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WRITE PLAINLY—USING UNFADING BLACK 'INE-—MAKE A PERMANENT RECORD

[ rﬂl.Efl APR 4- 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY, NO. _/ \S‘é PRIMARY REG. DIST. NO.

39099

State File No..svrcsrneeniverseos s sonns

9200 4 Kegistrar's No...... /é ?L SV,

'BIRTH NO. Lot
i. PLACE Oij S. 2. USUAL RESIDENCE (Where dacosssd lived, If & ulion: residence befors
2. COUNTY ﬂ P £ K 8. sm‘r% * SSOUL: b oY s
- pa ¢ EWTHW

13a. FATHER'S NAME
S L=

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

tYu%nown] (If yea, xlve war or dates of service)

16.

A —

© b, CITY (1f outeld rato limits, write RURAL w':.mp) <. LENG;rH OF‘ c. ng q I.l'lll:;is:nce witnin Uit of
o JO P A Sz S0 LA GG
d. FS&SLPF'IBAT.EO%F {If pot in hospital or lostitution, cive stgeet address or locatlon) Asl—)r[i)qREEESTS .(ll rural, dvtl:aﬂon) 0 7 3 0
INSTITUTION & SA2E ) M’ M g
3[’;&%!255%% a. (First) b. (Middle} c. (Last) b 1. DATE {Month)  (Dey) (Year)
(tveor riny A LS4 £D VA oy P 24 /95T
EX [ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8.D TE OF BIRTH 9. AGE (ln yests| W UMDER 1 YEAR | ¥ UNDER u mas.
( W ] . wID \'.{ED. DIVORCED (8pecl: last birthday) Munﬂn' Daye | Hours | Min,
] ﬂ‘i.&/f_c a — — ’
Ha. USUAL OnC.EUPATLONu(’vaekh:;loI‘;:;l; 0b. KIND OF BUSINESS OR INY- 1. BIRT LACE (City xad State cr F};ui(n Covat e Y 12, CITIZEN OF WHAT
W( ost o working Life. avon if re: / . NERYT
‘ 4226757, C A’/@ R AW A

ATURE TGNATURE OR NAME , NAM i %DREZJ/

18. CAUSE OF DEATH EASE o t . Ig;gghg%iﬂ
. Enter only opecausoper | . DIS OR CONDITION
“line for (a), (b), and (o) DIRECTLY LEADING TO DEATH'(a) !
*This does mot mean ANTECEDENT CAUSES
the mode of dyring, such | Morbid conditions, if any, gieing DUE TO ()
as heart failure, asthenta, | Tise to the above cause (e} stating
de. It means the dis- the underlying cause last. .
case, infury, or complica- BUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related to the direass or condition cauting death.
Ba. DATE OF OP_FEJJ}G 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s YES D NO
21a. ACCIDENT {Bpecifr) 21b. PLACEOF INJURY (s.4..Inorabent | 21c. {CITY, TOWN, OR TOWNSH!IP) !dh(COUNTY)— {STATE)
SUICIDE boroe, farm, factory, street, office bidg.. eve.} .,
-, HOMICIDE ] " ) . :
21d. TIME (Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED 1} 211, HOW DID ENJURY OCCURT
oF ) WHILEAT [ NOTWHILE ]
INJURY - . = | WoRK AT WORK o .
N H — r [ 3
2. I hereby;cerlify I auended the deceased from 9&2 lo s IM7Z, that I last saw the deceased
Bash Rbs 198 Y, and thai deaih ocourred o > o m., fro the causes and on'the date stated above.
‘8 (Degna or gitlef) 23b ADDREss Z!c DATE SIGNED
i/ 20i. 53 o
24b, DATE 243, B.A\‘IE OF CEMET RY OR CREMATORY m)LQ'.ATIDN (O or oounty) (
7 46-/ %o
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' STATEMENT BY LICENSED EMBALMER
] .
1 .

s

I hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate was embalmn
Student Embalmer NOwemeeenenene

by e, OF By ... ety

working under my personal supervision

Student :
Signature of Student Embalmer

* P..O. Address.
(Failu

f.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.S OWN HA WRITING.

Note:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.



