute or Forsigs Cavmtey} o 12, CITIZEN OF WHAT

o of o retlred / N
war - %@Ma
13a. FATHER'S NAME 13b. MOTHER'S MALDEN N - | 14. NAME OF HUSBAND OR WIFE

P . ) “'O: . é g 2¢ - / :
R IN U.S. ARMED FOQ i ES? 16. SOCIM. SECURITY 1I7. INFORMA) B | ATUR T
UL you, rive -ay-t- of warvios) NO. 4 > $ E OR N;E ‘AD‘PLE&S
INTERVAL B
7 ONSET AND Dz
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faliure, asthenda, | rise to the abooe cause (a) sating

B O O o | 1. DISEASE OR CONDITIO
.|| Enter cnly onecouseper | I. DIS N
line for (8), (b}, snd {c) DIRECTLY LEADING TO DEATH'(”
ete. It means the dia- the underlying cause last. . - - ' : - .
ease, infury, or compliea- DUE TO (¢) .
tion twhich caused death, | 1), OTHER SIGNIFICANT CONDITIONS '
Conditions contribuling to the death bud 7
related o the disease or condition cuumw deuﬂl

r.N

L W

(Yes. no, or unkoown)

*This does nol mean ANTECEDENT CAUSES

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION X - . 20. AUTOPSY?
. TION 8/ 5@
ves () wo O3
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms. tarm, fastory, street, office bldx.,et0.) , L
HOMICIDE , A
219. TIME (Moath} (Day) (Year) (Houn: | 21e} INJURY OCCURRED | 2if. HOW DIO INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY m. | “woRrk AT WORK
i 21 here.by certify lha! la ed the deceased from __Zl/_"_j‘;, 18 , lo _Z_ML, 19 , that I last saw the deceased
3 alive on ~ s ,;Q___, angthat death oeeurred at . Lad ¥ m., from the causes and on t}w date staled above.

{Degreo ofititle Z3b. ADDRESS ¢. DATE SIGNE|
O

-m‘smNA‘rURZ?J ’ / > o

ot N . g
2a. Bg&l&.ncrtma- 24b. DAT & h |24a LOCATION (Qity, town, or ooumy) . (Btate)
¥) .-
M Z-24 -3¢ ( Lesilrs W&L«- faaa
}M‘E REC'D BY LDCAL JREGISTRAR gmwum-: 25; ; ]

m

5 WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD




St JuL 30 1958

DATE RECEIVED
SCOTT 00. HEALTH DEFY,

€O, FILE No. _ZQZ_:@-Q

I T S S L0 R P AP g At e GRS
F - A
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