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WRITE PLAINLY-—_US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO._318_FRIHAHY REG. DIST. NO. l_QQ3.. Registrar's No. ..11‘235

FILED DEC 13 1957

42761

State File No

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RES'DENCE (Where decessed lived. lllul.lon rmidance before
8. COUNTY - . o o e STATE M’ S8 . b COUNTY inimSon).
-— L2l o !‘1 § - . _

b. CITY (If outside eorpurate limits, write RURAL and glve LENGTH OF

w'uhlp)

<.

HOSPITAL OR
INSTITUTION

d. FULL NAME OF (If not in bospita) or institution, give strect Md!W
]
as

STAY (in this place)

<. CITY d. ?M wl!hlnwll.mlwt:vo;
¥ eorpor- n'
o & /s gerry HTRD
o SDFRREEEgs Ct eursi elve ioeatton) ‘o8 7 "

3. DNEAC%ESOEFD 8. (First) . (Middle) c. (Last) 4. DSTE . (Month) {Day) (Year)
(Type or Print) QNNIC ﬁa : LU&TT.S peaH /X - £ -/057
5. SEX {f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (] 8. DATE OF BIRTH I/ 9., AGE (In years| ¥ UHOER | YEAR | o uxDER u HEs,
WIDOWED, DIVORCED (Bpecify) last birthday) |Monthe| Days | Hours | Min.
Male w "N‘f L 2 en Necentcn &, /7871 . |
USSR | [0 OF RSN | S  wigy poi L] R SREROT
Zlown<e FHone oursiana, Nissoury .ST

138, FATHER'S NAME

paline

t13b. MOTHER"S MAIDEN

Oolwell

I5. WAS DECEASED EVER IN L. S. ARMED FORCES?

(Yes, Bo, 6t unknows) | (If yes, give war or dates of servica)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND’OR WIFE

| VO re A MeARRICY

17. INFORMANT ' ¢

§ SIGNATURE OR NAME _ADDRESS

NeC ey -S00S. Xingshimsony
18, CAUSE OF DEATH A MEDICAL CERJIFICATION INTERVAL'BETWEEN
Enter only onecauseper { |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH (4 | a... ‘._ 1
12-6~% 7
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if eny, giving DUE TO (b}
ot heart faflure, asthenia, | rise Lo the above cause {a) stating
de. It meana the diy. | he underlying cause last. .
ease, infury, of liea. DUE TO (¢)
tion which caused d'catb 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not - 7 oY ‘7(. f(
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION OP5Y1?
TION [
2w
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (s.c..Inorabost | 21c. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE}
SUICIDE home, farm, featory, street, office bldg.,wze)
HOMICIDE i . 7
21d, TIME (Monts) (Day) {(Year) {(Houn | 2te. INJURY OCCURRED [ 21f. HOW BID INJURY OCCUR? - -
WHILEAT ] NOT WHILE
INJURY - = | “work AT WORK
22. 1 hereby certify that I attended the deceased from IR -8 1995__. lo _ﬁ_____ 19877 that I last saw the deceased
alive on _62_.6_,19_52 and that death occurred al _s.?___e ., Jrom the causes and on the date slaled above.
Zia. SIGNATURE greo or title) 1‘23!: ADDRESS ’V 23c. DATE SIGNED
Z : Soo A A Zassbigpune |/ 2-4-87

24a. BURIAL, CREMA- | Z4b. DATE

TION, REMQVAL (Bpeeity)

E1 qhnrrv

24c. I\A'\'!E OF CEMETERY OR CREMATCORY

Cematery

24d. LOCATION (City, towd, or county)

(Btate)

"Elsherry

J0rc9 57
DATE REC'D BY LOCAL

e o T
I AL

25 FUMERAL “DIRECTOR' S 8IGMATURE

1 Clifton C. Miller ®i sbgrr-v Mn

(Licented Embalmer's Statement on Reverse Side)

ADDRESS
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L:cenleWb{o.. 5?7 2.
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"Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm hu OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of hceme) Ca e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




