FILED JAN 27 1958

Registration District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1053

STATE FILE NUMBER

.‘_3_-_9.,.__;2\3_ _____ Registmr's_N:.___z__.c:_-Q _____

. PLACE OF DEATH

a. COUNTY Hen r V

a. S5TATE

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors
- b, COUNTY H u?lsslony
M1isSour |

b. CITY (I outside corporate liflits, give TOWNSHIP only)} Inside Limits c. ClOTY N faside Limits
OR R ’b
TOWN GLM/I( Yos (K] Mo [ TOWN GA,,V‘}‘o/V oA Eesl Ne [
<. sz'L. NALMICE)OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
SPITAL OR ADDRESS
INSTITUTION [0_days R{” elbersons | YO elX
3. RAME OF DECEASED First Hiddle Lost 4. DATE Month Day Yaar
(Type or print) (M . .
Low b bre A\ iAaa s oeah Tan 19 195K

5. SEX 6. COLOR OR RACE| 7.

Fevmale | white | wowod ovorceoDlhy, 26 /£4.3

rd
MARRIED[ JHEVER MARRIED DT

8. DATE OF BIRTH

9. AGE {tn ysars §FUNDER 1 YEAR| IF UNDER 24 HRS.
I? birjhday) | Months | Days Howrs I Min.

10a. USUAL QCCUPATION {Give kind of work done

duringz;qjj_nrki 01.;:1"\&“ refired)

10k, KIND OF BUSINESS OR

mea nNEe CL, l./‘/‘o N,

L4

11. BIRTHPLACE (City and state ar country) O‘ 12. CITIZEN OF WHAT COUNTRY?

Mo. Y.s, A

13a. FATHER'S NAME

Je l

13b. MOTHER'S MAIDEN NAME

Hanwned  Llsyd

14. NAME OF HUSBAND OR WIFE

Aone

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN . 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. |NFORM‘NT Address
(Yes, no, gr unknawn)] {1 yes, give wor or dates of servica)
[ oo ez et Hope Fawmily Re cord

18. CAUSE OF DEATH (Enter only one causs per tine for (a), {b), and (c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE.CAUSE (o) _ (LA LEMIC  APAISON NG L WH
Contiens, e, + DUETO 0 — MY OCARDITIS ACVTE [/ MINTH
< ave rise to

abave u:auu {a), }

stating the under-

Iying cowse lost. DUE TO {e)

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raleted fo the terminal dissass condition given in PART | {c) 19. WAS AUTOPSY

PERFORMED?
43X YES[ ] MO

0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ] of item 18.)

O ad J |
2¢. TIME OF Hour Month, Day, Yeor

INJURY o.m.
p-m.

20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ” STATE
WHILE AT NOT WHILE 0 farm, factory, sireet, office bldg., eic.)
WORK (] AT WORK

Death occurred at 23 \5'0

21. ) ottended the deceased from Qﬂ( . 2 E;:S 2 R %&z, l 2 Zi, 52 ond last 'suw ; ulm on__/ Q' 9:6 . WP Z 2;5 é
on th the date ttoted above; ond to the bnt of my knowledge, the causes stated.

All diseasas in Port | must be causally ralated.

WOLTE,

22a. SIGNATW%Me) g

22b. ADDBESS 22¢. PATE SIGNED
az;,ﬂz;« 7 |

. BURIAL, CREMATION, 231: DATE

weal " [Tan M. 145y

2ic. HAME OF CEMETERY OR CREMATORY 23d. LOéATION {City, town, or county) (gou)

FA/olp Joac’

Cliwton ., AAissoay;

. FUNERAL DIRECTOR ADDRESS

A . BY AL REG.
Md. 75. DATE RECD. BY LOC EG.

28. REGISTRAR'S SIGHATURE

fouwe FumeML Ha\na /! =2/ -5 F

(L 4 Embolmer's § on Reverse Side)




- - . + . YTy e e oo e . e
1, R ﬂ% i .
LIS

STATEMENT BY LICENSED EMBALMER

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

by me, 0T by ..o i e Crbes et aii et raa ettt enaanrees .» Student Embalmer No. .....c..covvvnnen.
working under my personal supervision. )
Student coeeeiieiiciei e e I Signed , f&14 M?ﬂ"kﬂ

Signature of Student Embalmer

Licensed Embalmer No“?léfd
. 0. Address...(Woin.;. Ao .

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

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

If this body is not embalmed, fact should be so stated above. :




