No. 300
10.48

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED 0CT 16 1955 STANDARD CERTIFICATE OF DEATH State Fite No.. S 6031 i

PRIMARY REG. DIST. NO.]_O.D_B_ Registrar's No

RES. DIST. NO.

8590

1. PLACE OF DEATH
a. COUNTY

reaidonce before
adinimlon?.

c. CITY

TOWN&-" L.O “

¢. LENGTH OF
STAY dn his place),

b. CITY tf o ta limits, write RURAL snd give
ownship)
T0WN CS'F IMM

12, USUAL, RESIDENCE (Whert dacossed lived. If ioatitution:
a. STATE b. COUNTY
L SSpue:

d Ir Residence within limits al
a my or i.naorpnu
Yo O

d. FULL NAME OF ¢

pot in lmcpu.al or institution, streat_pddress or [peation} . (If rural, give & ion)
HOSPITAL OR AD E% ﬁ
INSTITUTION ASQ
3 gE%héE scg:i; (l-‘lrsl.) - b. (Mliddle) c-g(Last) 4, D(AJ}-E onth) (Day) (Year)
( Type or Print) AA?A&M M DEATH lq <) é
7. MARRIED, N‘-'VER MARRIED ln veasfl IF UNDER 1 mn I UKDER 1 WS,
WED, DV pect! Days

8. DATE OF BIRTH I

/08ec )93

2| Hemps™

Mooths [

/¥ v

Hours I Min,

10a. usugoccupmon (G kind of work
dons di mogt of working life, sven if retired)

léb KIND or BUSINESS on IN- | 1. BIRTHPLACE |, e cr Foreign Contrs) I WS“
"7 ;t‘ s 1 CO| Y7
I’a. F'ATHER'S NAME 13b. MOTHER'S MAIDEN NAME WNE OF HUS R IIFE
| vu,&
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURIT INFOR TS SIGNATURE OR NAME_ ADDRESS
%nkmﬂ[ﬂ) | (I%rurdﬂ-o!mrﬂm) ‘J?‘/—Z& 9_7:' 3 D‘Hn k-'
18, CAUSE OF DEATH . DISEASE OR CONDITION Tl CERT CATION INTERVAL BEZNEEN

. Enter only one caugse pet

Jine for (), (b, ead {¢) DIRECTLY LEADING TO DEA

ANTECEDENT CAUSES
Aforbid conditions, if any, giving DUE TO (b)

rise fo the abote equse {ua) stating
tke underlying couse lost.

*This does not mean
the mode of dyimg, quch
ar heart faflure, asthenia,
etc. . It means the dis-

DUE TO (c)

Azass.

-,

ease, injury, or complicg- ¥/
tion which coured death. | 11, OTHER SIGNIFICANT CONEMTEIONS

Conditiens contributing to the death but not
related to the dicease or condition causing death.

— .

19a, DATE OF OP'I!::IFEJAI‘J 15h. MAJQR FINDINGS OF OPERATION |+ ‘ (0 K ‘a,_"AUTOPSY?
h - yes [ NQ @—/
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ¢ (COUNTY) {5TATE)
SUICIDE homse. farm, {actory, street. office bldg. ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) <(Houn 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | woRK AT WORK/

19.&5—- =105 that I last

22. I hereby cerlif; ttendcd the deceased from
alive on , and that death occprred at

saw the deceased

m., from the/causet and on the date stated above.

“'G"”Z?’uhﬂ/hm TR a//ftc?“ﬁ-«ws

|ac D/(Sle

W’RITE‘PLAH\*LY—USIN(_}_ UNFADING BLACK INK—MAKE A PERMANENT RECORD\)}

24a. BURIAL. A- | 24b, DAT zaz. NAME OF CEMETERY, OR CREMATORY TIOH (City, town, crconmy) (st’nte)
T|ON. REMOVAL 5) 0 J é
25. FUNERAL DIRECTOR"S SIGNATURE AI‘IDRESS o"

DATE REC'D BY LCI.'_\%%L REGISTRANS SIGNAT ‘ E’

sep1piass | A &2a -'/l_!/ -

a'_...:-“n_ _“.“_‘...‘ 3 38

(Licensed Embalmer’s Statement on Reverse Side) , 4

T o B, 7.



* . e
» -
A T A3 v ~
|} . LY -
A v S . k!
' &\
.
SN \
£ v SN
R .
- ] A 1 v v
t
N '3 o,
. . \
h - \‘ “\ Yo
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