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" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._Lﬁ_rmumv REG. DIST. NO. _ﬂékmiﬂmr'ah’n

] ALED MAR 3 - 1958

38-005255

State File NO. csisieromecossisessosssassassssss som

L £

! BIRTH NO. —
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd thved. If thon: residence befors
a. COUNTY v a. STATE ‘  b. COUNTY “ad.aimion).
.l'-lAthsQw m:ss‘agrr / drrisen

ANTECEDENT CAUSES
Morbid conditions, if any,

*This doer not mean
the mode of dying, such

pueTo iy _Generalized Arteriocsclerosis
ing

b. CITY (I catclde corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (I outside corporsts limite, wrie RURAL and dum =
OR township) Y (£ this place) B t ['\ 1tl‘
TOWN TOWN )?ur.:l e sny .)UJD;:‘-HD
d. FULL NAME OF (1f 5ot 1o bospital o7 Infjtotico, xive L addrem §r tocation) d. STREET mml.dnlomm)
HOSPITAL OR ADDRESS
INSTITUTION o fares { /3
3. DNAME OIE b. (Middle) 4 . (Last) . mm; : (,mh) (Day)
(Tve or Prins) @r/ev Frank /[Headren oS 2. AL S
5, SEX Y| 6. COLOR ORARACE | 7. MARRIED. NEVER MARR]ED 8. DATE OF BIRTH 9. AGE (In yeare| v 7O 1 YLAR |  townn a1 ws.,
. WIDOWED, D[VQRCED (Boscity last birthday) |Monthe| Days | Hours | Min.
b-27-(882 | 15 251 ]
102, USUAL occum'r:on (Ghviiad ot xock | 108, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE' (Citpgad State or Fogaige Comstry) 0 12, CITIZEN OF WHAT
G;J'\/\ﬂ-\l.l\. \AM-L ouadi- AL h.- S,
113.. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 4. NAME[OF WUSBAND OR WIFE
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SECUR 7. n%o! %MAﬁT' S SIGNATURY OR NAME ADDRESS. .
(Y@, po, or unknown) | (I ve war oz dates of service) NO. ‘! Q . .
[] LETVTERS ] __9 -
R TION AL BETWEEN
18. CAUSE OF DEATH MEDICAL, CE FICA w AL SETWEEH
Epter only cnecaussper | |. DISEASE OR CONDITION
oo for (o), (by. and () | PVRECTLY LEADINGTODEATH*(y ATt rioscleroti ane of
Left foot

{I weeks

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

a3 heart fallure, asthenta, | Tiee lo mﬂbmmnu fa)
ec. It means the dis- | Dhe snderlying conse last.
ease, tnjury, or complica- DUE TO {2)
tion 1which coused deafh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the disecss or condition causing death. .

19a. DATE OF OP_EROIH 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT A

~ 450 | w0 w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fastory, sirest, ofBes bidg. . eta) "
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mﬂun NOT WHILE

INJURY - peiiolsin

2 1 hereby cerify that I;télmd«'l!hc deceased from _2=10 57 19 1o 2=22-58 15 that I last saw the deceazed
alive on _E5CCc ™ 18 and that death ocourred at _2 ¢ Q0 o offom the causes and on the date stated above.
2. S1G {Degres or tluch__ 23b. ADDRESS Bc. DATE SIGNED
yuﬂ %rr 5//‘-/ D.0. Bethany, Missouri 2-23-58
24a. BURlAL CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 244. LOCATION (OW county) {Btate)
e il T l‘&-i‘lhs YN e [ares eV -

gﬂuunn DIRECTOR'S $1i ADDRESS

| 2-2y4-57 | Zelddy P

s Statement on Reverse Side)

P70




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whdsé name-is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Ro.

»orking under my persona! supervision.

Student c.ciiassavee asweneteaseientsonsens . Smme

Stud‘nt Embalmer
Licensed Embalmer No 3i f 7

P. O. Address

Note: The sbove MUS‘I' BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRI‘I‘IN
the above constitutes grounds for revocation of license,)

It chis body is not embalmed, fact should be so. stated above.

e

(F;"lme to comply with



