.S No.300

{ 1 9

10.48

- BIRTH NO. —

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.j_]ﬁ_PRIWY REG. DISY. NO_]_O_Oa, Kegistrar's Ne. 1%

AILED MAR 10 1958

_58-006981

N iresioinss s st aen

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoused lived. If instizution: resilence before

a. COUNTY — a. STATE /}715600@; l; COUNTY 6’_490’:;-1710-".
b. CCI,EY (1 ottelds corpurate Umita, write RURAL snd aive & AL;NGT‘:; oF || < cgrg (If putalda corporats Limlts, wris township)
NN S7. Lours "l o oW AL 2D ‘ZT
FH!..SLP#AI{E OF (If not Lo beepital or iastitntion, cive street addrws or loaation) AS‘DI’glI%TS (T rural, give location)’
2.3 NSTTUTION S VONN & A OSP 74 2 PITo Cseecn /'F’ozw
3. NAME OF a. (First) b. (Middle) 7 ¢ (Last) 4, DATI-: (Month) (Dsy) (Year)
DEC
(Twpe or Print) IRRGRIE T A AVeEmrel tn AR R RY W7 1958
5, SEX 6. COLOR OR RACE | 7. #ﬁ)ﬂgﬂ% gﬁggckgSRm 8, DATE OF BIRTH 9, :nGE {In . ':'D::: 'Dﬂ ; [ uulin:,
— . ours "
FEMINLE | wivrre TR R ED APR. s~ 187/ ,,'Z'Z"“ | |
10. USUAL OCCUPATION it knd o werk 10b. KIND OF BUSINESS OR IN. | 11. eln"r-umcs (Gity aad Seata o1 Forvigs Counten ¢ 12 SITIZEN OF WHAT
eI wirs Nowe S7 Locors VS 0
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
C. OsSeamw LAmy. IIRRy SIEEHRNY |WRLTEF Ve~
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17 INFORMANT S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Y”c . or unknown) | ﬂlrw’ggdn-d-uvh-) ”0”6'

NAeirem  Rremias, Plo Csivn 70

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

E oatise 1. DISEASE OR CONDITION -
n:::::?:),ﬁ; - f; DIRECTLY LEADING TO DEATH® (g) Caet. Buc—r) &
o h-,... ‘Z'Z' M, 1) 15K
*This does ot meam | ANTECEDENT CAUSES 4? 4

the mode of dying, such | Morbid conditions, if any, ,{5’“’ DUE TO (b)

as heart feilure, asthenia, | Tise (o the above couse (a) stating

ete. It meons tAc dis- the underlying cause last,

care, infury, or complico- DUE TO (¢)

tion twhich coured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but 200
related to the discose ‘;’wndahn cauting death. / 7 0 1\ .
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2,
; TION O
YES . MO &
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (e tnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE) '
SUICIDE boaos, farm, factory, strest, office bldg.. ete) .
HOMICIDE
21d. TIME (Moath) (Day} (Yesr) (Hous | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
aF mm.u'r NOT WHILE
INJURY =, AT WORK

2. I hereby cer!gz E I atiended the deceased from _&mlf_ 19_7_'[, to _M._'{__, 19& that I last saw the deceased

alive on

19_8%5 and thai deaih

rred at 2 37 | from the causes and on the dale stated above.

22a, SIGNATURE

Zc. DATE SIGNED

Fl. 16, A

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

24a. BURITAL. CREMA-
. REMOVAL (Spesity)

CRIg L

' (Degren or title}()] Z3b. ADDRESS
A-nu{. Oy M. D 3Lo0 M"‘%(t ot !
24b. DATE 7 24:. NAME OF CEMETERY OR CREMATORY
Fen, 27 1758 | Cravamy CPer?s 7oy

24d. LOCATION (City, town, ar county)

S7.

(Biate)

LovrsS, NMNisSSo /Pr

DATE REC'D BY LOCAL

| FFR17°5%

25- FUNERAL DIRECTOR'S SIGMATURE

S rock Mowrvnny S87S.Twarvrw

ADORESS



STATEMENT BY LICENSED EMBALMER

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

Studont Emdalmer Mo,

vorking under my personal supervision,

Student vuevsasioranesssans rereamsraccnnsne Sigﬂcd......._./g.da_é‘..'
Student Embalmer -

Licensed F.mbalme;%f j’ 7 S—

P. 0. Address_. W N %ﬂ.“

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes ground.u for revocauon of license.)

chsbodyunotembalmcd.faashou!dbewmedabove.

-




