. Mo, 300
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THE DiVISION OF HEALTH OF MISSOURI
FILED JUN 10 195‘] STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. a q { PRIMARY REG. DIST. NO.

18267

State File No.oe e

Ao s

)

BIRTH NO. 2gistrar’s Novown o D5l
1. PLACE OF DEATH 2. USUAL/V' DENCE (Where deconsed lived. If institotion: 7{:1}:; befote
a. COUNTY —F a. STATE b. COUNTY /)/ dinisaion).
AMP oL [ EEYEY ] (046(’ P
b. CITY nuwid‘. eorpurats limita, write RURAL and give c. LENGTH OF c. CiTY “_ A d [s ce within 1
- townghin} ST}Y}n ibia place} WN ,7 1n|:nrponted
o Mo,y Wi 2 ™) AR 10 /w//’ ‘D
d. FULL NAME QF (I not in hoepital pr institulion, give strect address pr lpcation) ([f rural, give location)
HGSPITAL OR /é/ * ADORESS // /77
INSTITUTION Ly TALHCEN (YW~ g7 p/)'o')/
3. NAME OF 8. (First) b. {Middie) ¢. (Last)
DECEASED 4 DA}'E /(f:}nth) (Day) (fl:a}_ul
(tweor i) Lo ke O YL Lowarms  (Coary oa osm Pay 27 /
55 q 6. COLOR OR RACE | 7. MA%RV!,Eg glg‘yggcmnmm A7ATE OF BIRTH ~ 9, If.GE b&-;:.;r- i ooce -Dm( IF UNDER 0 KRS
(Bpecify. t y ool ays | Bours [ Min,
‘N W yee oy, 4 /TIE | l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLA 12_CITIZEN OF
during most -nﬂr.in;uh..:annif :ov.in:;) F’ M (Clti und State or Foreig uyD TEE WHAT
Zagat Lomoker. |\Ge Farmme T oyros Co., o VKA,

134. FATHER'S NAME -

13b. MOTHER'S MAIDEN

e M L oL

14. NAME”OF HUSBAND. WIFE

sovo & (RAFT |Orwele |
E‘SI,“WAS DuS‘EﬁiEP E\(IEI:JPL?W&E’; 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
NE& 55-38-L70Y Liove < CRAFT SN son’ No.

18. CAUSE OF DEATH
. Enter only onecausepér
line for {a), (b}, and (¢}

1. DISEASE OR CONDITION

$This does mot mean ANTECEDENT CAUSES

the mode of dying, such
as heart fullure, asthenia,

de. It means the dis- 1 the underlping cause tast.

DIRECTLY LEADING TO DEATH® (o)

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {a) stoling

MEDICAL CERT, FICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE 1O {c}

Q/VWM’- W

caze, infury, or complica-
tion which caused death,

il OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the dizeate or condition cauring death.

C Ay

Bl
‘c

-~
e
-

ITE PLAINL‘.Y—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYZL
5/26/57°" W 579/ O s X
4 . Chronilcally infected tonglls YES K0
21s. ACCIDENT :‘ (Bpecifyy 21b, PLACE OF INJURY (0.g.,in orabout 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE _ * - » P \. bomas. h.m factory, strost, nﬂieeb]d.g L 810.)
HOMICIDE . o R )
2id, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
N OF - WHILEAT [} NOT WHILE
INJURY . = | work AT WORK
7 SRR

a'r hereby cerlify that I allended the deceased from

_&)’_2_0_,\._ 19_51 o _M.B.X_ZJL 19_5_'2 that I last saw the deceased

N
™~
~Bwr

alive on 2 , 1957, and that deaih occurred at Q.. 1433 sn., from the causes and on the dale stated above.
23a. SIGNATURE {Degree or title 23b, ADDRESS -DAFEMNG
T o R kan 1355 gin st oy
LSt herl A m
'2[4Ia QUERMISVLA]:CREMA- _24b, DATE i ZW‘\ME OF CEMEFERY—QP.(GREM ZJld L tON (Cily. tewn, or county) (Stote}
(Bpedtfy)’ p - - —_ e
AT | Mey Z15] WaLa T _Grffeve | 1ARTS. o
DATE REC'D BY LOCAL ADDRESS

5= 29-57

QL

RE?]STRE& 5 BIGNATURE

icensed Emblmer’s State

PARIS, MISSOUR]

{
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STAfI’EMENT BY LICENSED EMBALMER

-

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

by me, or by ....... T T LT T T LT PR L L I U ET L P LY LE PR ' Studex:.lt Embalmer No.......c.--..

~working under my personal supervision..

Student...cocniurmuuerrirnrnmremiceaesesiiaanaaaaas
Signeture of Stodent Embalmer

. P. O. Address ... ... .coieiii.

[ "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwnt.mg.
* this body is not embalmed, fact shouldibe so stated above.



