5. No.300
v, 10.48

ot
S
—_ .

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ /S [/ PRIMARY REG. DIST. NO.o2 42/, Kegittrars No
iL

HLED APR 25 1958

- BIRTH KO.

98-013769

State File No. . otiotesmsisimisson

care, injury, or complica- -

1. PLACE OF DEATH/- Z. USUAL RESIDEMNCE (Whert dacossed lived, 1f {netitution: rexidence before
a, COUNTY 4“/ 4“ a. STATE b. COUNTY adinbsaion),
74 et (XY
b. CITY ¢ fde narpu limits, writs RURAL and give ENGTH OF <. CI‘P! : I . &Iz Resldmes within Kelts of
oW P TOuN / xt,e -8 ] "H“""“?«L““’Ez“'/
d. FULLPF'IBAT_EOO 7 mtmn give I‘I'OO'» ddress or location) ADDRESS 2 Pl give location) | &g%
INSTITUTIO ﬁr} e - /, ;P / zﬂtﬂf Sy Fac ov. A2 ,/?..
3N a. (First T b (Middle Last
DECEASED ¢ ) ¢ ! ﬁ {Last) 4. Dg}'E . ,Z(Mf.n:.h) (Day)  (Year)
( Type or Print) ,(/.’/4—0( ’ ‘ﬂ.{ Ve Lol DEATH Z 33— &5~ ‘P
5, SEX 3‘ LOR OR RACE [ 7 #FD%F;\I!EB. EIE\YOEQCPSSRR[ED. 8, DATE OF BIRTH 9, I:GE (1o years} IF UNDER | J IF UNDER 2L HRS,
. (Bpacity) t birthday} | Montha! Days | Houre | Min.
9/)0 Lo ?"5"/3 33 F5< |
ID:. EUALOE(ELJ:"{‘I’L(EL;{;::;? uhrork 10b. KIND OF BUSINESSD%%rg«I‘Y- 11. BIRTHPLACE (City aad State or Foreign Countrv} | 12, ClTIZEI:‘(?FWHAT
Pk e ™ ™ | 5 osent e @ Ao S e~
13a. FATHER' §NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W)FE
- |
-(44(44,‘4—_ St LS e A |
'(3 WAS DE::kEASEP E\(p'll-'ZR INiU 5. ARMd?b FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S| GNATURE OR v ADDRESS |
. ar oown, Yol KIV3 WAT OT tos of gervice)
e | § Al ///1,_):‘(/ ﬂa«/éaz-/ Frlle
18. CAUSE OF DEATH .MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscausoper | [. DISEASE OR CONDITION AND DEATH
lime for (s}, (b, and (&) | DIRECTLY LEADING TO DEATH® ) o < le~S é’ 0 ‘-4-& & — a/z, R
] ANTECEDENT CAUSES -
*Thiz does not mean / h ” / 2_ -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) ( LS < £/ %S & ) J —
ax keart faflure, asthenia, rize Lo the above canse (o) stating / .
ete. Il meona the dig- | the urderlying cause last. v ¥ .
DUE TO (&) ‘o

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl mof
related to the dizcase or condition causing death,

tion which eaused death,

1%a, DATE OF OP’FFOAN- 15b. MAJOR FINDINGS OF OPERATION

M4/7J‘1.'f .

2. AUTOPSY? A=

'II—'_SD No@"'

Abo X

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.g..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE hotoe, farm, factory, street, office bidg..sta.)
HOMICIDE
21d. TIME (Month} {Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on - , 19 and that death occurred al

L ~
, 19__d,’lo 2"'423__, IQZA,)that I last saw the deceased

2. I hereby certify that I atlended the geceased Sfrom Z—ro=

m., from the causges and on the dale stated above.

REC'D BY LOCAL

.28 -85

Z3a. SIGNATURE (Degmor title) |%3b. ADDRESS !f] / -~ @ . lzac. DATE SIGNED
Q{b’w & - /ﬂia,d iy n e O Z/26-50
2. BUR Mléx\l.&crmm 240, DATE 24z, NAME OF CEMETERY g CREMATORY ] 240, TION (Olty, town, or county) (Btate)
' TNyt | far<l M Absstobest o les 2™~
A G : BRAL DIRECTOR'S

GNATURE g . ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse’side of this certificate was embal

by me, or by ... ettt e eeemhitmrerereeeaaanane , Student Embalmer No.............

working under my personal supervision..

1 AT0s 13 11 S
Signature of Student Embalmer

Liicensed Embalmer No.. 3f

P. O. Address .. . iLM .
A7 ALy,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be s¢ stated above.’



