« No.300
1049

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 27 1958

BIRTH NO.

26321

51812 File N0 e ssssson s

I. PLACE OF DEATH
a. COUNTY

C /AY

REG. DIST. NO. 3 i:, 3 PRIMARY REG. DIST. NO. .&o_.—_— ch::lrarlho....... ..3%4!

2. USUAL RESIDENCE (Where deconsed llved. If institution: residsnce befors

a. STATE M o b, COUNTY (J /A] .u.n-:.j_

b. ConF;Y {I! cuteids eorpunl.e Hmlu wrltg RURAL and give

¢. LENGTH OF ||

c. CITY d s rlllnidcnce within Hmits of

TOWN s . c ' a'u:hip) STAY (in this place) . IY:I, wﬁ?“g‘w”;
d. FULL HAME OF (If ot in bospital or institution, give sirect sddress or location) o- STREET T {1t rarsl, gve loatio g
i HOSPITAL OR ADDRESS ) O
INSTTUTION A ¥ /7 A, TAackh SON 101 Y¥ELZ2 . T A CA’JOA/ 5
3.DNEACMEES%FD © B (First) C b. (Middle) c. ({4“‘) , 4. DSIE (Month) . {Day) (Vear)
(weaPi) [1CORGE lagene el lo/frams | vovm  Tiry, 24, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs] IF UNDER 1 YEAR | & UNDER a1 hns.
. o WIDOWED, DIVORCEDJspmm . laat birthday) |Months l Days | Hours I Mia,
M 1% MAT P L@ / 9.7 )
13a.. USUAL OCCUPATION (Giiwe kiod of work 11. BIRTHPLACE

I0b. KIND OF BUSINESS OR IN-
* DUSTRY

(Cicy and State or Foreign Caunylri lzbg{m%%I:’?OFWHAT

- done duflag most of king tite, even if retired}
T2articre raTor. Mo.Pac. R, - Climax ,” LA,
13a. FATHER'S NAIIE 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
UNKNown Un twn /7
15. WAS DECEASED EVER IN U.S. ARMED FORCFS" 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME (o]
(Yea, B, or utkhown) (llr- pive war or datos of sorvice) M /7 ” VA ﬁ§i’
Yes A WW T v95-05-2957 Mas, Claga Wit fitea

18. 'CAUSE OF DEATH
. Enter only one cause per
line for (8}, {b), and (¢}

k. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (
ride o the obove cause (a) slating
the underlying cause last.

*This does nol mean
the mode of dyfing, such
a# keard failure, asthenia,

ee. It the dis-
3 means the DUE TO (4

MEDICAL CERTIFICAT 2

INTERVAL BETWEEN
ONSET AND DEATH

}‘JM

ease, infury, or complica-
tion which coused deafh.. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions com:'ib'u.ting to the death but niod
related Lo Ihe disease or condition cauring dmt.b

X
W '}’D

b

PLAINLY-~-USING UNFADING BLACK INK—MAKE>A PERMANENT RECORD
~ _James E, McCormick, M.D.

WRITE
\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION :
) ves [J o m

21a. ACCIDENT "Bpecity} 21b. P‘LACEOF'INJURY {e.8.. inorsbogs- | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE E N boipe, farm, factory, strest, oﬂabld; #1500 X

HOMICIDE . ‘

2id. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

: : N ! WHILE AT NOT WHILE

INJURY. m. | wORK D—qwoax P .

- _ -
22, I hereby edrtify that I atiended the deceased from IBQ lo 19.5_£hat I last saw the deceased
" Nive on ':_/_, ., IQ.S_‘, apdyhat deatpPecurred at om thy causes and on the date slaled above.

a. g ) . Osfres o L::lc)a 2. ADDR_E:B’ ) 7. DATE SIGNED
- — LIV I, 77 D590 ‘g"." l é ‘ 27/
1af BURIAL CREMA | 24b. DATE y 237, RAMEOF CEMETERY Of CREMATORY = | 24d. LOCATION (City, town, of county) (5hLe)
TIgN.R (Bpwaliy) .

[ReMATION A -5 6 DW Newco

PATE REC'D BY LOCAL

7_2 7_‘5-éREG.

25 FUMERAL DIRECTOR'S SI1GKATURE ADDRESS

REGIS]TRAR'S SIGNATURE .
(Licensed Embalmet’s Statemett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

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

By INe, OF DY L. iri o iiiiiiiai e eiaiateiiareseaaaranee ot brvenmnn . Student Embalmer No.............

working under my personal supervision..

ey

Student......oocooseceiaaciisirienaesare o ianaees Signed....) . 1St O o P eiranan
Signature of Student Embalmer .

Licensed Embalmer No..i‘.?. £ !
P. O. Addreas?(.a A Mé

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),

If embalmed by a STUDENT, he also shall sign ir his OWN handwriting.

T this body is not embalmed, fact should be so stated-above. ) .




