.5, Mo.300

lgv. 10.48

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

.

-

[FLED MAY 14 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

»85013514

pe . :

VWER S NAME

2. FiiT?.

/999"

A
> U i
'BIRTH NO. REG. DIST. NO. 53“_ PRIMARY REG. DIST. mm Registrar's No. j O / .
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Wher deceased {ived. If inatltotion: residance belore ;
a. COUNTY a. STATE Wﬁ b. COUNI!Z 5 # sdmimioar. '
2 )
b. CITY If cateids co te Umits, RURAL and give ¢, LENGTH OF ¢. CITY (If cuwide eorporate limita, write RURAL and give b} /é 7
OR townsbip)| STAY (in this place) o
TOWN 044 ?, 4@4 _ ¥
d. FULL NAME OF (If not ln bos: d. STREET (I rursl, give loenl o
HOSPITAL OR ADDRESS o
INSTITUTION /7 ~
S.EI;IE%!EE SOE':) a. (Fl/nt) b. {Middle) . {Last) ) 4. DAE (Mot}  (Day) (Yf)
{ Type or Print) /e st ‘5 2 LT A DERTH 7&/4«/ / /75 ?/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenhs| = dwoen 1 YEAR | o UMOER W I3,
0 . WIDOWED, DIVORCED fpecify) X’ W Months l Dare | Hours | Min. !
Ppale [ My 2., /873 I
10a, USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR IN- PLACE (Btate or forelgn mm) 12, CITIZENOFWHAT
dmnmd-wﬂuml. )} I Y
2.5, [orils ] Mmz— Z5d

{3b MOTHER™ S MAIDD‘ NAME

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes. po.or unkuown) | {Il yeu. xive war or dates of service)

16. SOCTAL SECURITY

17.

18. CAUSE OF DEATH
. Enter only one cause per
line for (a}, (b}, and (c}

*This does not meon
the mode of dying, such
es heart foflure, asthenia,
de. It means the dia-
case, infurp, or complica-
tion whick cawsed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid comditions, if any, giting DUE TO (b}

MEDICAL CERTIFI

-
r

Zmz oF nusamn OR ;
X INFORM l:'r 5 SIGNATU, E OR NAIIE ADDRESS

2L .

ION t AL BETWEEN

IFE

OMSET AND DEATH

f ol Y

rize to the abore cause (a) stating

the underlying couse lost.

DUE 70 (¢)

11. OTHER SIGNIFICAHT CONDITIONS

Conditions contribuding to the death but nod
related Lo the dizease or condition causing death.

]2 hes.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

TM

2. AUTOPSY? 52

t2a0! ves [] o
21a. ACCIDENT {Specify) 23b. PLACEOF INJURY (eg.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, Iarm, fagtory, streat, offioe bldg..et0.) :
HOMICIDE
2td. TIME iMoauth} (Day) (Year) (Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT [~ NOT WHILE,
INJURY WORK AT WORK

2. T hereby certify that I altended t

alive on

, 19

deceased from N, Yl el Igﬂ, to
, and that death occurred at

=2 19.8% that I last saw the deceased
m., from the causes and on the dale staled above.

Z3p.

7 CREMA- I

Ap. DATE
' Whoey 3./95F

RE}’ M@;ﬂem or titl())
b. D, &/

24c. NAME OF CEMETER
<

%.::un'?' zNATURE ;

OR/CREMATORY

ADDIES’

.w,

Licensed Emlb!fneu Smemcm on Reverse Side) 2/




STATEMENT BY LICENSED EMBALMER

lhmbymﬁiytbxt'thcbodywhosemei:rmrdedonuMddeomemmwmd&morw

Stuldont Embaimer No.
working under my personal snpervision,

v :
SEUONt Lo smdﬁm_"gm@w% ‘/’,7
uden g loer
Licensed Embalmer No # __/; 7

' %
P. Q. AddW__ﬂﬁ_mw..“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




