. ' THE DIVISION OF HEALTH OF MISSOURI ‘
e | QEDOCT 8 1958  STANDARD CERTIFICATE OF DEATH s pie 1o 30073

BIRTH NO. REG. DIST. wO. _.i—_:_g__,_ PRIMARY REG. DIST. m.m Registrar's No... % .......‘.2.‘...!7&._.

" 1. PLACE OF DEATH L/ 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence before
a. COUNTY a. STATE b. COUNT [t ton),
GAP@ 611 RARDEA S0 208 oo 2R
b. CITY ¢, LENGTH OF ¢. CITY - 4, i Residence within lmits ox
oy mml e S ccapvppce | HEETRES
d. FULL NAME OF {11 ot 1o hospital or fustitation, give street addrem or losstlon) . STREET Cf rarad, give location) 0 rev
HOSPITAL O y
INSTITUTION L L L LA d " ABDRESS ’, o

a. (First) b. (Middle) 4 DATE (Month) (Day) (Year)

E%:EASED P
?m:wPriM) U’AMES /? M& }A/Tx’, - ‘ DEMH \SEPTJJD /;56

5. SEX 7) 6. COLOR OR RACE | 7. Ml.lf;lDRIEB 'NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (I years| I 0voCR 1 m. I* GDEN 24 .

M IVORCED (Bpecity, 187;"(- ; J I lutuﬂbdu! Montha, > nmnl Mia.

10e. USUAL OCCUPATION (e Mudof woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (i\; g seaca o rms.- &_m,, 0| 12 CITIZEN OF WHAT
NTRY7

TEBLTVEL | £ 4R Bleesvices /%'

13s. hmzn 5 uu: 13b. mmen S MAIDEN NAME 14, NAME OP~MU9BANT OR wIFE

/Vo No R&Ecao

16. SOCIAL SECURITY
RO.

o

17 INFORMANT' S

-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT. RECORD

Entuonlyonammpu . DISEASE OR CONDITION

: : e RVAL BETWEEN
§S h K
oo, 120 | PIEETLTLEABMC TOsekne A CuT e "CARD LA C, DecComPLISli s 124k
*This doer mot mean | PANTECEDENT CAUSES ce .
the mode of dving, such | Morid conditions, i any. gising DUE TO (b) aoRnda 2 HRS

an heart fatlure, asthenia, | riee {0 the aboce canse (a) sot

the underlying cavae ladt.
ete, Jt meana the dig- - .
case, injury, of complica- DUETO(”AR\C?\D SCIeRDS[ S 5]1?5.?
; tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
1 Conditions contribuling to fhe death but ot . .
i related to the diseate of condition cauting dcnﬂl CA'RD LD Wﬂ! DiseAas€| 3 Y?S.. ?
I 19a. DATE OF OPERA- 19b MAJOR FINDINGS OF OPERATION . B 20, AU"TOPSY!
TION 5
—mma— N
Noua : H28( | w0 X
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (sg..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY (STATE) ’
SUICIDE boma, [arm, fastory, sirest, oo bldg., eta.)
HOMICIDE al . Al a u) € AdoA €
2td. T‘IJ%‘E (Month) (Day) ({'-rl (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY AD M€ . = | work AT WORK

22. I hereby certify that I altended the deceased frmq_ﬂ_z_ 19.26 o_I-282 19.‘)19 that I last saw the deceased
aliveon §- 2 ¢ 19_S Gand that death occurred at Z_J_A. m., from the causes and on the date siated above.

232, SIGNATURE {Degron or tith 23b. ADDRESS 3. DATE SIGNED
. Do oo adtee , 70 19-25-5L

'ﬁ'du WRIEL, CREM 74b. DATE Zhc. NAME OF czum—:nv OR CRE.MATORY /mrmcanou (Olty, town, or connty) (State)
' SLLPr 30- /fJ'{ WY TR raR CEA7 | W/ T iAT 84 /%,
[,/(7[ DATE REC'D BY LOCAL R?'I’ ;,SIG 25. TUNERAL DIRECTOR'S B1GMATURE "ADORESS
Hlo-3-35 170 Mf Z, LUy £4L/50/74 - GRS
- {Li d Emb r*y St .wﬂmﬂ&)m




STATEMENT BY LICENSED EMBALMER

ecorded on the reverse side of this certificate was embal

, Student Embalmer Nojgr

by me, or by ... . /4 R B U W NP

working under my pe

Student ... A" 44
tudent Embalmer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license).
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T4 this body is not embalmed, fact should be so stated above.




