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Q QWRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3;53. DIST. wo. 29 {  Primusry Res. brst. MM

ALED OCT 23 1958

BIRTH NO.

33097

State File No. .

Registrar's Na....a..:?..z_..... ..... .

c. LENGTH OQF

/Y (ln this 2“)

b. CITY (It cuteide eorpursgp limlits RURAL and give

wwrakip)

2. USUAL RESIDENCE (wm deceassd lived. 1f
a. STATE

¢. CITY

tioa: residence bLefore
b. COUNTY .

CWN 674240 ‘ d."‘f“’ N
(-]
i - .

d. FH(%%PF’PAT_E OF (If got in i1al or Igptitution, givy strect nddr tion) . AsDrDRREEESTS (I rural, give location) b % % ..{
INSTHUTION “I2Prte.
3. NAME OF a. (First b. (Middle ¢, (Last
DECEASED (First) { ) (Last) 4 DATE (D) (Yeur)
(Tweorprin) ELMER LEGN YRNSA14 E DEATY ”2 7-/95%
5, SEX D 6. COLOR_OR RACE | 7. MARRIED NE‘\lfggchélSRRlED/ 8. DATE OF BIRTH 9. AGE (Ia )'.;l'l Lji' ug 1 TEAR | O unhEm i wes,
7 - ¥, on Houre Min,
Tty 3-/9% | 28 I T
mm. OCCUPATION J’(h::lz;i:a‘fwmk 106, KIRD OF BUS[ QR IN: dg;r' PLACE  (Civy ved State or, Foraien Comntry) OF 12 . SITIZEN OF WHAT
/ (2 ATl AP T ‘ A J 2L a7/ AL 2% W.v.Sﬁ
13a. THER'S NAME 13b. MOTHER'S MAIDEN NAME l F HUSBAND’OR WIFE .
- . . i . ., *
: .//../ /A"l 2] L2 ottt I REFICRE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 srmnune OR NAME ADDRESS
(Yos, Bo, or gokenown) 1 (1 y-.s_'lrz;;;o: daten of service) NO, . .
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘BIL'SEgAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ‘- AND DEATH
tine for (&), (b, and (¢ | DIRECTLY LEADING TO DEATH® (5) Hypostatic Pneumonia A?Jl.;o h{taurs
. . ) m
« This doet mot mean | ANTECEDENT CAUSES Uremia 3 weeks
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
&1 heart faflure, asthenia, rise Lo the above caude (a) stating
e. It means the diy. | he underlying cause last. e
case, infury, or complica- bue T0 ¢ Pulmonary Fmphysema - Asthma .. ° Years
tion twhich coused death. | 1}, OTHER SIGRIFICANT CONDITIONS
Conditions contributing to the deaih but not D
related to the diseare or condition causing death. Ma'lnutntlon
13a. DATE OF OPERA- § 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
None L ves ] we X
21a. ACCIDENT (Bpecify) 210. PLACEOF INJURY {eo.g..In oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homie, fazm, fagtory, stieet, ofios bidg ., sua.)
HOMICIDE
2id. TIME (Mooth) (Dmy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT [ NOT WHILE
INJURY =m. | WORK AT WORK

22, ] hereby certify thot I giiended the deceased from Sept, 8, 1 ) z
alive on 19, and that death occurred at m., from the causez and on the date slated above.

to Octs 7,09%0 that I last sow the deceased

232, SIGNATUR

S
s B MoMUIHT]
24a. BURIAL, CREMA-
T[PI, REMOUAL 7)

41—‘(13‘0::00 or uu@

DATE REC'D BY LOCAL

8L

23b. ADDRESS
Wabash Enlbyes' Hospltal

2%:. DATE SIGNED
10/9/56

{Gtate}




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY oot e e o ae it irr et et et , Student Embalmer No..............

2 [t

Licensed Embalmer No.ﬁﬂ:é

working under my personal supervision..

[T A7 Ts (= + } Signed..
Signature of Student Embalmer

o ] . P. O. éddressW,..j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of hcense) .- .

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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




