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! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z PRIMARY REG, DIST. uo._ﬁ_LOQ. Registrar's No,........ Lo

FILED APR 1- 1957

g = 7

State File No.

1. PLACE OF DEATH -

n WY O8I

2. USUAL RESIDENCE (Where decosssd lived. If lostitution: residence before

> STAE /S5 QuRL D ONYEFD G /R Hinimon:

¢. LENGTH OF
STAY ({in this place),

F7 ges

b. CITY (U outcide corporata limita, writs RURAL and give
townahip)

R
TOWN A7 RN Svrdss |

¢ Cg—g -UU ‘;hdﬂtﬁdﬂlﬂrwﬂhjn umuu;_
TSNSV 0 £ £ £ e e

d. FHOLIS-PT'FME QF (If not in bospiwl or inniluuoal cive siroot address or location) ASJIJRl%EE-SrS {If rural, giva location)
INSTITUTION V- YT A AT S, A CTeY ' (OO £ WEEA NG Ton
3 alEA‘\:l\éE s?zFl-:) a. (First) b. (Middle) c. {(Last) l 4. DgFrE (Monthy  (Dsy)  (Year)
(Tepeor Print) (B EOT L  LFUERETT G OADEA DEATH APGTRCH A% /P57
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G, AGE (In vears| IF UNDER 1 YEAR | I UNDER 3 HES.
A WIDQWED, DIVQRCED (Bpecjisy) last birthday) Moma.l Days | Hours | Min.
w/ M BRRLE O RLLII WAL ]
10:; fi,?;?n'; 2&(:.3!:{[13:{ ‘;!(;i-::.k:;i:;:;l; 10b. KIND QF Busmzs OR 15{4\; 1. BIRTHPLACE (i, 4ut Stute e Forsiga Coumery) q izt&l}Thll_ﬁqr ?FWHAT
P20 Vs FUTSTER NG AUOOLINEG  APISTOUR! | USHT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
LY O. GOALEAS LRI TSR SKHBKEY |BAYE oy LoroEA
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURngr 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. no. gr unknown} | (If yes, give war or dates of sarvice)
Wo ’ ‘ 27-03- 742 %| BIVE GOLOEN  [rimnsviidE o

18. CAUSE OF DEATH
. Enter only onecauss per
lne for {a), (b}, and (¢}

MEDI
1. DISEASE OR CONDITION < '
DIRECTLY LEADING TO DEATH® (5

+

ANTECEDENT CAUSES

Aforbid conditions, if any, gleing DUE TO (b}
rise Lo the above cause (o) dating
the underlying couse last. .

*This does not meen
the mode of dying, such
as heart fallure, asthendo,

ete. It meane the dis- : .
¢ DUE TO (&)

L CERTIFICATKON

INTERVAL BETWEEN

ONSET AND TH
y o Zﬂ_

caze, fnjury, or complica-
tion which cxused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the direase or condition crusing death.

7 20, AUTOPSY? "_"! '-":

19a. DATE OF OP’]E'lROAN- 190, MAJOR FINDINGS OF OPERATION
4201 | wl
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.,incrabot | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) I5TATEY
SUICIDE bome, tarm, faotory, street, office bldy., eta)
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "work L) _aTwork

2. [ hereby

Mli 19.6:1 that I last saw the deceased

cartify that I altended the deceased from Mﬂal to
alive on M_Lﬁ_ IBLZ, and that death occurred al m., from the causes and on the daole slated above.

WNA‘:Z? g groe oF ml
M—ﬁ

23b. ADDRESS 23c. DATE SIGNED

N5 e Pl Lhsnste | 9/27/57

Zﬂé BUR IAL CREMA- DATE

D 29-/747 L. . O /—'.

24c. NAME OF CEMETERY OR CREMATORY

l;u/;wnou {City, town, or oounty) ° (&nte)
WL LA D :

_._5;28’-195'7"

DATE REC'D BY LOCAL

4
AL DIET SIGHATURE BDRESS

REGISTRAR'S SIGNATURE
EG.
(Licensed met’s Statemetit on Reverse Side)



T . . - T N . —
STATEMENT BY LICENSED EMBALMER

.
- -

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

by me, or by oo, . g P S paee e , Student Embalmer No............
TR S . ' -
working under my personal supervision..

Student ‘. Si-g‘nedﬁo' J M Ch .

Signature of Student Embalmer

. . . o f Licensed Embalmer No‘a/é
n RIS : - M . :
et P, 0.'Addrese% ...................
"~ * Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. {Fa:

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact shquld be so stated above.

I'd

.




