~OLTOr, coronor, 0] -
* Jissoses in Part | must be casually related. Caroner cannct certify to o death due to natural couses.

Y
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 17 1958

p THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registrotion District No.._..g..:z.g ...... Primory Ragistration Distriet Ne. Z.Qg .. 5 ........... Ragistrar's Ne. ...4 /

1013 .

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY A r

2. USUAL RESIDENCE (Where dececsed lived. I innlruf Residence b-

a STATE Iﬂ p b. COUN

) “‘-“'/ 020

5. sEX U 7. marmien [J wever Marrieo ]

b. CITY (It oulsnd. corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ¢ anda le-fsa
OR y -
ﬂLugung 1A 1A Yedf Hom Town i l0r vool Moo
: B T e . A L 4
c. Egls_é.l_?:ﬁﬁE DF,t'” :nholpllni, ive lacation)|L ength of stay in 1b 4. STREET F ourside, give location) Reside on Form
sTITUTION) kl: ADDRESS YesO NeD
3. NAME OF Firat / Middle 4. DATE nih Yeor
DECEASED oF ‘f
(Type or ;Jrfnt) EM - DEATH /6 /7b

. DATE OF BIRTH 9. AGE (In gears | IF'UNDER | YEAR [if UNDER 24 MRS

tost grthdey) [ontha |‘§a|~ Hours I Min,

6.
“:z & gl E winoweS TR Howoneeo — /
-J104. USUAL OCCUPATION (Bive kind of wdrk dome | 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE | (Ciry oo or counn 1Z. CIMZEN OF WHAT COUNTRYT
duti ! Trg bife, eoen if retired) @ k J 0
—— (K E 0 11 ﬂ /M/ 5 A

.

R. ‘Brow L .

Ld

— | e

(Yer, no. or unknaum)l (If yra, pive war or dates of service)

15. WAS DECEASED EVER IN U, SMRMED FORCES? 16. SOCIAL SECURITY NO. ISINFORM

18. CAUSE OF DEATH [Enfer only one catse per line for (a), (0). and {c).]

IMMEDIATE CAUSE (g}

14’ MOTHER'S MAIDEN

ddressr

PART |, DEATH WAS CAUSED BY: Massive CO!"OHBI‘}’ 00011181011

ERVAL B EN
ONSET AND BHEATH

AR T

Conditions, if any, ),

Arteriosclerotic hypertensive cardio—Vascular di

ase

which gare rigg to
above cause (6),

stating the under- .
lying . cause tast. | Dot Aortic aneurysm,

F
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I(a) 15. F\:VE;SF 6‘:;%?0-? ”
= ?
3 danl v vl &
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injuty in Part I or Part Il of item 18.)
& O O |
v -—— .
= 20¢. TIME QF FHour Month, Day, Year
h INJURY o m.
é p.m,
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or aboul Aome, | 20f. CITY. TOWM, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0O farm, factory, streel, office bidy., etc,) ——
WORK AT WORK
2l. 7 attended the d: o from 6/19/55 , to _leﬂs_a____and iast saw "l.“ alive on 2-15"‘58
Du thpoccurred at m an ths da te stated above; and to the best of my knowledge, from the causes stated.
1G TUI! gree or title 22b. ADDRESS 2. DAYE SIGNED
M, D louisiana, Migsourti 2-24-58

. BURIAL, um_o ) u TE . NAME OF CEMETERY OR ( ATION (City, forn. or counly) ate)
OvAL (25 pect, L4
MERAL DIRECTO ADDRESS r . DATE RECD. BY LOCAL REG.

~YWVD.

(Licensed bolnj-g's_Slm'cmcm on Reverse Side)

{
@GIST A'S SIGNATURE p
MNIALQ:M&%-‘_




STATEMENT.BY LICENSED EMBALMER

- - PR - . B -r N A .. .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was err{

by me, or by- ............... rerereteaeianas , Student Embalmer No.........

working ‘'under my personal supervision..

TS U LU SlgnedW’%ﬂ
Signature of Scudent Fobalmer

Licensed Embalmer No.x-f..'

- - . . P. O. Address

- a¥ o4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. E
i'.to comply with the-above constitutes grounds for.revocation of license),
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



