THE DIVSION OF HEALTH OF MISSOUR! —

S, No. . 8 — ‘.

o K. fILED FEB 18 1958 ¢1ANDARD CERTIFICATE OF DEATH 28-0U7137
'BIRTH NO. REC. DIST. NO. _3_1_8 PRIMARY REG. DIST. NO. 1m3 Registrer’'s No, ........_..9_65.__.
1. PLACE OF DEATH ____________________ [j2. USUAL RESIDENCE (Wbers detotsed lved. 1f lustitgtion: residence befors

a. COUNTY 8. STATE 07, 5 <ot oy b. COUNTY ‘57_400 sdwiselon).
b, CITY (If outcide corputate limits, write RURAL and give ¢. LENGTH OF c. CITY (U outalds corporste Limits, write RURAL
OR big)
Ol S S toors W omydl W Lrove f l] 7 ; /
d. FULL NAME OF (1 501 ta houplal o instiution. sire strwet address a fosation a. STREET. é O ronal, giva eation)d |
INSHTUTION & OTH &R SV 1T OSRP/7RL 2" er S Ppsos Z?mo
3. NAME OF a. (First} b. (Mlddie) 7 (Last) 4. DATE (Montt) (D,

DECEASED 8y)  (Year)
(Tvocor Prine) A DOL K 7. EZ vErTk VAV ARy S, /95
5. SEX O] 6. COLOR OR RACE | 7. #&a&g NEVER MARRIED. 7| 8. DATE OF BIRTH 9. AGE (lnv-n F OO | THE | 7 o 1w,
MALE | wHire oo wed Ao remmee 23486 Howde| Bm | Houm | i
\0s, USUAL OCCUPATION (@wekindof work | 105 KIND OF BUSINESS OR N | 1. BIRTHPLACE (Gity aad State or Foreian Gountry) O] 12 CITIZENOF WHAT

dons during most of working llfe, evan if retired} DUSTRY ste or Foraign Country
= e L ERTHeE R S7- LovrS, MiSSOUR, ! ‘;’g
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W]FE
D&z . ] CHKN o wr” OTHEL1H DNEZ, ERSED
R; WAS DEEkEHE? E\(nER INdl‘J;S. ARM‘ED ?RCES': I 18. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDEESS
a8, D, OF nown, FoR, WAt or ton
/3,- 2 ¢-¢/¢;7 s, S, e BEXT RN SER ot S./Fecs B

18. CAUSE OF DEATH ’CERTIFIC.AT ON . 'omm:l'a gmmm,.
.|| £nter onty cuseauseper | 1. DISEASE OR CONDITION . . NSET
Jine for (a), (b), aod (o) | CVRECTLY LEADING TO DEATH® () _
- -~
Tir docs st mean | ANTECEDENT CAUSES -@{ N
DUE TO (b)

the mode of dying, such | Aorbid conditions, If any, ﬂ”
as heartfallure, asthenta, | rite to the abooe cause (a) . \

de. It means the dia | (A6 underiying couse laxt.
*|| cass, infury, or complico- DUE TO (c)
tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the discase or condition causing death.
192. DATE OF OP_F& 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? 2.

HY 2X| w0 wi@

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg.incrabom | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bonsy, farm, fastory, strest. offies bidy. ete) M
HOMICIDE " .
21d. TIME JJMoath)  (Day)’ {Y-ﬂ (HM 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wmun T* NOT WHILE
INJURY WORK Ar_w,_pnx

Rl’hmbvccmfy Iattmdedle edfrm%% jﬂ‘!"r 9J‘y¢m1wmwmd¢mx¢d
alive on ed al m, om the gouses and on fhe date staled above.
(Degree or tijle) {f 23b. ADDRESS p 3

70 Jar ~

B BURIAL CREWA, i 24, NAME OF CEMETERY OR CREMATORY :
T'gw’?/ﬂ.c "N~ 28-S5F BeicerFonrams Osrre s Loor S, Mrssover
DATE REC'D BY LOCAL S SIGNATURE - 25: FUNERAL DIREC DRSS SIGMATURE ADDRESS

I 27 58 S7ock Daervary, BEP S, Everer noon

—rT ( ) on Reverss Side}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD™ o oemody




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

vorking under my persona! supervision.

Student ... cssverranans .é;..'.. cemtissannae Signed
Student Embalmer .
Licensed Embalmer No. q7 f 7

Lag 7'M -
P. 0. Address &g;m%-

Note: The above MUSI‘ ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above commu:u grounds for revocation of l:cense.)
R A o LN . ..

N 1t "this body is not embalmed. fact nhould be ‘so. stated above.
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