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¥ THE DIVISION OF HEALTH OF MISSOURI '38418

t

ALED DEC 131958  STANDARD CERTIFICATE OF DEATH State File No..
-
!BIATH NO. REG. DIST. NO. / b 0 PRIMARY REG. DIST. MO. fa? Kegisivar's No 2 a ?
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d tived. 1If & resid befors
a. COUNTY ' a. STATE b. COUNTY sdiclslon),
JACA’SOR/ Missour: inc#s:mr
b, CITY I on rourate Hmits, write RURAL and give ¢. LENGTH OF ¢ CITY (If cuuwlde sorporate limits, wrie RURAL and give towmbip)
OR . ownahip) %(lﬂdﬂnﬁnn} OR 5 g
TOWN : SHiP PIC || pwsas (O, Ly 2 5
d. FH!.-SLP’I!PAP‘I‘.EOORF (If not ia hospltal or instit; b, give streot address or foestion) N ADDRES (If rural. give location)
INSTITUTION M&de M;‘ﬂ/y Msp, 3334 Olive s "'RE.F
3. NAME OF 8. (First) b. (Middle) ‘ c. (Last) 4 DATE  (Mouth) (Dey) (Yew)
{ Type or Print) %//,’E i wr//:‘pms DEATH NOY 3? 1?5 A
5, SEX [ 6. COLOR OR RACE | 7. #%RIEB, lgfl:'.\\flgFRlcggRRlED 8. DATE OF BIRTH - 9. AGE tlnn)-n J‘:‘:l :Dg ; UNOEA M MES.
N {Bpacil; ours | Min.
fomule | Lobide | W iduesed ™7 | S m B-(849| §F" l |
10a. OCCUPATION (Glvekind ot work | 10b. KIND OF BUSINESS OR IN. | 11. Bl mm- or forelgn oountry) 12, CITIZEN QF WHAT
done mot of working Iife, yvan if retired) DUSTRY / CO”}B
Z2AxeR AT om e Lama - K.
13a. FATHER'S NAME 13b. MOTHER' 5 MA{DEN NME 14 NAME OF HUSBAND OR—wife |
U ynnony tateeis. U N~Noww iMarrsu Wit e
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 4o, o7 unknown) l (I yom, Kive war ar dates of cervice) NO. C(l' / 333q ey A
“Fo —Fone How £ EWswenth & ek RN
i INTERVAL
18, CAUSE OF DEATH MEDICAL CERFIFICATION : Pk A..S‘J:"f#."
. Enter nly oneceusoper | |, DISEASE OR CONDITION
line fer {a}, (b}, and (&) DIRECTLY LEADING T (a) -
*This does ot mean ANTECEDENT CAUSES
{Ae mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as beart feilure, asthenda, ] . 1is¢ (o the above cause (ajstating .. . . . e @ e meree mmos e wmoa_ ey m el ot
ete. Il means the dig. | the uniderlying cause last: '
care, injury, or complica- ___ DUETO o)
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS ™+ " -« = - KRR
Conditions contributing to the death but not
relueted fnn:he disease :r,mndmo:s nuurln: death. l'l' 5'0 \ 0
1%a.- DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION . Ce Soon T sy T T LD, AUTOPSY?
TION D D
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP (COUNTY) . {STATE)
SUICIDE home, tarm, fatory, sireet, offioy blds..eu.) d 0 Tt T IR TN
HOMICIDE
21d. TIME (Month) (Day) (Year) {Heon 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
Sty g s : SRR
¢-deceased from _,l:; 195’6 to //" J‘ ’ . 195[ that I laat saw the deceased

2] hereby cerlify that, I atiem?f‘l
_[L)_'L;_ » °__, and that death occurred at L;dilg_ " from thg_guus and on the datg stated above.

= oo RO T Koe s > vl M) |777505¢

24tf DATE 24c. NAME OF CEMETERY on—eaeumn‘&- .24d. LOCATION (City, town, or county) - «{Btate) .
TERY das &7 /1§50

25. FURERAL DIRECTOR'S SIGMATURE RD RESS

. . flarireommers s Coesn

IRIA
DATE REC'D BY LOCAL
71~ 03¢

(Licensed Emhllmerl 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 embalmed by me, of byae— .

working under my persona! supervision.

Studant ...eennnvcanncnnas sesencnevasEETan

Student Embalimer

Licensed Embalmer No )—3_‘

P. 0. Adm%d_mm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING, (Failure to comply
the sbove constitutes grounds for revocation of license.)

I this body is not embatmed, fact should be so stated above.
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