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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, z 2 2 PRIMARY REG. DIST. mﬂzz KRegisirar's No. &

FILED JAN 14 1958

{BIRTH NO.

2087

State File N oo e vnesssser smstensn -

pd

o

1. PLACE OF DEATH

. COUNTY i
: Mo Po&E

2. USUAL RESIDENCE (Where decossed lived.

a'smTEMISJ&“I]

1f iastitution: ruuj/ﬂe befare
b. COUNTYM ldmhlun}
ONEOE

16. SOCIAL SECURITY
NO.

I5. WAS DI CEASED EVER IN U.S. ARMED FORCEST
(Yes.no. 0 onknown) l (El yeou, ﬂvVﬂnu of service}

b. CI-II-?Y {1t ouuidc‘enrwnu timiw, writa RURAL and give §T LENG'T;H OoF c. CITY 4. Ix n";d nte within Hmits of
hip} (in this placel * git, corporated jown?
o TARIS i &y TOWN 7,4-)"!-5 “‘yﬂ = I
d. FH[I).%P{J_IJF\AI\I'I_EOORF {1 not in hospital or insgitution. glve sirect address or loeation) . .ASJDRESS {If raral, g fu location) (a 7V
INSTITUTION Mp,\/ﬁpc_‘jjj Moo e S+ °
3. NAME OF a. (First) b. {(Middle) e (Last) 4. DATE (Month)  (Da (Year)
DECEASED J\/ )/ OF
(Tvpe or Pring) -aa#/ Ko xwrse ONEL L, | OrIAN 5 /RET
5. SEX 6. COLOR CR RACE | 7. mlADRORIEB' PISIE\YCE)SC!BRRIED' | 8. DATE OF BIRTH 9. If-GE (I!;:‘C)arl l:; unu;l:n lpﬁﬁ ; UNDER 14 W3S
. {Bpecifif) t ¥. on (3] ours | MMia.
PMAE | MarrE Wb |\IELT. [, /5. A e
102. USUAL OCCUPATION (Give Mind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (City end State or Foraign Country) D 12 CITIZEN OF‘WHAT
don wex 11081 of working life, even if retived) DUSTRY 4 C— COUNTRY
._ﬂi'm Vi Gen, Fape s |\ Mo Roe Lo, Mo XY
13 FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NM(E OF HUSBAND OR WIFE
28 2 e £ = PYVE Lot
12. INFORMANT'S SIGNATURE OR NAME ADDRESS

\Mes dons YonEcs Ta a5 e

18. CAUSE OF DEATH
. Enter only one cause per
line for {8}, {b), end (¢}

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

ICAL CERTIFICATION W

1eTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSE=

Merbid conditions, if any, giving DUE TO (b)

*This does nol mean
the mode of dyinp, such

.

T —

rise to the above cause (e} stating

Lear faflure, as .
as hear fefluse, asthenta the underlying couse last.

ete. It means the dis-
DUE TO (&)

case, injury, or complica-
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition cansing death.

| 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? -

19z. DATE OF OP_FI%F;J
Habl ves [ Nn‘w

21a. ACCIDENT {Bowcify) 21b. PLAGE OF INJURY (s.5..inorabont | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) !

SUICIDE bome, farm, factory, strest, office bidg.,eto.}

HOMICIDE
21d. TIME (Moath) (Day) (Year) {(Houn 2ie, INJURY OCCURRED 211. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY = | "WoRK AT WORK

2T ‘hereby

st_7 toL 19\5-3 that I last saw the deceased

certify t?at I fttcndcd the deceased from %
alivg on s 937 . and that death occurred af

\m., from the causes and on the date stated above.

jNATU % / ﬂ/% . (Degres or t:r.lr;b

23b. ADDRESS

k’/&

23c. DATE SIGNED

24s. BURIAL, CREMA- ﬂb DATE ¢ \f!E OF CEMEI'ER

Y OR CREMATORY *

TION, REMOVAL (Spedfy)
"\ ~7—TFE&- A-z:M«r
DATE REC'D BY LOCAL

Al !RAE(:'ISTRARS SIGNATURE
-5 8 MV_"‘_B_.

" (Licensed Emb:lmer. Suﬁzm on Reverse Side)

No. )~ l-5X
24d. LOCATION (Olty, town, or county) (State)
A KLS, 2.,
ADDRESS
PARS, MISSOURI
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STATEMENT BY LICENSED EMBALMER

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

byme, OF by L.t e ee e

working under my personal supervision..

Student. ... ... iiiiiiiiiiiiiieeiarnaaea s
Signature of Student Ezbalmer

P, O. Address _.... PARGS. MISSOURI

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

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

T¢ this body is not embalmed, fact should be so stated above,

AW bk




