. Mo, 300
10.48

Q

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

THE DIVISION OF HEALTH OF MISSOURI 3193 5

fLEDSEP 271058  STANDARD CERTIFICATE OF DEATH Stae Fite No i
BLRTH KO. L3nr2-50 REG. DIST. NO, %_19._ PRIMARY REG. DIST. m]u. Rzaulmr.l;\;o __762,.2
{. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where 4 d llved. 1f institatl ik befote
a. COUNTY _ a. STATE MISSG'-H?J b. COUNTY ST , adm lun)

b. CITY (1f outolde corgurate limita, write RURAL and aive ¢. LENGTH OF c. CITY

d. Is Regidence within 1tmits of
TSE‘N S —f 0uUiS townsbip) SEYi,lk:h}nl-m Tg‘SN MAPL&WODJ{ ‘ v gy Ineorpgl":tedn‘.uv.n_?-

d. Fililéls.P?AME OF (1t pot in bospital or institution, ;iu strapt address or location) . 'A%rgFEEEgS (If rural, give locatlon)
kSt Deconess  Hospi Tk 2202 [ApreoA

3 NAME OF 8. (First) . b. (Middle) 4. DATE  (Momth) (Dsy) (Yea)

{ Type or Print) DIHA/E z HUHHGHA/ ﬁqﬂﬁqj DEAEI"H E /J- d—é

5, SEX / | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1 YEAR | ©F uwDER b Hes.

WIDOWED, DIVORCED (Bpecify . last birthday} |Months| Days | Hours | Min.
NEVEA MA F-/15-56 g il ™ |
Iﬂa. USUAL OCCUPATION (G ind of work | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ci1y vt sesce or Faraitn Comsirss ()] P SITIZENOF WHAT

donae during most of working s, sven if retired}
L MFAL At L S7.4ous 77 . 3.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
Lowr€- DURRUS Aguauer -Medle y INE
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Y os, Bo, or ynknown) | (1f yew. xive war ar dates of service) NQ. 6 1 —
— —— NOVE ,/(Oulf affiReS - 2202 RLAMEDQ

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN -

line for (a), {b), snd (c)

“Thir does not mean | PNTECEDENT CAUSES é , é ‘Z :g ‘ E / A =
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ety

ot heart faflure, asthendo, | Tite to the above cause (o) stating
the underlying cotae last.

swwcper | | DISEASE OR CONDITION' ONSET AND DEATH
- imter only onecouseper | Ly GECTL Y LEADING TO DEATH® ) {Qr c.p,} Lo Grel . 1,94._44 M

de, It meana the dis-
case, infury, o complica- BUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death bul nol
related to the disease or condition causing death.

-r|on__ REMOVAL«a:m) &-17-3¢ wHer  Hiul Cem,

.DATE REC'D BY LOCAL | REGISTRAR: | 25. FUMERAL DIRECTOR'S S| GNATURE ADDRESS

19a. DATE OF OP_FI%IN 19b. MAJOR FINDINGS OF OPERATION . i 20, AUTOPSY? -
75 /A | wlwO
21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (s, Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, fsrm, factory, street.ofice bldg. eto.)
HOMICIDE
21d. TIME (Moath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY GCCUR?
WHILEAT [ NOT WHILE
INJURY = | “woRk AT WORK
2. I hereby cemjy that I attendedt ¢ deceased from = /-{_, 19 _56 lo Z:" /.5_-_ Iﬂg, that I last saw the deceased
- alive on , and thal death occurred al _&Eﬁ, Sfrom the causes and on the dale slated above.
Z3a. SlﬁATURE :i {Degree or title) _{ 23b. ADDRESS E; - : : = | / 79IGNED
BURIAL, CREMA- | #b. DATE 24, MAME OF CEMETERY OR CREMATORY 244d. TION (Oity. county) °  (Btate}

WA Eﬂ n(L Mo _

AUG 16 185§° boghcweed 17 /7o,

IGY-B-Spes TH

(Licensed”Embalmer’s Statement 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 embals

working under my personal supervision..

Student...ooerini it i e,
Signature of Student Embalmer

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

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

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




