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O~K WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

' BIRTH NO. 7/3“’& ‘.‘}rﬁ-u

I. PLACE OE'DEATH

FILED NOV 7- 1958 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,SI ’.g_,

THE DIVISION OF HEALTH OF MISSOURI

State File No

PRIMARY REG. DIST, NO. .ELZ_L. Registrar's Nn....!%?...

2. Usual. ESIDENCE (Where dgcansed lived. 1 iwution: residence befure
a. STATE b. COUNTY sdinimlon),
% »

ISu.Wn's NAME

Wtlbracasy

rate limita, write KURAL sod give ¢, LENGTH OF || e C!TY N neciaee within limits of
OR township) | STAY (in this place) a tity orjncorporated town? 3
TOWN ToMN ¥ N Q) Lq .
drees or location) SI'REET (If rursl, give }] M 5 T ]
ADDRESS -
) @":ac y/2
3. NAME OF } c. (Last)
DECEASED 4. DATE (Month)  (Day} (Year)
{ Tvpe or Print) - 2 EATH /O"/b"l‘-é
55 D 6. COLOR DR RACE o ARRIER, NEVER MARRI 8, DATE OF BIRTH 9. AGE (lo years| ¥ UNDER | YEAR | F UNDER u HE3,
EDOV, IVORCED (dpecify) - / last birthday} Mumh-] Dayas Houn Mia,
Vy- RN AV 0 Q |
10a. USUAL OCCUPATION (Give kind of work IRESS OR IN- ll BIRTHPLACE R 12. CITIZEN
dpmw‘-;“ﬂl :ﬂ;:’d] DUSTRY ws:-u cr Foreign Country) o‘ COUNTRY?OF WHAT
. 13b. M EN NAME 4 WAME OF MUSBAND OR WIFE

—

i5. MAS/DECEASED EVER IN U.S_ARMED FORCES?

16, SCCIAL SECUR};IS{ ADDRESS

(Yes, nni E gnknuwn) | (I yes, .if: 2 ni dates of strvicel

alive on

2. I hereby certtfy that I atlended the deceased from
6 and that death occurred at (4

, 19

18. CAUSE OF DEATH N MEDICAL CEWTIFICATION |4 'Ig'rgg.:l. BETWEEN
! DEATH
| Enter only onecaussper | I, DISEASE OR CONDITION £
Hime tor (8), (by. a0 (© DIRECTLYLEADINGTODEA’IH'(,,) Failure in resuscitation 5 m”fn
. ANTECEDENT CAUSES
*This doet not metn Premature -about 24 wks
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B)
as keart fallure, asthenia, 3;‘5 m;her abore mﬂ-‘fggf) Hating
ele. Ji meons the dis- € URGeTIARG couse fas. 4 . .
cate, injury, or complica- DUE TO () P l acen t'al faj‘lure -
tion which caysed death, | {1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition eausing death.
19a. DATE OF OP'FIF(')’N 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
7ES | O wB3
2ta, ACCIDENT {Bpocify) 21b, PLACEQF INJURY (o.x..inorsbount | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. fictory, sureet, offics bldg..sra.) N
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTWHILE
INJURY = | woRK AT WORK .
10-16 19 56 to 10-16 19_5_6_ that I last saw the deceased

., Jrom the causes and on the dale staied above.

2. SIGNATURE )/

24b DATE

20~ 7-J 6

TTegTUe o &itlﬂ_ 23b. ADDRESS 23c. DATE SIGNED

709 Joplin S8t, Jo

24z, NAME OF CEMELERY OR %MATORY . | 244, LOCA

DATE REC'D BY LOCAL

0-29-5%
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
o3+ o ¥ B S = , Student Embalmer No,.....o...-..

working under my personal supervision,.

Student ... e
Signature of Student Embalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

I¥ this body is not embalmed fact should be so stated above.
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