No. 300
10.48

ae,

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

FILED MAR 5 - 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58007867

REG. DIST. NO. ;3 I 8: PRIMARY REG. DIST. Nol_m_3_ Registrar's No............!..[]..........: §......

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decetsed lived. 1f instituticn: residence belore
a. COUNTY a. STATE b. COUNTY aduimion).
Minvwesord
b. CITY (It oqtoide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outeide corparmte limits, write RURAL and give towhehip)
R . townghip)| STAY iln this place) . D
TN 5 Lours D2t TOWN A\ ai &t Poet's g}} g
d. FULL NAME OF (If not in heapltal or figtion, give strest add oan or location) . STREET (I rural, give location}
HKOSPITAL OR DDRESS
R/7 INSTITUTION £/, T 3 3 35A9 /3 e O uprinGTON
3. gé?;“éﬁs%'i-: a. (Fimt} b. (Midde) c. (Last) | A "STE (Month) (Dsy) (Year)
{ T¥wpe or Print) Ard LEL Heney STIEN STKA DEATH /‘;1.5 /8 IPSE
5. SEX D| 6 COLOR OR RACE | 7. #PR%E_:% Bﬁg&gnﬁ};ﬁ 8. DATE OF BIRTH 9. QA.?E (o yeun] v wmex -D'-n: v Becn " .
N OUrs
Hare | Whiire ALe1E D 6 -2 /~/8791 T F " I
10a. USUAL OCCUPATION (Givekisd of woek | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (State or forslan sountry} 12, CITIZEN OF WHAT
dobe dyring most of working 1ifa, sven i retired) DUSTRY COUNTRY?
—_dEZ.‘EM D LAaGeER . ‘f| sS4
Ilaa. ER"S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\_7; MAS S-r;cg./:-ne’ﬂ RTHE L1 W éﬁg/é:.ré ﬁil ﬂ&m{ _
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL mnlwmgg EI GNATURE, OR NAME ADDRESS
(Yes, 20,07 own) | (If yea, xive wyr or dates of service} NO. * /y‘,aim/ jf ﬂl(, ros
Y. 07- £797 Sp Loyes e

0 [2)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyonecsmeper | | DISEASE OR CONDITION W 3 é g ONSET AN DEATH
lino for (s), (b}, and (¢ | DIRECTLY LEADINGTC QEATH® () i i 3. -
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gising PUE TO (D)
a# heart faflure, asthenia, | Tite to the above couse (a) Hating
ce. It means the dis. | the underlying cauase last, d20,]
case, injury, or complic- DUE TO {c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting to the death but niot WMW@G@@
related to the disease or condition causing death.
19a. DATE OF ()P_lk;lf:)ﬁ\hi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? =
yES D NO g
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (s.x..tn orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ({STATE)
SUICIDE bome, tarm, tagtory. screst. offiee bldy.. e50.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour} | 2i0. INJURY OCCURRED | 2M. HOW DID (NJURY OCCUR?
F WHILEAT[] NOT WHILE
THJURY o | “work AT WORK
2. I hereby certify that I allended the deceased from GoA { 19 57 , lo 2- 18 195'8 , that T last saw the deceased
alive on 21" \6 1950 , and that death occurred at _Ui m., from the causes and on the date sialed above.
Z3a. SIGNATURE {Degres or title) (| 23b. ADDRESS . 2. DATE SIGNED
Ttz k9. W Mo | Y STN- Revmpllivra) 2-19-5%
1' m BU ER n-fé‘v'hl. CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY [ 24d. LUCATION (Gfty, town, or county) (Btate)
(Bpecity)
s, fi.rf MAascov/AaHGTy @ny Megesyey T i -

DATE REC'D BY LOCAL

RECISTRAR'S SIG

P 2 1 ,Sge.

mcﬁm

(Lictused Embalmer’s Statement on Reverse Side)

7 T ABDRESS

5. FUIA‘ iAL OIRECTOR'S S1GNATURK

Vg




STATEMENT BY LICENSED EMEBALMER

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

,,,,,,, w W Student Embaimer No.

working under my persona! supervision.

Student ......... | Signed..'..,....g&.m;.b‘e ..... 7 J-}’Y\o-—UL

Student Embaimar
' Licensed Embalmer No TJ—*L— # ‘/f ¢ %

P. O. AddressMi,,

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 this body is not emba_lmed. fact should be so stated above.




