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Q,o WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD O

10.48

ALED MAY 13 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File ~,1435.'2,..._.

ReG. DIsST. nn.sb/‘_O_nsmv REG. DIST. m.&él Registrcs’s No..4-q)oflowmmmemen

_ Enter only ons cause per
line tar (a), (b), and (¢)

. *This does not tmean
the mode of dying, ruch
a8 heart fafiure, asthenis,
e, It wmeans the dis-
care, injury, o complica-
tion which catued death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, i]any
rise to the above oxuse (o)
lluuadcriyinamh:t.

MWNW

BIRTH NO.
1. PLACE OF DEATH 2 USUAL R IDENCE (Wbeie decensed Lived. If ingtitotion: rexidencs before
_ a. COUNTY a. STATE h b. COUNTY adumision).
LES I330UR{ .CHARLES
! ] ciry ‘ . et
b, C&meﬁd.muudu.vﬂnkﬂinhmdu X %Aﬁﬁﬂ) c. CF @ T Bmitvaos witiin Luits of
. S+ CHARLES 4YRS o B CunRLES CEWRET
d. FHO%P?‘&“!‘.EO%F {If oot in haspiial or Institution, give strest sddress or location) A%I'I?EEr (1f rural, give kocation) 092 z
L4t RESS
iNSTITUTION S+ T s gpus HospiTa 70e Cipny S+r 0
.3:£IAME O'E o (First) " b. (Middio) _ e (Last) - - - - 4 Ds‘l‘l__'E (Manth) (Dsy)  (Year)
{(Typeor Print) (V] A RY EFrapncES V\fn.M'gs pak (May 7, 14857
5. SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -) 8. DATE OF BIRTH 9. AGE (In yean| & oom ! T TR | # GeeR a am
wi .nwoac_som..wﬂ?n | l-uu?n?n ml Houns [ Min,
K ; I DOWED OeT 78 2kl
10a. USUAL PATION (G work: : IN- | 11 PLACE ...
o:u A 2&:&1‘ TIO ﬁmd o=k 10b. KIND'OF BUSINESS OR IN. 11. BIRTH (City aad State or Foreign Counter) 0 12, cgrrrhz'z#?rw-r
Hoosem EE In Qwa HoM e |Tosepusvivee Mo .S.A.
“Iaa. FATHER" S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR PIFE
s IMagy TwHoRNHILL Junius ﬂ;.._..mgg, .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' 5§ SIGMATURE OR NAME ADDRESS
{Yws, oo, or zukmown) | (I yuu, dﬂmudluldl-ﬂu) 440 3 NO. .
18. CAUSE OF DEATH - MEDICAL CERTIFICATION, . INTERVAL EETWEEN

5/211«.4

DUE TO (c)

m,ouzm(n) C-MM‘\/ M"

-5—?—%?

Conditions

11, OTHER SIGNIFICANT CONDITIONS

to the denth but not

o

VY, Q~g

related to the di or condition equsing deadh.
19a. DATE OF OP'FIF:)A!G 19b. MAJOR FINDINGS OF OPERATION 20, -AUTOPSY?
120 | w0 w

21a. ACCIDENT {Hpacify) 21b. PLACEOF INJURY te.x..looraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bowe, farmm, tactory, street, office bidg..eve) S .

HOMICIDE ) N . - “
21d. TIME (Momh) (Duy) (Year) (Hom) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

: muun NOT WHILE :
TNJURY _ AT WORK

2. T hereby certify that I atiended the deceased from . [ — 9 1963 oS- 1957, that I last saio the deceased

aliveyon 19577, and that death occurred at o the causes andonthcdatcstaicd above.
2. SIG RE or itlg), | 3. wnw Zic, DATE SIGNED
v € Wil W72 VRl s
mduamé\}ncn@» 24b. DATE ZAc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State]
UR A May 99,1987 s-rpglﬁ,g_s_(. ATH MA S AR Vi
DATE REC'D BY LOCAL H 'SSIGNATURF. / 2. FUNER -- m ECTOR" S SIGUATURE --,-'
L'___/_.__Y__/_// & lla. /A ‘4’1‘ D 2 ¥ B : .-I AL /‘
d Embulasr’s & oo Reverme Side) Do iy g 7R R &S INC .
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..+ * STATEMENT BY LICENSED EMBALMER

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

by me, or by I LT R » Student Embalmer No...............

l\\

. - - : P. O. Addre

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
-, to comply with the above conshtutes ‘grounds for revocation of license), : :
. v - If embalmed by a STUDENT he also shall sign m his OWN handwntmg
T this body is not embalmed, fact should be so stated above.
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