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W
o\&‘\ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

) ‘ THE DIVISION OF HEALTH OF MISSOUR!
- ' STANDARD CERTIFICATE OF DEATH sl
FILED JUN 2 1958

'BIRTH NO.________________________ REG. DIST. uo.__!__rmumv REG. DIST. m._ﬂlpxmnm,m__/ 742—_{_

2. USUAL RESIDENCE (Where decossed lived, If institution: residence befors

|

1. PLACE OF DEATH hd
a. COUNTY %U\ a. STATE ﬂ" (hny | { b. COUNTY Z : v .d.n/s.-luna.
" OR iy ' TAY " "OR - ‘.'3"‘"““., ithin ity ot

3

No O

d. FULL NAME OF (If not igsh I runt, gve batden) 0 6J) 3

HOSPITAL OR DDRESS
INSTITUTION . (1)
3'DN€ACMEES‘DEFD {First) b. (Middle} T 4. DS'IF'E (Month) (Day) (Year)
( Type or Print} DEATH g__ /9?5/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 /DATE OF BIRTH 19, AGE (o years ¥ GNDER u wan.
! ‘ WED, DIYORC oai) é j: ¢ :Z.‘h?-n mu. ‘Dare | Houss I Mia.

m:mt..lsuu OCCUPATION (Give kind of work 105. KIJD OF BUSINESS og_r t'{tv- 11. BIRTHPLACE o7 sad State or Foreign Country) O | 12, CITIZEN OF WHAT
b Krta | Y X raao’ %4%2 &ow—lai.g,g

' 13b. MZTHER S&DEN NAME 14. NAME OF MUSBAND OR WIFE

16, SOCIAL SEC 17, INFORMANT' ‘| S1GMATU OR NAME ADDR

15, WAS DECEASED EVER IN U.S. AgMED FORCES?

(I you, Kive m[ Or dates of service)

18. CAUSE OF DEATH v D;S MEDICAL CER lflCATION Ll lg;gg:jhgmnaTH
. Enter only onecanseper | . EASE OR CONDITION i : .
line for (a), {b), and (cy | DVRECTLY LEADING TO DEATH (5) 1D X

t
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if any, giring DUE TO (B}

a3 hear! fallure, asthenta, | rise fo the cbove cause (a) stating ;
cte. Itfmm:l the dia- | the underlying cause lost. ﬁ 4 [ Ay 4f— ?_ .
ease, injury, or complice- DUE TO (c) ‘M\W -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
M 20, AUTOPSY? 2.
/‘ﬁ' ves [ wo [B—

Conditions contributing to the death but
reluted to the diteaze or condition ouming death.

19a. DATE OF op%aﬁ 19b. MAJOR FINDINGS OF OPERATION /&M/M R

21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (ex..Inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, fastory, sireet, office bldg., s10.} '
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[=] NOT WHILE
INJURY = | “work- L aTwork
- —
2. I hereby certify that I ailended the deceased from __S_”"__L, 19.6:3.} o .LSLLL_ IQJ.XMI I last saio the deceazed
alive on )= N 19&), and that death occurred al . m., from the caucc.ya d/on the date slated above.
22s. SIGNATU " {Degron or til.le) y - il -Y7+Bc DATE SIGNED
' L ) F2Z5P

ETERY OR CR ATORY ON Oltwr county) (Giate)”

DATE REC'D BY LOCAL

L5 .2y4-s7

UNERAL [+) ECTOI S| GMATURE ALDDRESS '
d

lSummtoanSuk)




STATEMENT BY LICENSED EMBALMER.

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

’

working under my personal supervision,.

Student .......oonn i iiiaiiieeaaaes £ S~
Signature of Student Embalper

Licensed Embalmer Nq//?

P. O. Addresﬁm %

Note: The above MUST BE SIGNED@Y&HE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




